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ABSTRACT
While sport is often viewed as synonymous with health, increasing
sociological evidence(Kotarba, 1983,2004; Messner, 1990; Frey, 1991;Nixon, 1992,
1993a,1993b;Young, 1993; Curry and Strauss,1994; Young et al, 1994; Walk, 1997;
Albert, 1999; Roderick et al, 2000; Roderick, 2004) indicates that participation on
many sports can be linked with serious health risks. Studies, for example, have
examined a variety of male sports environmentsin order to explore the sports-related
pain and injury experiencesof men. Sociological attention, in this respect,has often
been given to dominant notions of masculinity and their role in shaping the use of
male the male athlete's body, particularly when it is injured or in pain.
Although the experiencesof the male athlete are well documented,the female
athlete and her experiencesof pain and injury have, so far, been relatively neglected.
Moreover, most studies are based largely upon the analysis of quantitative data and
have been conductedby male, North American sociologists on male, North American
athletes. This study is, therefore, concerned Nvith beginning to redress the current
imbalanceby examining the'injury and pain experiencesof female athletesat a wellknown university in the UK. Data were gatheredfrom women involved in a range of
sports - tennis, rugby, track and field, soccer, field hockey, triathlon, swimming,
show jumping, canoeing, lacrosse and volleyball - using survey, semi-structured
interview and non-participant observation research. The research was aimed at
exploring a range of issues,including the socially constructednature of sports-related
pain and injury and the role which establishedhegemonicpower relations can have to
play in the female athlete's experienceof injury and pain in sport.

CONTENTS

CHAPTER 1: INTRODUCTION
I. I.

Introducing the ResearchArea

I

1.2.

Statementof the ResearchProblem

3

1.3.

ResearchObjectives

4

1.4.

Theoretical Considerations

6

1.5.

ResearchApproach

7

1.6.

Structureof the Thesis

8

1.7.

Summary

I

CHAPTER 2: LITERATURE REVIEW
2.1.

Introduction: Sport, Health and Illness

12

2.2.

Embodied Sociology

15

2.2.1. EmergentBodies

16

2.2.2. Body Matters

18

2.3.

The Sociology of Health and Illness: A Critique of Dominant Health
Discourses

21

Socially Defined Health and Illness Experiences

22

2.4.1. GenderedHealth and Illness Experiences

25

2.5.

The Suffering Body: Identity, Self and Illness

29

2.6.

AutoethnographicWriting

31

2.7.

Sport and Embodied Pain

36

2.8.

Socially ConstructedPain in Sport

38

2.9.

Sport, Injury and Pain: An 'Other'-Related Experience

43

2.10.

The GenderedNature of Sports-RelatedPain

45

2.10.1. Masculinity and Sports-RelatedPain and Injury

46

2.10.2. The FemaleExperienceof Pain and Injury

48

Summary

52

2.4.

2.11.

CHAPTER

3: THEORETICAL

FRAMEWORK

3.1.

Cultural Studies

54

3.2.

Sport: Ideological Domination and Cultural Struggle

58

3.3.

Gender Wars: Masculine Hegemony and Feminist Challenges

62

3.3.1. Male Power, Privilege and Domination

63

3.3.2. Counter-Hegemony: Sporting Females Strike Back

67

3.4.

Summary: Hegemonie Forces and Sports-Related Pain and Injury
Experiences

77

CHAPTER 4: RESEARCH DESIGN
4.1.

Studying Injury and Pain in Sport: Methodologically Pertinent
Approaches

80

ProcedureImplementedin this Study

81

4.2.1. Surveys

90

4.2.2. Interviews

94

4.2.3. Observation

97

4.3.

Data Analysis Procedure

99

4.4.

Reflections on Methodology

102

4.5.

Summary

104

4.2.

CHAPTER 5: INJURY STAGES AND DIMENSIONS
5.1.

Introduction

106

5.2.

Getting Injured

106

5.2.1. Women Athletes: Nature, Extent and Frequencyof Injury

107

5.2.2. Causesof Injury

110

5.3.

1.

Over-Use

ill

11.

Physical Contact

112

III.

Training Techniques

114

Bodily Pain, Social Networks and Injury Emotions:
A Casefor the Contextual Basis of Injury

116

5.3.1. Pain Perceptionsand Policies: How FemaleAthletes Feel
About and Respondto Sports-RelatedRisk, Injury and Pain

122

5.4.

I.

Rationalising Injury, Pain and Risk

123

11.

Welcoming Injury and Pain

131

111.

ConcealingInjury and Pain

132

IV.

Verbalising Injury: Genderand Pain Sharing

135

Returning from Injury: Uncertainty, Anxiety and the Problematicsof
Recovery

138

5.5.

Withdrawal and Retirement:Dealing with Life after Sport

142

5.6.

Summary

145

CHAPTER 6: PLAYING WITH PAIN: MOTIVATIONS
6.1.

6.2.

AND RATIONALISATIONS

Introduction

147

1.

Group Bonds and Team Commitments

148

Ii.

Pressurefrom Significant Others

149

Ill.

Body Confidence

152

IV.

Ambition, Distinction and Striving for Success

154

V.

Team Statusand Re-Selection

155

VI.

Routine Pain

156

VII.

Team Camaraderie

158

VIII.

QuestionableMedical Advice and Support

159

XI.

Financial Incentives

160

X.

Disrupted Routines

161

Summary

162

CHAPTER 7: SPORT, INJURY AND GENDERED POWER RELATIONS:
CONTRADICTION,

COMPROMISE AND CONSTRAINT

7.1.

Introduction

164

7.2.

Sport, Injury, Physicality and Empowerment

165

7.2.1. Sport and its Implications for Personaland Social Empowerment 166
7.3.

7.2.2. Injury and Counter-HegemonicPossibilities

171

Sport, Injury, Physicality and Disempowerment

179

7.3.1. Treating Injury: Genderand Equality Issues

180

7.3.2. The Impact of GenderStereotypeson Sports Careers

184

7.4.

Summary

191

CHAPTER 8: CONCLUSION
8.1.

Iptroduction

194

8.2.

A Review of Objectives

194

8.3.

Reflections on Methodology

196

8.4.

Empirical Outcomes

197

8.5.

Scopeand Limitations of the Study

206

8.6.

Summary

208

210

REFERENCES

APPENDICES

Appendix I

Women, Sport and Injury Survey

225

Appendix 2

Women, Sport and Injury Interview Schedule

235

Appendix 3

ConsentForm

238

Appendix 4

Interview Transcripts

239

Appendix 5

ObservationFieldnotes

254

CHAPTER 1: INTRODUCTION
1.1 Introducing the Research Area
Contrary to taken-for-granted assumptionsabout sport being a healthy pursuit,
involvement in sport can be extremely dangerousand athletes,regardlessof the type of
sport they play, or their level of ability, take risks with their bodies when they
participate. As Waddington (2000) acknowledges,modem competitive sport is about
intensetraining programmesand longer and harder competitive schedules.It is a cultural
institution which glorifies winning at all costs and that may (at times) underplay "the
traditional value associatedwith taking parC' (Waddington, 2000: 414). As the current
sociological literature suggests,however, there is an increasing willingness on behalf of
those involved in sport to tolerate theserisks in order to succeedand to train, play and
competeregardlessof injury or pain (Hughes and Coakley, 1991; Nixon, 1992,1993a;
Young, 1993,1997; Curry and Strauss, 1994; Young et al, 1994; Young and White,
1995; Walk, 1997; Albert, 1999; Pike, 2000,2003; Roderick and Waddington, 2000;
t
Roderick, 2003). As outlined in the literature review section of this work, growing
interest in the sociological significance of the body has arguably raised concernsabout
the social production of embodied experiencessuch as health and illness. In turn, there
has been an emergent body of literature from within the sociology of sport aimed at
understandingsports-relatedpain and injury experiences,and gearedtowards examining
the apparentacceptanceof pain as a routine aspectof participation.
Studiesto date have attemptedto explain the normalisation and rationalisation of
risk, pain, and injury in sport in a number of ways. Some have focused on a deeply
embedded'culture of risk' (Nixon, 1992), or 'sport ethic' (Hughes and Coakley, 1991)
which provides those who participate with an unwritten rule book, or set of guidelines
for appropriate bodily behaviour. Within this specific culture, athletes are taught that
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both intentionally and unintentionally encourageathletesto take risks with their bodies,
hide pain, and ignore injuries.
Although a number of studies have viewed sports-related pain and injury
experiencesas an outcome of socialisation.into a distinct and unique culture of sport,
there has also been a body of literature highlighting the importance of gender
socialisation processes. The bulk of this research has been carried out by male
researchersand has drawn attention to the experiencesof male North American and
British athletes.Accepting pain and tolerating risk have been linked to dominant notions
of masculinity (Messner, 1990,1992; Young et at, 1994; Roderick and Waddington,
2000, Frey et at, 2003; Roderick, 2003) and to commonsense ideologies about
appropriate and inappropriate uses of the male body. According to a number of
sociologists, men team from a very early age to be assertive, aggressiveand forceful
bodies
their
with
and to be resilient, tough and both physically and mentally strong.
Within a male-dominated cultural institution like sport, such lessons are relentlessly
enforced. Male athletes are taught to subject their bodies to injury in order to protect
their macho pride, and "in accordancewith the assumedcultural expectationsof their
peer groups and hegemonic notions of manliness more broadly" (Young, 2000: 392)
they learn to inflict pain on themselvesand others. Moreover, these men realise that

2

failure to conform to the norms and values of the aforementionedsport ethic may result
in their masculineidentity being questioned,challenged,or 'spoiled' (Goffman, 1968).

1.2 Statement of the Research Problem
The existing sociological literature on sport, injury and pain has been invaluable
in helping us to understand the social dimensions to sports-related pain and injury
experiencesfor men, and in doing so has provided some indication of how women
involved in sport likewise understand,manage and respond to sports-relatedpain and
injury. It is fair to conclude, however, that a much larger proportion of empirical
researchhas been focused on the male athlete and male sports environments and until
very recently, has been less concernedwith directly exploring the experiencesof female
athletes like Nicky Barrett, a 37 year old horsewoman, who became British national
dressagechampion in 2002, defends her title this year (2003) despite having suffered
two broken backs and four major operations (equest.remus.com, 30 May, 2003). It has
not focused directly on the experiencesof female athletes like Olympic skier, Chemmy
Alcott, who required surgery and the fusion of two of her vertebrae after an horrific
skiing accident (hbc.co.uk, 10 Feb., 2002). Nor has it directly sought to explain how
kayaker, Helen Barnes, once ranked number two in Britain, felt after enduring hepatitis
A, serious internal bleeding and an operation to shorten her shoulder ligaments
nswcanoc. org. au, April 2003).

While researchto date has undoubtedly neglected female experiencessuch as
these,there has been a steadygrowth in studiesconcernedwith examining women, sport
and physicality (Duff and Hong, 1984;Rail, 1990,1992; Miller and Penz, 1991;Halbert,
1997; Theberge, 1997; Young, 1997; Scraton et al, 1999; Cox and Thompson, 2000;
Mennesson,2000) and the sports-relatedpain and injury experiencesof female athletes
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(Nixon, 1994a, 1996,2003;Young and White, 1995; Johns, 1998; Sherlock, 1998; Pike,
2000,2004; Friis Thing, 2004). This literature has indicated that women are as likely as
men to suffer injuries when they are involved in sport and, moreover, like male athletes,
are prepared to accept these injuries as an inevitable part of participation. The data
gathered so far, however, have illustrated the need to explore and explain the
experiencesof female athletes in much greater detail. The present study is, therefore,
concernedwith addressingthe current gender bias evident in the sociological literature
in this area, by investigating how women involved in sport experienceinjury, risk and
pain.

1.3 Research Objectives
The main purposeof the study was to gather rich data about an under-researched
area,and to explore the meaning and significance of risk, pain and injury in the lives of
a group of English female university athletes. Data were obtained from a range of
campussports -- including tennis, rugby, track and field, soccer, field hockey, triathlon,
swimming, show jumping, canoeing, lacrosseand volleyball -- using a combination of
researchmethods: surveys,semi-structuredinterviews and non-participant observation.
The dearth of literature on female sports environments has led to a predictable
gap between our theoretical and sociological appreciationof the sports-relatedpain and
injury experiencesof male and female athletes. Sociological attention has been paid to
how dominant notions of appropriate masculine behaviour encouragemen to use their
bodies in potentially harmful and injurious ways. While studies of male athletes shed
some light on the ways in which women are likely to experiencesports-relatedpain and
injury, very little direct consideration has been given to the role played by masculine
hegemonyand male power in defining the injury, pain and illness experiencesof female
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A
athletes. central aim of the present study, therefore, was to examine the sports-related
pain and injury experiences of this group of female university athletes against our
current sociological understanding of male sports environments. Since ideological
assumptionsabout male bodies appearto have an impact on how men experienceinjury
and pain in sport, attention was also paid to the role that 'commonsense' notions of
sport, gender and femininity can have on the lives of women. The female athletes
involved in the researchwere asked, for example, to reflect on the impact that being
involved in sport, and more specifically being injured, had on their athletic and feminine
6selves'.
While exploring the gendered nature of sports-related pain and injury
experienceswas of obvious importance to this study, so too was accounting for the
simultaneously physical, emotional and social nature of illness, pain and injury.
Exploring how these female athletesfelt while they were in pain was vital, for example,
in assessingthe contemporaryrelevanceof Westernbiomedical approachesto health and
illness which, as identified in the literature review section of the thesis, tend to advocate
a rather disembodied approach to understanding such phenomena as entirely
physiological experiences unworthy of sociological study (Williams and Bendelow,
1996). Particularly influential in pursuing this line of inquiry was the sociological
literature on health and the body outlined in Chapter 2, which indicates that injury and
illness experiences can have a fundamental impact on notions of identity and self
(Freund, 1991; Nettleton, 1995; Kelly and Field, 1996; Thomas and Rintala, 1989;
Charmaz, 1999; Murphy, 1999; Sparkesand Smith, 1999). Also under scrutiny in this
chapterwas the relationship betweensport, pain and injury, and the widely documented
notion that sport has an irrefutably positive impact on health. Fundamental to this
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particular objective was an exploration of the rate, type and severity of injuries suffered
by this group of female university athletes.

1.4 Theoretical Considerations
Central to examining the experiencesof women in any cultural domain is an
awarenessof the complexity which surrounds their lives. All women do not share the
sameconditions of living and, accordingly, their experiencesof life and sport are rarely
the same. Put simply, and addressinga concept to be discussed in greater detail in
Chapter4, their experiencesare unlikely to be either uniform, homogeneousor static, but
instead, as Young (1997) argues, contradictory and subject to dynamic change. This
study, therefore, attemptsto explain the diversity, ambiguity, and malleability of sportsrelated pain and injury experiences by theoretically contextualising them within a
feminist cultural studies framework of analysis. Central to such an approach is
Gramsci's concept of hegemony,addressedin Chapter 3, or the notion outlined by a
number of cultural studies scholars (Williams, 1977; Knight, 1982; Hollands, 1984;
Whitson, 1984; Hargreaves, 1982,1989) that a given power balance is temporary and
culture is a domain for ongoing struggle between dominant and resistant practices. The
concept of hegemony was adopted, for example, to investigate the ways in which
masculine ideas and practices become constructed as natural, inevitable and neutral. It
helped to explain the role which ideology can play in the subordination of female
athletes, and was used to explore contentions made on behalf of a number of feminist
scholars(Duff and Hong, 1984; Miller and Penz, 1991;Miller, 1996; Halbert, 1997; Cox
and Thompson, 2000; Mennesson, 2000) that women are often persuaded by
commonsenseassumptionsabout gender to use and present their bodies in certain ways
when playing sport.
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Reflecting on the importance of ideological and hegemonic power from a
feminist cultural studies perspective also helped to shed light on the paradoxically
liberating and constraining aspectsof sport for women. Considerationwas given to how
painful injury experiencesand discriminatory assumptionsabout athletic female bodies
can be accompanied by feelings of personal and social empowerment (Blinde et al,
1993). The concept of hegemony, as a theoretical tool for exploring these female
athlete's experiences of sports-related injury, was also used to address the classic
sociological debateof human agencyand social structure. Specific attention was paid, in
this respect, to the determined and determining aspects of involvement in sport for
women, identified by sociologists such as Jennifer Hargreaves (1989). The study, for
example, focused on how sports-relatedpain and injury experienceswere partly defined
by culture, but were also the product of intentional human action by female participants.
Of Particular significance were the ways in which genderedhegemonicpower relations
lie heavily in favour of men but, at the sametime, are subject to challenge in the form of
the increasingphysicality of female athletes.

1.5 Research Approach
Since some sociological literature on this areaso far has been basedsolely on the
use of quantitative researchmethods,the presentstudy utilised a variety of techniques-namely surveys, interviews and observation -- to explore respondents'experiences.The
choice of researchmethods was by no mean arbitrary, but was instead reflective of a
number of the study's theoretical and methodological objectives. A multi-method or
triangulation approach to carrying out the researchwas, for example, based largely on
the assumption that a researchershould not be bound to one researchtechnique alone,
but should rather use a variety of methods appropriate to the nature of the research
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question. It was also aimed at providing some invaluable in-depth, rich and descriptive
details about these women's experiences, and at equipping the researcher with the
appropriate tools for generating knowledge about the potentially complex, ambiguous
and sometimessensitivenatureof sports-relatedpain and injury.
A largely qualitative style of research was implemented in the hope that
reflecting the voices of the women involved in the study might provide a more adequate
picture of their experiences.Moreover, it was geared towards fulfilling the guiding
methodological principles of feminist cultural studies sociology (outlined in Chapter 4)
by adopting a more reflexive, two-way researchapproach than may be found in more
positivistic inquiries.

1.6 Structure of the Thesis
In Chapter 2, the complex relationship between sport, injury and the body is
examined against the backdrop of establishedsociological research.The chapter draws
attention to the importance of viewing injury, pain and illness as embodied experiences
(Williams and Bendelow, 1996), and in doing so, reviews the relevant researchon the
sociology of the body (Turner, 1984; Frank, 1991,1992,1995,1996;

Freund, 1991;

Shilling, 1993; Lupton, 1995). It also contendsthat examining the sociological literature
on health and illness experiencesis an important prerequisite to exploring how injury
and pain are experiencedin the field of sPort.Finally, an analysis of current sociological
research on sports-related pain and injury experiencesis given. Specific reference is
made to how such experiences are shaped within a distinct culture of pain, how
orientations toward injury can be affected by potentially critical significant others, and
how dominant notions of masculinity are seen to lead to the normalisation. and
rationalisation of risk in sport. Perhapsmost importantly, however, the chapterbegins to
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consider how sports-relatedpain and injury experienceshave been linked to gender
socialisation processes,but how the sociological literature on the topic of women, sport
and injury experienceshas, so far, been scarce.Ending the chapter on such a note helps
to contextualise the present study on female athletes, injury, pain and sport and leads
directly into a discussionof the theoretical approachadoptedfor the research.
Chapter 3 provides a detailed outline of the theoretical framework upon which
this study is built, namely feminist cultural studies. It offers an overview of the origins
of cultural studies research, considers its establishment as a valuable sociological
perspectiveat the Centre for ContemporaryCultural Studies (CCCS) at the University of
Birmingham in the 1970s, and accountsfor the application of the theory to sport and
gender relations in the 21" century. The previously identified Gramscian notion of
hegemony and the Marxist cultural studies notion of ideological power are examined
here in some detail. It is proposedthat such conceptsare directly relevant to the study of
modem day sport, and more specifically to exploring the complex, dynamic and often
contradictory nature of sports-related pain and injury for female athletes. An
introduction to the study's conceptualunderpinningsprovides a basis for a discussionof
methodological issues.
Having outlined the theoretical framework on which the research is based,
Chapter4 addressesthe methodological structureof the study. Built into this chapteris a
discussionof the researchstrategybeing adopted,including the nature of the sampleand
sampling proceduresto be used. The actual methods chosen to carry out the empirical
research-- surveys, interviews and non-participant observation -- are also detailed here,
along with a consideration of the role they have played so far in helping sociologists
study human behaviour. Also integratedinto this chapteris a justification for the style of
research that was undertaken and an explanation of the procedures implemented for
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analysing the data obtained. The chapter concludes by detailing some reflections on
methodology.
Following an account of how the empirical work was conducted,three findings
chapters(Chapters5,6 and 7) set out to offer a detailed exploration of the data gathered
from the survey, interview and observationresearch.Thesechaptersaim to deal with the
study's main objectives and to contribute to the existing sociological literature by
providing an in-depth qualitative examination of thesewomen's lives.
The first of the three findings chapters addressesthe previously identified
assumptionthat sport is a healthy pursuit, by examining it in relation to the rate, type,
extent, and severity of the sports-relatedinjuries suffered by these female athletes. It
injury
for
dimensions
the
to
and
explores
social
and
emotional
sports-related
pain
also
these women in some detail. Of particular relevancehere is the impact that injury can
have on notions of identity and self, and the role that a specific culture of university
sport has to play in the rationalisation of risk, injury and pain. Chapter 6 considersthe
internal
factors
female
these
athletes to accept
and external
which motivated
range of
risk and to tolerate pain. Included here, in this respect,is a discussionof the importance
of significant others, or 'sportsnets' (Nixon, 1992), and the role of team commitment
in
bonds.
deals
issues
Chapter
7
this
they
gender
as
revealed
and group
with
of
were
present study. Specific attention was paid here to the link between hegemonic power
relations and how thesewomen experiencedsports-relatedinjury and pain.
The final chapter summarisesby drawing together observations made in the
overall thesis. It provides an overview of the researchobjectives and a reflection on the
methodological proceduresimplemented. A discussion of the sociological significance
of the data presentedin the analysis chapters is also given. The chapter concludes by
addressingthe contributions and limitations of the study.
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1.7 Summary
The principal aim of the present study is to explore an area of sociological
interest that so far has received inadequateresearchattention. Given that, in comparison
with male athletes, so little is known about how women experienceinjury and pain in
sport, and since the literature on sports-relatedinjury to date has been based largely
upon an examination of quantitative data, this qualitative study into the sports-related
pain and injury experiencesof a group of female university athletes is consideredboth
timely and appropriate.As outlined in Chapter4, since the data gatheredfor the present
study were drawn from a single institution, questions may be raised regarding its
generalisability and reapplicability. Regardlessof this, the researchhopefully makes a
number of modest contributions to the wider sociological literature on sports-related
pain and injury experiences,but perhaps more specifically, to the study sports-related
pain and injury in the lives of female athletes in the United Kingdom. Moreover, it is
anticipated that this study will add to the body of sociological knowledge on gendered
sports experiencesand to our understanding of the contemporary nature of gendered
power relations in sport, and possibly beyond.

II

CHAPTER 2: LITERATURE

REVIEW

2.1 Introduction: Sport, Health and Illness
The secondchapterof this thesis considersthe sociological literature pertinent to
the presentresearchinto female athletesand their experiencesof sports-relatedpain and
injury. Included here is a review of the relevant literature on health, illness and the body,
into
injury
in
and
and an examination of current research
pain sport.
As existing data indicate, while "regular, rhythmic and moderate exercise can
have a significant and beneficial impact on health" (Waddington, 2000: 3 1),
involvement in sport can expose participants to "the risks of chronic pain, injury and
Young
disability"
Indeed,
White
(Nixon,
1992:
127).
as
and
even
perhaps
permanent
fý
(1999) reveal, in 1992 there were 556 incidents of sports injury in Canadathat resulted
in either death or long-term disability. Such data supported Young's (1993) earlier
its
hazardous
is
"professional
that
replete
with
work-Place,
and
claims
sport a violent
own unique fonns of industrial disease"(p.373).
Owing to their physically demandingnature, many sports predisposeathletes to
the risk of injury, but the rate, type and extent of injuries suffered will often vary greatly.
In contact sports such as rugby, field hockey, American football, soccer,and martial arts,
injury rates are likely to be relatively high (Sports Council, 1991), and injuries are most
frequently of an acute nature (Mueller et al, 1996). For example, a game like soccer
often exposesplayers to the risk of injuries like sprains,pulled muscles and fractures to
the lower limbs because,as Larson et al (1996) argue, it is a sport "in which players
make hard cuts, sharpturns of a planted foot, and intensecontact with the ball and other
players" (p.387). Although the most common types of injuries in collision sports are
sprainsand strains, more seriousand often catastrophicinjuries (or those which result in
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death or some kind of permanentparalysis) (Mueller et al, 1996) are not uncommon.For
example, a study carried out by Smith (1991) identified the risk of musculoskeletal
trauma, facial wounds, fractures and even permanentdisability associatedwith playing
ice hockey in Canada.
Similar hazards are associatedwith playing American football, a game which
in
knee
50,000
surgery, and 24-30 fatalities annually
results
non-professionalsrequiring
in North America (Larson et al, 1996). Indeed, the risks attachedto being involved in a
sport like American football are emphasisedby Mueller et al (1996) who estimate that
between 1977 and 1992,155 High School and College footballers in North America had
incomplete recovery from spinal cord injuries, and that 378 direct or indirect fatalities
occurred among High School and College footballers between 1970 and 1972. Such
findings appear to be consistent with Young's (1993) claims that 'gridiron' football in
Canadaand the USA can be an extremely dangeroussport to play. Participantsare often,
for example, exposed to the risk of "arthritis, concussion, fracture and most
catastrophically,blindness,paralysis and even death" (1993: 377).
Even though the relationship betweenphysical contact and injury may be clear, it
is not simply contact sports that are linked to such risks. Non-contact sports are often
equally as demandingof their participants and can require those who participate in them
to run the risk of injury by pushing their body to and aboveits physical limits. Within the
context of injury and non-contact sport, Heil (1993), for example, has examined the
incidence of injuries associated with sports like jogging and swimming. His study
revealedthat such activities are oflen not as 'healthy' as they are commonly assumedto
be. He arguesthat joggers frequently run the risk of musculoskeletal damageand that
spinal injuries often occur as a result of swimmers diving into unsafewaters.
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While much less likely to result in catastrophicinjuries, sports such as track and
field athletics, gymnastics,and racquet sports have a high incidence of overuseinjuries.
Such injuries are often a result of over-training or faulty techniques and may include
such injuries as stress fractures, tendonitis, and burstitis (Hogan Dean et al, 1981).
Owing to the consistent pressureplaced on their musculoskeletal system, athletes, for
hamstring
Achilles
from
tendons, shin
tears,
pulled
calf
and
example, often suffer
splints, stressfractures and tendonitis (Colson and Armour, 1986). Additionally, serious
back pain is often a problem for track and field athletes and gymnasts, whose sports
force them to perform movements that extend their backs beyond its natural range of
movement. Moreover, while nearly all collision sports expose participants to eye
injuries, temporary and permanent visual loss is also a risk with those involved in a
field
hockey
(Vinger,
tennis,
and
squash,
number of non-contact sports such as golf,
1981).
Although the epidemiology of sports-relatedpain and injury has been of obvious
interest to the sociologist of sport, a growing concern has developed with regards to
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the
the
respect,
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of
experience
embodied
understanding
blasd
distinctly
date
has
identified
literature
the
to
and nonchalant
a
vast majority of
approach to sports-related injury (by coaches and athletes alike) and a remarkable
acceptance of pain as part-and-parcel of the game. Despite the fact that optimal
preparation for sporting encounters,the pursuit of individual excellenceand the violent
for
injury
intrinsic
the
concern
an
primary
nature of many sports makes pain and
committed athlete, athletes frequently disregard the importance and minimise the
significance of injuries in their lives. Injuries are often a taken-for-granted aspect of
participation and pain is frequently rationalised, normalised, tolerated and ignored
(Nixon, 1992).
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Sports-relatedpain and injury is clearly a complex phenomenon,but pain, injury
and illness are by no means confined to the realms of sport and leisure. They are
essentially embodied experienceswhich shape the lives of all human beings at some
point. Therefore, in order to gain a more adequateunderstandingof sports-relatedinjury,
athletes' experiencesshould be examined in relation to wider experiencesof health and
ill-health. In this respect, a review of the sociology of the body, health and illness
literature will provide a useful framework for developing principles underlying the
phenomenonof sports-relatedpain and injury and the lived experienceof the athlete.

2.2. Embodied Sociology

Throughout its establishmentas an academic discipline, sociology has adopted a
markedly disembodiedapproachto its subject matter. Preferring to focus on the mind as
that which defines human beings and their actions, sociology has traditionally
conceptualisedthe body as the 'rock bottom' unit of social analysis (Featherstoneet al,
1991). The marginalisation of the body in classical sociology is often explained in
relation to a number of wider societal changes.For example, since industrialisation and
capitalism heightened concerns with examining society as a social system (Shilling,
1993), understandingthe role of the body in human experiencewas less valuable than
studying the collective workings of the society within which the individual was located.
Although bodily issueshave traditionally had a low status in sociology, it would
be inaccurate to suggestthat they have been completely overlooked. Instead, there has
been an 'absent presence' (Shilling, 1993) or 'submergence' (Turner, 1984) of the body
in sociological thought. Sociology has more frequently examined aspects of human
embodiment rather than dealing implicitly with the body. For example, while the body
may not be the central focus in Goffman's (1968,1969) discussion of self-presentation
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and self-management, Elias' (1978,1982,1983)

work on civilising processes, or

Bourdieu's (1984) concern with physical capital, the body is neverthelessof significant
importancein their work, if understatedand rather more implicit than explicit.

2.2.1 Emergent Bodies
In the middle of the twentieth century, American sociologist Goffinan (1968,
1969) exerted a considerableinfluence over contemporary sociological analysesof the
body as a simultaneously biological and social phenomenon. He argues that the
by
in
body
is
influenced
the
the
of
of
one's
own
cultural
expectations
society
experience
which one lives. Individuals learn to manage and present their bodies and selves in
accordancewith a set of norms and conventions surrounding bodily usage. Body and
full
important
a
member of a given
since acceptance as
self-management are extremely

is
dependent
bodily
Indeed,
and
ultimately
on
codes.
society
observing
rules
'inappropriate' presentation of the body may lead to an individual's identity being
critically adjudicated or 'spoiled' by the reaction of others, a process which Goffman
(1968) calls stigmatisation. While the participative role of the individual in the
construction of her/his identity -- what sociologists call agency -- should not be
overlooked, Goffman notes that cultural conventions and definitions surrounding
appropriatebodily behaviour strongly influence the interpretation and presentationof the
self. In this way, the body is not only a biological entity but also very much a social
vehicle that is strongly shapedby its environment. It is inscribed into society.
Elsewhere, Elias (1978,1982,1983),

who has produced an historical and

developmental account of changing manners and personality structures in European
societies since the Middle Ages, examines the social nature of the body. According to
him, since the Middle Ages, certain societieshave undergonea gradual civilising process
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that has been characterisedby the establishmentof strict behavioural.codesand growing
functions
bodily
on
and displays. In an acutely more civilised society
restrictions placed
the body is regulated, controlled and expected to follow a set of rules that constitute
appropriatebehaviour. For example,Elias (1978) notes how an expectationthat outward
mannersshould be increasingly refined was reflected in changing eating habits. During
the Middle Ages, there were relatively few guidelines attachedto behaviour at the table
in European societies (with eating from a communal bowl using fingers being
acceptable).However, by the sixteenth century the fork had made an appearance,and by
the seventeenthcentury individuals no longer shared the plate from which they ate.
Changing attitudes toward bodily expressionwere also apparent in demandsplaced on
emotional management and the marked controlling of violent and aggressive bodily
displays. Individuals were expectedto intemalise feelings and hide behaviour that might
be considereddistasteful or inappropriate.
Having examined the developmentof personality structuresand social standards
in European societies since the Middle Ages, Elias (1978) argues that changing moral
codes surrounding body usage were in no way accidental. Instead, the ruling elite
establishedthem as a vehicle to create,justify and maintain social divisions and draw a
more definite line of social distinction (Shilling, 1993). Elias' concern with the
relationship between the body and social inequalities is maintained by Bordieu (1984)
who illustrates the central importance of the body in the formation of what he calls
physical capital. The concept of social class and social location are, however, more
central in Bourdieu's analysisof the body.
According to Bourdieu (1984), there is an inextricable link between an
individual's position in society and how she/he experiences her/his body. Bodies
constitute a fonn of physical capital, which can be exchanged for varying degreesof
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social and cultural capital. However, the exchangevalue of physical capital is not equal
between social classesand, in this respect,the bodies of working-class individuals tend
to have far less social and cultural worth. Moreover, the ruling elite legitimates social
divisions and reproduce class-basednotions by defining which physical capital is most
valuable and by justifying the bodies of dominant groups as the height of class,taste and
distinction (Shilling, 1993). While working-class individuals may believe that they
choose how to present their bodies, this choice only exists within a range of options
presentedto them by the dominant classes.In this respect, the body can be seen as a
culturally inscrihed or intextuated entity which bears the mark of its social class and is
structuredby social relationships.

2.2.2 Body Matters
While, as previously discussed,the body has experienced a somewhat ethereal
existence within classical sociology, more recently its status has begun to change.
Increasing academic interest in bodily issues has been paralleled by the rise of the
acknowledgmentof the body in popular culture and by the growing number of people
concernedwith the appearanceof their body (Shilling, 1993). Although literature on the
body remains at the margins of mainstream sociology, greater attention to body issues
has been provided by a number of by-now high profile sociologists (Turner, 1984;
Frank, 1991,1992,1995,1996; Freund, 1991; Shilling, 1993; Lupton, 1995).
For example,Turner's (1984) analysisof the body as a socially constructedentity
has been central in ensuring that the body is a more respectableobject of sociological
study. Turner arguesthat bodies are constructedwith regard to some cultural ideal; they
are socially formed and defined and their structure and developmentare products of the
culture which surroundsthem. Moreover, bodies are restrained and regulated and must
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adhere to societal definitions of 'correct' and 'appropriate' behaviour. The body, in
Turner's analysis, is an object of social forces that is always mediated by culture. It is
not owned by the individual but, instead,is the property of the wider society. Elsewhere,
Shilling's (1993) work has helped to reinstate the notion of the body as a topic for
discussionin sociology.
Shilling (1993) agrees with Turner that all bodies are to a degree socially
constructed, but argues that the body is as much shaped by the individual as it is by
society. Bodies are culturally inscribed but, in contemporary society, are "more
frequently treated as a social phenomenonto be shaped, decorated and trained as an
expression of an individual's identity" (p.200). Bodies are increasingly malleable and
individuals are increasingly responsible for the construction, reconstruction and
modification of their own bodies. In this way, the body is a 'project' or an unfinished
biological or social phenomenonthat is in a constant process of 'becoming' (Shilling,
1993).
Frank (1991,1992,1995,1996)

has also made important theoretical

contributions to the rapidly growing areaof the sociology of the body by examining the
relationship between the body, society and human action. Frank attempts to avoid the
determinism evident within earlier 'social constructionist' (Shilling, 1993) accounts of
the body by arguing that while bodies are moulded by social systemsand cultural codes,
they are also self-defined. The body, in this analysis, has a very definite capacity for
voluntary action and is by no means,as Turner's earlier work suggests,solely defined by
social structure. Indeed, styles of bodily usage emerge as individuals respond to what
Frank (1991) terms 'action problems'. The body must answer four questions"as it takes
action in relationship to some object" (p.51). These questions are related to control,
desire, other-relatednessand self-relatedness.As the body attempts to resolve these
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'action problems', certain styles of bodily expressionemerge.Frank (1991) outlines four
types of body: the disciplined body, the mirroring body, the dominating body, and the
communicative body.
The disciplined body is predictable, subordinateand isolated. It is disassociated
from itself and is unable to give or receive affection. The disciplined body views itself as
lacking desire and uses regimentation in order to allay its fears. For example, ill bodies
can becomedisciplined bodies. They lack desire since they ceaseto love themselvesand
discourses
by
(Frank, 1995).
to
are regimented
medical
routine and compliance
Moreover, most ill people become self-enclosedand disassociatedfrom their body and
from society. While predictability is the core feature of the disciplined body, "for the
mirroring body the medium is consumption" and assimilation (Shilling, 1993: 95). The
immediately
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"it
body
be
to
seeing
object
and
upon
an
mirroring
consumes
aligns itself in some fit with that object; its desire is to make the object part of its image
healthier
image
ill
itself'
(Frank,
62).
The
1991:
to
of
an
a
of
person'sattempts recreate
body may lead their body to become a mirroring body. Since the mirroring body seeks
illness.
fears
Frank
it
disfiguring
For
typically
example,
of
predictability
appearance
(1995) notes that a common reaction in cancer patients to chemotherapy"is for fears of
immediate side-effects, particularly hair loss, to be more of a topic than fears of the
treatmentnot working" (p.45).
The dominating body is a project of frustration, a body characterisedby violence
and incapable of anything other than force. It is a disassociatedand contingent body that
is an object of anxiety and fear since it is "perpetually threatenedby new situations and
the unknown" (Shilling, 1993: 97). While ill bodies can be disciplined and mirroring
they can also be dominating. Although there is a reluctance to talk of ill people being
dominating or forceful, serious illness and disease can arouse anger and rage in the
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sufferer, which is most often directed towards others. The final body type for Frank -the communicative body -- is involved in a processof creating itself. It is less alienated
than the other types of body, and unlike the disciplined and mirroring body, it produces
desire. In sum, the communicative body has a "capacity for recognition which is
enhancedthrough the sharing of narrativeswhich are fully embodied" (Frank, 1991: 89).
III bodies are communicative bodies in that they often use narrative (or stories) to cope
illfiess
Communicating
to
their
their
the
of
others
can enable the
with
suffering.
reality
sufferer to "personify his [her] illness and to 'own it, rather than allow it to be the
anonymousdiseasethat medicine depicts" (Frank, 1995: 50).
Embodiment is, then, according to Frank (1992), anything but a neutral constant
in life and, instead, can reflect the respective social, physical, emotional conditions of
the body. Bodies in illness are, therefore, experienceddifferently than healthy bodies,
but are perhaps even more likely to be shapedby their environment. For such reasons,
the sociology of health and illness is concernedwith developing a critical awarenessof
the social production of health, with understanding how ill people experience their
bodies,and with challenging dominant models of health, medicine and healing.

2.3 The Sociology of Health and Illness: A Critique of Dominant Health Discourses
The sociological study of health and illness has emergedlargely as a reaction to
many popular ideas about health. Sociological approachesare generally in conflict with
predominant paradigms of Western medicine, which assume that illness is a totally
physiological and biological experience.Dominant paradigmsof Western medicine are,
individualistic,
the
as
argumentruns,
scientistic and reductionist models of health (Singh
Bolaria and Dickinson, 1988) which usually locate the cause of diseasein individual
lifestyle and behaviour. Moreover, they are mechanisticviews, which fail to examinethe
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human being as a whole person and, instead, prefer to describe the body as a machine
which can "like any other mechanical system be broken down into different parts for
repair" (Singh Bolaria and Dickinson, 1988:2).
In conflict with the biological and individual orientation of predominantmedical
paradigms, sociology has been concerned with examining the social production and
experienceof health. While dominant individualistic and reductionist models of health
and illness tend to obscurethe social nature of diseaseby locating its causein individual
lifestyle behaviour (or by blaming the victim for her/his ill health), sociological
approachesemphasisehow complex the relationship between social envirolu-nent,health
and sicknesscan be (McNamee and Parry, 1989). Although many experiencesof illness
are influenced by social and environmental factors, medical practices tend to focus
instead upon individual manifestations and divorce pain and illness experiencesfrom
their broader societal context (Mechanic, 1999). In this way, medical models of thought
are found wanting since they diminish "the experiential meanings and the cultural
capacitiesthat enableus to understandand confront the social and emotional dimensions
of our health and illness experiences"(Crawford, 1984: 65). Furthermore,while medical
discoursesseek to explain the physiological dimensions of illness in great detail their
'institutional appropriation' of the body can be alienating since it "denies the voice of the
personwho is the lived body" (Frank, 1996:62).

2.4 Socially Defined Health and Illness Experiences
While dominant medical discoursesin Western societies rarely acknowledgethe
social dimensions of health and illness (Crawford, 1984), sociology arguesthat human
bodies, including their ideas and perceptions about health and illness, are profoundly
influenced by social structuresand cultural practices. The individual's Private world of
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Interviews with 60 adults in Chicago have similarly led Crawford (1984) to argue
that the body in health is constrainedand transformed by culture. Health, according to
Crawford, is not only viewed as a physical matter but as a social and emotional
experience. Experiences of health are shaped and defined by dominant cultural
discourseswhich operateto establish,re-establishand confirm a set of common societal
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illness that strongly reflect Western values of self-denial, self-control and willpower.
Such understandingsof health appearto be widespreadand are also identified by Lupton
(1995), who examines the power of discourse in influencing people's experience of
health and ill-health.
According to Lupton (1995), official health discoursespromote self-management
key
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dieting and fitness regimes.The idea that ill health can be avoided by changesin lifestyle
is misleading since it distracts us from the more fundamental causesof illness and may
"lead us away from examining society and toward greater self blame" (McNamee and
Parry, 1989: 3). While Lupton (1995) argues that people often "use health promotion
discoursesto make senseof theirs or other people's illness" (p. 139), she is also clear to
emphasise that there is often resistance to established health ideologies. Although
common orthodoxies may influence widespread understandingsof health, the victimblaming implications of these discoursesmay be disregarded since "people are never
completely socialised into sharedmeanings,due partly to the continuing consciousness
of their own bodily processes"(p. 134).
Elsewhere, Turner (1984) and Frank (1991,1992,1995,1996)

have examined

the complex mutual relationship between the body, culture, health and illness. Turner,
for example, writing specifically on the social nature of disease, argues that it is
impossibleto talk of diseaseas an entirely biological phenomenonsince it is subject to
cultural processesand to some extent culturally-defined and experienced. Health and
illness are not

experiencedin a vacuum but instead take place within a specific social

24

context. Health and illness experiencesare likely, for example, to differ both among
cultures and within them and in terms of 'social stratifiers' such as race, class, age and
gender. Working-class families, for instance,have been found to have generally poorer
health than middle-class and upper-class families, while blacks and ethnic minority
groups, it is argued, have less material and human resources for ensuring healthy
lifestyles than whites (Graham, 1984). Another major determinant in an individual's
experience of health and ill-health is gender. Indeed, gender, according to Verbrugge
(1999), who baseshis findings on national level data for the USA, is in fact, the second
most important factor in rates and experiences of illness after age.

2.4.1 Gendered Health and Illness Experiences
As Frank (1991) notes, illness experiencesare by no meansarbitrary but instead
can reflect the political principles of gender domination. Women, for example, often
experienceill-health in a very different way to men since their bodies have throughout
history been "dominated and appropriatedmore often and more completely than men's"
(Frank, 1991:95). Indeed, the bulk of the sociological literature concernedwith gender,
health and illness suggeststhat when conducting a comparative analysis of men and
women's experiencesof health and ill-health a number of quite significant differences
are apparent.For example, as Verbrugge (1999) notes, while men's mortality rates are
approximately 70% higher than those of females, women generally have higher rates of
non-fatal and physical and mental illness. They also have a higher incidence of both
short-term and long-term disability. Moreover, they use the National Health Service
more, and visit their GP's more regularly than men (Graham, 1984). When taking into
account such differences, it becomesapparentthat it is simply not adequateto subsume
women's experiencesunder those of men. Experiencesof health and ill-health are likely
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to be genderedexperienceswhich are impacted by the social context within which an
individual lives out her/his life.
Women's experiences of health and ill-health are likely, for example, to be
shaped in a patriarchal, male-dominated society by a set of socially and culturally
ascribedroles and expectations.Such roles and expectationsoften support the dominant
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Arguably, the most influential of these roles in terms of moulding health and illness
experiencesis that of child-rearer or primary care-giver in the family. As Graham (1984)
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unpaid domestic chores, men have been able to secure their status as provider and to
guaranteewomen's economic dependenceupon them. Additionally, expectationsof the
female as primary care-giver often, according to Anderson and Blue (1991), mean that
women's lives are full of responsibilities which are laborious, stress-producing,and
instability.
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Not only do socially ascribed roles and expectations make women more likely
than men to suffer from a number of health-relatedproblems, but they are also likely to
have an impact on how their illness is experienced. Anderson and Blue (1991), for
example, argue that the social circumstancesof women (most specifically their role
within the family) have a huge influence on how they experiencechronic illness. Based
upon data derived from interviews with 15 Anglo-American and 15 Chinese women,
they suggest that illness experiencesare strongly shaped by political and economic
factors. Many women, like May, for example,a 39 year old Cantonesespeakingwoman,
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find
it hard to combine their sick role and housewife role. Anderson and Blue note
often
how May "found it hard to manage her diabetes, take care of her child, and do the
housework" (p. 108). Owing to such role conflicts and contradictions women may often
find themselves in a situation which leads them to neglect the managementof their
illness in favour of providing care for others. In this way, for many women, chronic
illness, which can have a huge impact on every aspectof a sufferer's life, becomesan
even more problematic experience.In addition to the pressureplaced on women by their
housewife/care-giverrole, in contemporarysociety they frequently occupy an important
position within the family as a wage eamer. Women are often employed as an army of
long,
domestic
jobs
labour
occupy
entail
reserve
and
which
unsociable hours and are
poorly paid. In this way, the everyday stressesof childcare are, for many women,
increasingly coupled with financial anxieties and pressure that can only have a
detrimental impact on both their physical and mental well-being.
Although traditional genderroles undoubtedly have a huge impact upon women's
illness,
important
in
health
this respect are socially
of
experiences
and
equally
constructed stereotypes.Women's bodies, for example, have throughout history been
viewed as weak and fragile, and their minds seen as unbalanced, emotional, and
irrational. Such stereotypes,according to academicssuch as Goldsmit (1994), can shape
women's experiences of health. Indeed, Goldsmit argues that diagnostic errors and
inappropriate treatment are often the outcome of the internalisation of socially
constructedstereotypesby doctors. Women are often, for example, seen to exaggerate
their symptoms and to be complaining and demanding. Women's illnesses are more
likely than those of men to be seenas psychosomaticsince many "physicians respondto
the current stereotype that regards the female as typically hypochondrial" (Goldsmit,
1994: 10). Additionally, the health care and medical profession which according to
,
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scholarslike Wilkinson and Kitzinger (1994), has an overwhelmingly male power base,
subscribes to traditional gender stereotypes in viewing women as passive victims.
Women, in this way, are denied the power to play an active role in their own experience
of ill-health and become"powerless in men's hands" (p. 129).
In summary, it seemsnecessaryto understandthat while there are a number of
obvious similarities in the ways that men and women experiencehealth and ill-health,
there are also a number of important differences. Women will in many instanceshave
substantially different experiencesto men since they generally possessless ideological,
political, cultural and economic power than their male counterparts as they negotiate
experiencesof health and 'healthlessness'.Their experiencesof health and illness are
lived within an overwhelmingly patriarchal society in which the balancesof power are
more often than not tipped in favour of men. As the dominant sex, men have the ability
to shapetheir own experiencesas well as those of women, and are likely to do so in
ways that benefit themselves. Owing to a number of socially constructed ideals
surrounding appropriate female roles and a set of historically embedded gender
stereotypes,women are likely to have higher rates of most illnesses and more negative
experienceswhen in ill-health. Illness experiencesare not experiencedin isolation but,
instead, are shaped by complex networks of social and power. Women, for example,
often experience ill-health in a very different way to men since their bodies have
throughout history been "dominated and appropriatedmore often and more completely
than men's" (Frank, 1991: 95).
While definitions of health and experiencesof illness vary within and among
cultures, illness is invariably accompanied by social/personal disruption, fear and
anxiety. In addition to studying the cultural dimensionsof health and illness experiences,
therefore, the sociology of health has examined, in great detail, the embodied nature of
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illness and its mental and emotional realities (Trigg, 1970; Frank, 1991,1992,1995,
1996; Freund, 1991; Lupton, 1995; Nettleton, 1995; Williams and Bendelow, 1996;
Channaz, 1999).

2.5 The Suffering Body: Identity, Self and Illness
As previously discussed,the dominanceof rationality and the rather disembodied
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neglect of the body in understanding health and ill-health (Williams and Bendelow,
1996). More recently, however, sociology has raised explicit concerns about the
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sociological focus has turned to how being ill, disabled or in pain can affect one's own
lived experienceof one's body and force new relationships betweenthe body and self.
Illness not only causesphysical discomfort but also has a ftindamental impact
upon how we experience and define our bodies in terms of self and identity (Freund,
1991; Nettleton, 1995; Kelly and Field, 1996; Chan-naz,1999; Murphy, 1999). Identity
is often threatenedwhen an individual begins to objectify herself as someonein pain,
others define or label the person as sick, and when the body has to be acknowledgedas
limiting or interfering with usual physical and social activities. Previously cherished
bodies and selves often become diminished and modified in the context of disability
(Murphy, 1999) and are often looked upon as "failed machines or deadly oppressors"
(Charmaz, 1999: 95).
As Frank (1992) argues,when ill, the body becomesan unreliable entity which is
experiencedas contingent (subject to forces that can no longer be controlled) rather than
predictable. Since ill persons'bodies "no longer let them predict" (p.476), the sufferees
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continuing to be bodies, particularly continuing to be the same sorts of bodies that they
have been" (Frank, 1995: 28). Moreover, while an ill person'srelationship with her own
body may be affected by its unpredictable and unreliable nature, it may also face
continual threats to its identity from external sources.Attempts to present a relatively
be
be
identity
'healthy'
'spoiled'
the
self
will
challenged
and
sufferer's
may
normal
(Goffman, 1968) as others stigmatisethe ill personas in someway unusualor abnormal.
While illness is often considered to be an essentially physical experience, it
seems important when dealing with "fundamental aspects of human embodiment"
(Williams and Bendelow, 1996: 27) like disease, illness, pain and suffering to
acknowledge that they are "lived, embodied, physical and emotional experiences"
(Williams and Bendelow, 1996: 38). Indeed, the acquisition of a "new, total and
undesirable identity" (Murphy, 1999: 65), loss of self and disturbance to taken-forgranted routines are likely to produce a range of emotional responses.The diminished
control of bodily functions experienced by many ill people may, for example, cause
shame, guilt and embarrassment,while anxiety and fear may be experienced as
"chronically ill people overcome losses, resolve feelings and make discoveries of the
self'(Channaz, 1999: 72).
My own personal experiencesof health and illness perhaps draw me to a more
nuanced understanding of the social, cultural, and emotional dimensions of ill-health.
Therefore, this current section on health and illness issueswill conclude by exploring my
own experiencesof Crohn's Disease. Moreover, it is concerned with providing some
theoretical, and sociological justifications for including the author's own voice in
academicwriting.
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2.6 Autoethnographic Writing
The margins of acceptability surrounding academicresearchand writing have, of
late, become much less clearly defined (Frank, 1996). In particular, cultural studies and
feminist theorists have begun to challenge conventional ways of conducting social
scienceresearchand have started to "consider that writing in different ways offers the
possibilities of new insights" (Bruce, 1998: 7). Academics influenced by approaches
such as cultural studies are increasingly "experimenting with new forms of writing that
violate the prescribed conventions and transgressthe boundaries of traditional social
sciencesgenre" (Bruce, 1998: 3).
While previously it has beenconsideredinappropriate for authorsto include their
own voice in their writing, this challenge has afforded a number of sociologists the
opportunity to be 'self-reflexive' in their studies and to interpret the experiences of
others by reflecting on their own lives. This has included lives struck by illness. Frank
(1991), for example, uses what he calls 'narrative reconstruction' to widen his
audience's understandingof the social construction of the body. He describeshis own
experiencesof a heart attack and testicular cancer in his book At The Will of the Bod .
Frank argues that "the beginning of theorizing about the body
lies in our own
...
embodiment as theorists" (1996: 57) and that the author's own body and experienceof
that body should be used as an academicresource.Additionally, Sparkes(2000) writes
in what he terms a 'self-reflexive' or 'autoethnographical' way about his own
experiencesof sports-relatedinjury, loss of body, and self. He suggeststhat reflecting
upon his/her own experiencespresentsthe social scientist with a new way of discovering
and investigating social issues. As Richardson (2000) argues, for example, having an
intimate knowledge of the issues she/heis investigating offers the researcher"multiple
ways of thinking about a topic, reaching diverse audiences"(p.5) and the opportunity to
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her/his
being
Moreover,
the
self-reflexivity can,
understanding
of
area
studied.
nurture
according to Richardson, "bring to consciousnesssome of the complex, political, and
ideological agendas hidden in our writing" (p.7). Rather than being critical of the
involved and subjective nature of ethnographic writing, authors such as Denison and
Rinehart (2000) have, on the contrary, arguedthat only the narrative form truly has "the
I
power to help us explore what it really is to be human" (p. 1).

Although a number of academicsmight argue that 'autoethnography' is little
more than 'self-indulgent storytelling' (Sparkes,2000), it is, as we have seen,viewed by
a growing body of sociologists (C. Wright Mills, 1959; Frank, 1996; Bruce, 1998;
Sparkes, 2000) as the key to more informed research. Biographical writing, as
Richardson (1994) argues, may "allow the fieldworker to
a
make
point
without
...
tedious documentation,relive the experienceand say what might be unsayablein other
circumstances"(p.521). Life experience,as the seminal American sociologist C. Wright
Mills (1959) argues, can deepen sociological understanding and can be "a source of
original intellectual work" (p.217). Life and work do not necessarily,therefore, need to
be divorced but can actually be usedto complementone another.
In the light of these argumentsand the greatertolerance (perhapseven demand)
for biographical writing, the current thesis will include a section on my own experiences
of chronic illness (namely Crohn's Disease). By merging the subjective biographical
with the sociocultural in such a way, both the author and the reader might arrive at an
"extendedsociological understanding"(Sparkes,2000: 21) of sports-relatedpain, injury
and illness issues. Sociologically speaking, amalgamating the study of injured or ill
bodies with my own embodied experiences of illness will enrich the study by
illuminating the key issues and central concerns of the research. Moreover, it is in
keeping with the methodologicalviews of many contemporarycultural studiestheorists.
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My experiences of chronic illness began in December of 1998 when, after
experiencingchronic abdominal pain, diarrhoea,and extreme fatigue for severalmonths,
I was diagnosedwith Crohn's Disease.Whereaspreviously I had given very little regard
to my body, only in illness did I truly realise its full importance. While many Crohn's
sufferers often have their symptoms controlled by a range of drugs (including steroids
and immunosuppressants),I was unfortunately either intolerant of, or unresponsiveto,
traditional medication. Within a few months of being diagnosed with the illness my
health had deteriorated quite rapidly. I experienced severe bouts of diarrhoea,
inflammation in my limbs and spine, crops of painful mouth ulcers, nausea,swollen
glands, extremely high temperaturesand erythemanodosum (red swellings on the legs).
Short periods of good health alternated with episodes of these symptoms which
invariably lasted for weeks or months.
While at first the physical traumas which Crohn's Disease inflicted upon my
body had the most impact on my life, it is, on reflection, their mental and emotional
realities which have been life-altering. For me, Crohn's Disease has been much more
than a biomedical phenomenon or an experience I could account for in terms of its
physical manifestations.Coming to terms with having a chronic illness (which cannot be
completely or permanently cured by either medication or surgery) has meant adaptingto
a myriad of changesin my body, and subsequentlythe feelings I have about my self and
my somewhataltered identity.
In the spaceof only six months I felt that my identity had beenchangedfrom that
of a healthy, outgoing, and active 19 year old, to one of an increasingly withdrawn and
ill individual. The illness mademe view my body very differently from how I had seenit
before. I felt that it was slowly letting me down, was preventing me from carrying out
my normal everyday routines, and was unpredictable and unreliable. My body and self
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were no longer as one, but in some way divided or worked as oppositional forces. In
illness, my body, as Frank (1996) suggestsis often the case,becamea disciplined body.
It was regimented by medical routine (medication, doctors and consultants,
appointments,and a strict diet) and alienatedfrom itself and the rest of society.Needless
to say the new identity, which I felt had been forced upon me, was neither desired nor
appreciated.Indeed, as Foucault (1977) suggests,in many contexts, including illness, the
body is subject to various kinds of disciplinary power, which have an impact on how it is
experienced. Throughout history bodies, he argues, have been shaped by "heavy
ponderous, meticulous and constant disciplinary regimes in [institutions like] schools
and hospitals" (Shilling, 1993: 78). My body, in this respect,and as Foucault claims is
often the case,was monitored, placed under surveillanceand routinised.
Additionally, and again often more difficult to contend with than the physical
aspectsof Crohn's Disease,were its overwhelmingly real emotional dimensions.Having
a chronic illness filled me with feelings of anxiety and fear (at the unpredictability of my
bodily functions and uncertainty about my future), guilt (associatedwith letting down
others, including family and friends, and not being able to meet work demands) and
frustration (at no longer being able to be the person I was before, or do the things I had
done previously). My fears also centred on the possibilities of surgery (an ilcostomy or
removal of the large intestine) and the subsequentcolostomy (an artificial opening on the
abdomen to which intestinal contents are diverted) which this could result in. In a
Goffmanian (1968) sense,my strongestconcernswere for my outward appearancewhich
I felt would be spoiled or damaged by the negative reactions of others, and for my
feminine identity which I felt would be compromisedby such an operation. Moreover,
the illness undoubtedly affected the relationship I had with several important people in
my life (notably, significant others such as my parents, my boyfriend, etc.). Often I
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would shut out those who were close to me, either becauseI felt that they could not
really understandwhat I was experiencing,or more often becauseI felt guilty about the
distresswhich my illness causedthem.
Because Crohn's Disease and the symptoms which accompany it were such a
pervasive feature of my life for several years, I found that I developed a number of
strategiesto cope with them. As with many sufferersof chronic illness (Charmaz, 1999),
the diseasetaught me to manage my body and myself in certain ways. I learned, for
example,that by joking about the illness I could minimise the significance of something,
which at times, I felt, was colonising my body and taking over my life. Moreover,
keeping a senseof humour while ill also lessenedthe embarrassmentI often felt was
associatedwith a bowel disease,and during a really bad 'flare up' simply helped me to
cope on a day-to-day basis. Additionally, I found that hiding certain symptoms allowed
me to avoid unwanted attention or concern from others (especially my family). In some
ways, denying that the symptoms were affecting me somehow made them a little less
disruptive.
While ill bodies often becomewithdrawn and self enclosed,however, ill people
can also use narrative to triumph over their illness. As Frank (1996) argues,living and
ill
those
the
through
one's
narrative
can
offer
who
are
reliving
own experiences
opportunity to discover 'alternative' ways of being ill. In addition, it can have a certain
'healing power' and often affords the sufferer the "capacity to reflect on a body that is
too immediate in its imagined and real sensations,and too dangerous in what those
sensations might mean" (Frank, 1996: 57). More recently, mine has become a
communicative body which desiresto tell its story and be understoodby others.Perhaps
more importantly, however, through narrative reconstruction it attempts to understand
itself.
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It is hoped that including my own experiencesof chronic illness and its physical,
social, and emotional realities will enableboth the researcherand the readerto develop a
deep and more rounded understanding of the pain and injury experiencesof female
athletes. Knowing something of the impact which chronic illness can have upon
everyday routines, relationships and self-identity will, for example, be invaluable in
analysing the profound effect which injury can have in shaping the lives of these
athletes.It is argued, therefore, that rather than distorting or skewing researchfindings,
the author's own biography and life history will, in this case, be a useful academic
resource.
In sum, the body is both a biological and social entity. It is a real and lived
experience which exists between birth and death (Frank, 1996). While people have a
degree of control over their bodies, in illness, and many other contexts, bodies are
experiencedas contingent or subject to uncontrollable social forces and influences. In
this way, ill people often act in accordancewith the culturally establishednonns which
define appropriate illness behaviour. Understandinghow illness can be socially as well
as physiologically experienced and how illness and disease can impact upon self and
identity is particularly relevant to developing principles underlying sports-relatedpain
and injury experiences.

2.7 Sport and Embodied Pain
Athletes' bodies acquire new meanings when they are injured and, as with
chronic illness and disability, injury is likely to force new relationships between the
athlete's body and self Bodies may, for example, becomedisassociatedfrom 'selves' as
individuals objectify or 'depersonalise' injured body parts (Young et al, 1994).
Furthermore,the injured body is likely to be conceptualisedas unreliable or in someway
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alien, and athletes may often feel out of place in their new but less efficient bodies
(Thomas and Rintala, 1989). As Sparkesand Smith (1999) argue, for example, athletes
who suffer spinal cord injuries have their sense of "body-self unity" (p.81) severely
disrupted. Sparkesand Smith explain that following such an injury "the body becomes
dis-harmonious from the self and inescapably embodied. It is now experiencedas an
oppositional force" (p.81). Athletes that they interviewed often, for example, made
comparisonsbetweentheir previously "supremely fit and muscular" (p.82) body and the
"broken body" (p.82) they were left with after injuries occured.
Since athletic identity is dependenton "a healthy body; not just the fit body
...
but the ideal and optimal body that is capable of pressing to the limits of human
performance" (Thomas and Rintala, 1989:4) the athlete's body becomes,when injured, a
'problematic' body. Athletic identities are placed in jeopardy when injury threatens
optimal performance and when "certain highly esteemedqualities, including strength,
vitality and youthfulness" (Kotarba, 1983: 161) are diminished. Feeling that their
embodied identity is judged defective or incapacitatedby injury may also encourage
feelings of guilt, shame,frustration angerand disappointment(Snyder, 1990).
The idea that "pain is never [only] a matter of nerves or neuro-transmittersbut
taps into our emotional, psychological and cultural experience" (Williams and
Bendelow, 1996: 38) is well supported within the context of sport. Experiences of
sports-relatedpain and injury extend well beyond the physical and biological to evoke a
range of emotional responses which are often both anticipatory in preparation for
performanceand strongly linked to the fear of pain and injury which may be felt during
and after the performance (Snyder, 1990). Despite experiencing these emotions, athletes
I

may be pressured into hiding pain and concealing injuries by potentially critical
audiences (Young et al, 1994). Injured bodies are thus unable to communicate the
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reality of their experience with others and must often suffer in silence. Athletes will
hide
often
emotional responses because those "who demonstrate pain or remove
themselves from competition becauseof injury run the risk of being stigmatised" as
having the 'wrong attitude' (Roderick et al, 2000: 67).

2.8 Socially Constructed Pain in Sport
As with the suffering or 'sick body' (Freund, 1991), the athlete's body is not
"simply a closed container that has been invaded by germs or traumatic blows, but is
also open and connectedto the world that surroundsit" (Freund, 1991: 4). The athlete's
experience of injury is, therefore, likely to be simultaneously social and physical.
Responsesto pain may be socially constructed (Frey, 1991: 137) and definitions of
appropriatebodily conduct in sport may be shapedby the dominant codes surrounding
risky behaviour and activity. In this respect, the sociological literature has argued that
participation in sport is often shapedby "an assumption of risk" (Frey, 1991: 142) or
'culture of risk' (Nixon, 1992) doctrine. Athletes may be encouraged,by this culture, to
take extraordinary risks with their bodies and expose them to very serious injury and
perhapseven pennanentdisability (Nixon, 1992).
Nixon (1992,1993a, 1993b, 1994a, 1994b, 1996), for example, has played a
pioneering role in developing a more adequate sociological understanding of issues
pertaining to sports-relatedpain and injury. His extensiveresearchhas begun to illustrate
that injured bodies can be moulded by their social, cultural and environmental
surroundings.After obtaining data from interviews with American college athletes and
analysing the content of sports magazines,Nixon (1992) argues that a unique sporting
culture is at least partly responsible for the current attitude toward pain and injury in
sport. This culture is a deeply embedded"culture of risk" (p. 129) which may encourage
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athletesto take risks with their bodies,normalisepain, and run the risk of both minor and
injury.
Athletes are willing to accept these risks, becausesignificant individuals
major
within their lives who are often a part of their 'sportsnet' (or network of athletic social
relationships) construct these experiences.Many athletes, therefore, view "injuries as
part and parcel of the game" and believe that "you can't let a little pain get in the way of
playing [sport]" (p. 129). In this way, bodies are often abusedand "exposedto the risks of
chronic pain, injury and perhapseven permanentdisability" (p. 127).
Elsewhere, Hughes and Coakley (1991) have similarly argued that a set of
establishedcodes, which surround appropriateusage of the body in sport are likely to
shape the athlete's experience of pain and injury. According to Hughes and Coakley,
many elite athletes take excessiverisks with their bodies and risk harming themselves
when they overconform to the norms of a 'sport ethic'. Such an ethic encouragesathletes
to adopt a 'no pain, no gain' approach to their involvement in sport and, in addition,
teachesthem that they should make sacrifices for their sport and accept no limits in the
pursuit of athletic excellence.The instrumentaluse of bodies within the context of sport
may, according to Hughes and Coakley, be "grounded in an uncritical acceptanceof and
commitment to what [athletes] have been told by important people in their lives ever
sincethey beganto take part in competitive programs"(p.308).
While athletes may believe that they make informed decisions about the use of
their own bodies, their behaviour is most likely to be influenced by sports subcultures
which place dedication, sacrifice and achievementover and above the athlete's health
and well-being. On this matter, Hughes and Coakley's work deservesto be quoted in
somedetail. They note:
that many sport activities pose inherent risks of injury, but voluntarily
accepting the possibility of injury is a sign of courage and dedication
among athletes ... The idea is that athletes never back down from
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challenges in the form of either physical risk or pressure, and that
standing up to challengesinvolves moral courage (Hughes and Coakley,
1991: 309).
Athletes often do not give in to pressure or fear of pain because they have been
into
a culture which links suchbehaviour with both courageand dedication.
socialised
Again, within the context of college sport in the USA, Curry and Strauss(1994)
argue that social conditions can have a fundamental impact upon the experienceof an
injured body. Injuries are often normalised and very serious casesof pain are treated as
uneventful since "those who demonstratethe least amount of reaction to pain and injury
are then glorified or promoted as good examples" (p. 197). Curry and Straussconducted
photo-elicitation interviews with groups of athletesand non-athletesand note that when
showing slides of sports injuries to:
groups of people with varying opinions and experienceswith sport injury
the images have revealed quite different interests,biases,
to
reactions
...
familiarity
and
with the normalisation process. For example, ... nonathletes reacted with disbelief at the biased attitudes toward injury that
were depicted. The athletesin the classwere quick to confirm the validity
of these attitudes and nonchalantly discussedtheir own injuries (Curry
and Strauss,1994: 196).
Curry and Strauss conclude that athletes often continue to participate in sport while
injured and, moreover, view their participation as 'healthy' even after major operations
or periods of hospitalisation. However, they argue that while athletes may view their
actions as conscious and independent,it is more likely that their behaviour is governed
by a set of values establishedto benefit the team rather than the individual.
Young et al's (1994) Canadian-basedwork has similarly led them to argue that
orientations toward injured bodies in sport reflect a 'work hard, play harder, 'no pain,
no gain' culture. In this way, sport at times mirrors a "macho work culture" that is
characterisedby "high levels of cultural tolerance of danger... routinely doling out and
incurring injury [and) doing violence to the bodies of co-workers" (Young, 1993: 379).
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Since many athletes suffer pain on a daily basis, they may often devise a number of
bodily techniquesor coping mechanisms.They may hide pain (or suppressits physical
irreverence
body),
it
disrespect
(or
treat
the
emotional
and
and
prescriptionson
pain
with
indignation) and depersonalisepain (by referring to body damage in impersonal and
'techno-rational' terms) (Young et al 1994).Young and White (1995) arguethat these:
strategies represent cornerstone principles of the dominant masculinist
for
sport,
and
are
model of
adopted a number of reasons:to show courage
and character; to consolidate membership and kudos in the group; to
avoid being benched;and, to help make senseof compromisedhealth in a
lifestyle that demandsand reveresfitness (p.53).
The health of many athletes is compromised within professional sport cultures that
rationalise violence and injury in dominant ideology and place profit aheadof employee
from
(Young,
injury
1993).
Young
"athletic
As
the nature of
results
safety
notes,
from its organisation (ownership, management)
forceftil sports work itself but also
...
and supervision (coaching) in a venal occupational culture designedto produce profit"
(p.377). However, while exploitation and deceptionaccompanymany sports-relatedpain
and injury experiences, athletes are by no means cultural dupes. They are instead
"consenting human agents" (p.383) involved in intricate relationships characterisedby
both toleranceand consent,and exploitation and victimisation.
Elsewhere, Roderick et al (2000) have also shown that culturally defined
expectationssurround responsesto injuries in sport. They argue that, within the context
of professional football in England, players are encouraged"from a relatively young age
to normalise pain and accept playing with pain and injury" (p.74) as part-and-parcelof
the game. Interviews carried out with current and former players, physiotherapistsand
club doctors focused upon experiencesof injury and attitudes toward pain, injury and
disability. Their data indicated that a set of both self-imposed and extemally-imposed
constraints may lead athletes to tolerate pain and play while injured. These constraints
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Playing with pain or when injured, is a central aspect of the culture of
professional football. Young players quickly learn that one of the
characteristicswhich football club managerslook for in a player is that he
should have what, in professional football, is regarded as a 'good
attitude'. One way in which players can demonstrateto their managerthat
they have such an attitude is by being preparedto play with pain or when
injured (p.71).
Roderick et al conclude that the pain and injury experiencesof professional footballers
are best understoodwithin a framework which focusesuPon the sharedculture of these
is
It
they
the
within
are members.
networks of social relations of which
athletes and
these networks or 'figurations' of interdependenthuman beings that the unrelenting
injury
through
to
and the shared meanings about
on
continue
players
playing
pressure
pain can be firmly located.
In this respect, parallels can be drawn with the pain and injury experiencesof
professional football players in England (Roderick et al, 2000) and the social world of
the serious recreational and racing road-rider in the USA (Albert, 1999). According to
Albert, many serious and recreational cyclists have a taken-for-granted attitude towards
their bodies and a distinct disregardfor the risk of injury associatedwith their sport. This
behaviour is shapedby a competitive cycling culture which warrants pain as part of the
terrain of riding and constructsinjury as an everyday element of the sport. The cyclists
Albert interviewed appearedto be unconcernedwith the dangersassociatedwith placing
their bodies at risk and instead were more concerned with 'scrubbing wounds' and
'taking painkillers' in order to get back on the road.
To summarise,many athletesmake individual sacrifices for their game,take risks
with their bodies and normalise injuries (Hughes and Coakley, 1991). Their behaviour
may be a product of socialisation into a unique sport culture and a result of the dominant
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codes and values embedded within this culture. While the norms of a 'sport ethic'
(Hughes and Coakley, 1991) or a 'culture of risk' (Nixon, 1992) can often shapesportsrelated pain and injury experiences,the range of factors which influence an athlete's
behaviour are likely to be far more complex. Intemal pressures,such as the pursuit of
individual excellence and the desire to be part of a team are, for example, often
accompaniedby a range of externally motivating factors. Sports-relatedpain and injury
experiencesare, in this respect, likely to be a product of both agency (the individual's
capacity to make choices and shapetheir own lives) and structure (the power which
society, its ideologies, norms and values has to mould people's lives for them). Among
the dominant structural factors influencing athletes are pressures from 'sportsnets'
(Nixon, 1992) and powerful significant others within these 'sportsnets'(Nixon, 1992;
Roderick et al, 2000). While the range of internal and external pressuresexamined here
are likely to apply, at least in part, where the sports-relatedpain and injury experiences
of women are concerned, the aforementioned literature relates solely to men. In this
respect, it reflects the current gender-biasin sociological researchand provides further
justification for the present work on the sports-relatedpain and injury experiencesof
female university athletes.

2.9 Sport, Injury and Pain: An 'Other'-Related Experience
Since pain is a social and cultural experiencewhich must be dealt with in the
context of interactions and relationships with other human beings (Freund, 1991),
significant others can have a potentially powerful impact on how an athlete experiences
pain and injury. Their actions and behaviours can, for example, be shapedby coaches
and sports administrators but also by athletic pecr groups, spectators and sports
commentators.
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Nixon

(1992), for

example, argues that coaches, trainers and sports

administrators can sometimesplay a vicarious or even conspiratorial role in influencing
how athletesfeel about playing while they are hurt. The coach, according to Nixon, has
a very powerful position in this respect since she/he is usually a "central figure in the
athletic subcultures and social networks of athletes, and as central figures they may
influence athletes' choices about taking risks with their bodies" (Nixon, 1994: 80).
Athletes do not always freely chooseto tolerate pain but may be subtly persuadedinto
rationalising its existence as part of the game by a biased network of social support
(Nixon, 1992: 129). This support is constituted by messagesfrom influential network
members who have a vested interest in teaching athletes that they ought to push
themselvesto their physical limits. Athletes may often hide injuries becausethey learn
from their own experiencesand those of others that complaining about them can lead to
stigma or even ostracism.
Relationships with athletic peers, coaches and other members of sport
organisationscan also, according to Roderick et al (2000), have a major impact upon
how professional footballers experience injury and respond to pain. They argue that
within a 'culture of playing hurt' in football, players may be coercedinto tolerating pain
and encouraged to disregard injury by coaches and others who believe that injured
players are "of little use to the club" (p.72). Moreover, they "would rather train than be
injured" (p.74) becauseinjured members of the team are often stigmatised, ridiculed,
inconvenienced,and made to feel worthless. As Young et al (1994) remarked about ice
hockey players in Canada,"you don't make the club sitting in the tub."
Elsewhere, Curry and Strauss (1994) have argued that a variety of social
conditions may persuade athletes to accept major operations and lengthy periods of
hospitalisation as a 'worthwhile' price to pay for their continued participation in sport.
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Coachesand managementoften place team successover athlete welfare and put players'
bodies at risk by glorifying a blas6 attitude towards injury. Therefore, athletes often
"don't think anything of going through this (pain) for their sport" (Curry and Strauss,
1994:p.206) and are willing to exposetheir bodies to injury and the risk of disability.
As Walk (1997) has argued,then, athletesare socialised into a culture that treats
pain as a relatively normal, worthwhile and productive experience.A processof 'repair
in
involved
'conveyor
belt-like'
influence
those
practices often
sports to
and return' and
healed.
long
before
injuries
have
Athletes are encouragedto play
to
training
their
return
while hurt by a group of individuals that support a very specific attitude towards pain.
Furthermore, injury is an accepted element of participation in sport since influential
members of athletic fraternities (coaches,peers and sports administrators) reinforce an
ideology that encouragesathletesto take excessivehealth risks.
Since interaction with others can play a significant role in shaping human
conduct and behaviour, it is not surprising that athletes' orientations toward pain and
injury may be a product of complex social relationships.An individual athlete'sresponse
to pain, injury and illness can, in this respect, be partly understood in tenns of an
interweaving of socialisation and learning processes.The athlete is taught by interaction
with significant others the most appropriateway to behave when injured or in pain. In
this way, her/his responseis not pre-conditioned, but is more likely to be a reflection of
the cultural context in which it is experienced.Pain and injury are, in this connection,
'other'-related.

2.10 The Gendered Nature of Sports-Related Pain
Among the range of social and cultural factors which may shapesports-related
pain and injury experiencesare notions of masculinity and femininity. Indeed, a number
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of sociologists have begun to place constructionsof gender-appropriatebehaviour at the
core of their discussions about sports-relatedpain and injury. While earlier work has
focused almost entirely upon relationships betweenthe social construction of masculine
identities and male experiences,more recently some accounts have begun to address
how femalesmay experiencesports-relatedpain and injury.

2.10.1 Masculinity and Sports-Related Pain and In*jury
What it is to be a man or, more specifically, what it is to be a male athlete, can
have a fundamentalimpact upon how pain and injury are experiencedwithin the context
of sport. Dominant ideologies surrounding appropriate use of the male body may, for
example, encouragemen to acceptthe risks associatedwith participating in a number of
traditionally male exclusive sports (Messner, 1992). Sport is a context within which
playing whilst hurt is linked, among other things, to macho pride and image. Players
who are not willing to play through pain will often be ridiculed, taunted, and have their
masculine identity challenged. If injured athletes wish to avoid being stigmatised or
negatively stereotyped (Roderick et al, 2000), they must learn to tolerate inj uries and
conceal pain. Moreover, since many sports have been used throughout history to
undermine the increasing power of women in society (Messner, 1990) and to reinforce
the dominanceof the mate, increasingpressureis arguably placed upon men to use their
'bodies as weapons' in a rangeof violent, contact sports (Messner, 1992).
Young et al (1994), for example, drawing largely upon data derived from indepth interviews with current and former male athletes in Canada,argue that the risks
associatedwith violent sport often go unquestionedby many male athletes. Men who
play sport are often socialised into a sports culture in which risking injury "is at least as
highly valued as the demonstrationof pure skill" (p. 183) and in which ignoring pain is
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constructed as appropriate male behaviour. Male athletes may hide injuries and deny
that they are in pain since their masculinity will be called into question if they fail to do
so. They are taught that injury is a seriously "unwelcome" (p. 184) elementof their sport
and that tolerating pain is a behaviour which may lead to positive rewards. Since 'real
men' are required to play sport in an "intensely confrontational manner" (p. 176), male
athletes often adopt the nonns of a "violent and hazardousworld of Professionalsport,
replete with its own forms of industrial disease"(p.184). Such claims are confirmed by
Frey et at (2004) who claim that the tolerance of risk and pain in rodeo subculturesis
based,at least to an extent, on a "cowboy mystique" or an "aura that some claim simply
reflects a celebration of

masculine patriarchy and feminine subordination"

(forthcoming).
A gender dimension is also prominent in the injury-related work of Messner
(1992). Messner has drawn similar conclusions to Young et al (1994) from his
interviews with ex-professional American football players. According to Messner,
dominant ideologies surrounding appropriatemasculinebehaviour have a role to play in
encouragingmale athletesto view their bodies instrumentally or as weaponsfor exacting
violence upon other players. Athletes comply with a 'pain principle' (or will use their
body as a weapon to punish other bodies) becausenon-compliance may lead to their
masculine identity being questioned. However, broader social processesare at work,
Messner argues,for decisions to participate in violent sports are also strongly linked to
masculine hegemony (or the ideological domination and appropriation of the female
body by males)
Many men are involved in aggressive contact sports because they have become

increasingly important "as a primary masculinity validating experience"(Messner, 1990:
204). They have provided men with "a psychological separation from the perceived

47

'feminisation' of society, while also providing dramatic symbolic 'proof' of the natural
superiority of men over women" (p.204). Modem sport has developed throughout the
nineteenth and twentieth centuries "as a response to the crisis of masculinity and
potential feminisation of man" and in this way "sport today plays a key role in
constructing and stabilising a male dominated system" (Hanson and Krauss, 1999: 95).
Since sport has developedas a spherein which men have traditionally asserted"physical
prowess over women" (Walk, 1997: 27), accepting and tolerating pain has come to be
regardedas essentialbehaviour for many male athletes.Moreover, "sports activities
tend to emphasisecompetition, winning and aggression ... and young men who enter
sport are unlikely to be able to resist these dominant ideologies" (Hanson and Krauss,
1999: 96)
To summarise,researchwithin a variety of male sports subcultureshas begun to
highlight that a seriesof overt and covert pressuresmay influence male athletesto play
injured.
heart
influences
At
the
these
they
are a series of
of
pain
are
with
or while
complex social relationships and a set of historically embeddednotions about the nature
of masculinity.

2.10.2 The Female Experience of Pain and Injury
While

existing

sociological

accounts of pain and injury

in male sports

environments with male athletes have widened our understanding of how men
experience sports-related pain, injury and illness, a major portion of the existing
literature has contributed less to our knowledge of the female athlete's experience.
Although empirical researchon women's experiencesof sports-relatedpain and injury
remainslimited, a number of sociologists (Young and White, 1995;Nixon, 1994a, 1996,
2004; Rail, 1990,1992; Halbert, 1997; Therberge, 1997; Johns, 1998; Sherlock, 1998;
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Pike, 2000,2004; Friss Thing, 2004) have, more recently, begun to examine how the
female athlete may experience injury and pain. This research into female sports
environmentsis both timely and necessarysince more women are currently participating
in a greatervariety of sports and in larger numbersthan any other period in history (Cox
and Thompson, 1999; Dunning, 1999; Hanson and Krauss, 1999). The twentieth century
has witnessed both an increasing number of girls and women participating in more
vigorous forms of sport and physical exercise (Hargreaves, 1994) and the gradual
permeationof women into male-dominatedsports such as associationfootball and rugby
(Cox and Thompson, 1999).However, such changesare not necessarilyeither personally
or socially empowering for thesefemale athletes(Young, 1997). Aspects of a physically
dangerousmale sportsculture may, for example,becomean overwhelming characteristic
of female sports environments (Pike, 2000,2004) if participants adopt the patriarchal
Sabo,
As
institutions
(Messner
1990).
the
and
values which are at
core of male sporting
female athletes embracea masculine model of sport, they may take excessiverisks with
their bodies and expose them to the risk of pain, injury and illness. Indeed, in more
recent studies, several sociologists (Young and White, 1995; Johns, 1998; Pike, 2000,
2004) have illustrated that in a number of sporting contexts women are as willing as men
to accept'no pain, no gain'as their governing philosophy.
Pike (2000,2004), for example, provides an invaluable insight into the female
experienceof sports-relatedpain and injury. Having carried out researchinto amateur
rowing subculturesin Great Britain she arguesthat female amateurrowers are members
of a culture which "may not be as healthy as some of the biomedical literature might
suggest"(p. 160). Not unlike male athletes,theserowers appearto normalise their illness
experience as part-and-parcel of the sport. For example, when asked, 65% of these
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female athletesreplied that they continue to train once they receive an injury, while 75%
of the respondentsagreedthat athletesshould adopt a 'no pain, no gain' mentality.
Although female athletesare no less likely to follow compulsive training regimes
(Johns, 1998), or accept the risks associatedwith sport, they are arguably more likely to
damagetheir bodies by practising extreme weight control techniquesand severedieting
regimes (Chapman, 1997). A review of the existing literature indicates that females
competing in a wide rangeof sports often have abnormal eating attitudesand behaviours.
According to Johns (2004), weight managementcan include "a range of aberranteating
habits such as fasting, 'crash' dieting, purging, use of diuretics, diet pills and fluid
restriction" (forthcoming). Such practices can become compulsive for many female
athleteswho are encouragedto believe that weight control is a necessarypart of training
impair
(Chapman,
While
1997).
the
that
weight
and
will
performance
carrying excess
immediate benefits of intense dieting may include a reduction in body fat stores, an
increasein speed,strength and endurance(Chapman, 1997) and a "perfectly contoured
body with highly defined musculature" (Johns, 1998: 49), the long-term -health risk
is
such
associatedwith
practices severe.
By drawing parallels between the over-training experiencesof female triathletes
in Great Britain and the sports-relatedpain and injury experiencesof males 'addicted' to
distancerunning, Sherlock, (1998), for example,has illustrated the potential health risks
for athleteswho becomeobsessiveabout dieting and controlling weight. She arguesthat
thesefemale athletesoften exclude eating or rationalise a low-fat diet to reduce body fat
and excess weight and in doing so expose themselves to the risk of exceedingly
prematurebone density. Elsewhere,Rousseland Griffet's (2000) French study notes the
heavy costs linked with participating in bodybuilding. Serious female bodybuilders,
according to them, usually have strictly disciplined lifestyles and diet obsessively.They
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"are subjected to intensive training constraints time and time again.' (p. 136), are
expectedto comply with weight control regimes, and must accept periods of prolonged
physical suffering if they wish to be successftilat their sport.
While intrinsic motivations such as the pursuit of individual excellence and
sporting prowess will often influence a female athlete's decision to take risks with her
body, a number of additional pressuresmay also encourageher to train harder. A great
deal of existing sociological literature has, for example, indicated that a 'no pain, no
gain' ethic may be an overwhelming characteristicof female sports subcultures(Young
and White, 1995; Pike, 2000,2004). As with a culture of risk (Nixon, 1992) found to be
evident in many male sports environments, an obsessivepreoccupation with reducing
body fat among many female athletes can be at least partly attributed to "subcultures
whose taken for granted competitiveness does not challenge such compulsive
behaviours" (Sherlock, 1998). In sports such as lightweight rowing (Chapman, 1997),
bodybuilding (Rousseland Griffet, 2000), and competitive triathlon (Sherlock, 1998) the
social context of the activity often pressures athletes to train harder and be more
dedicated (Sherlock, 1998). Individuals such as teammates, coaches and sports
administratorsare often involved in producing and maintaining a culture that encourages
female athletes to "exceed the limits and achieve the goals" (Roussel and Griffet, 2000:
136) by turning to food restriction practices and excessive training. It is important to
note, as Johns (2004) contends, that such behaviour is not exclusive to female sports
environments,but is also practised by male athleteswho are involved in "sports where
body massis a critical factor" (forthcoming).
Drawing largely upon data gained from interviews with membersof a women's
lightweight rowing team, Chapman (1997), for example, notes that athletic
peers often
teach new athletes "the principles of restricting fats and emphasising carbohydrates"
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(p.212). Weight management and dieting practices become normalised by female
athletes as everyday sporting practice. Food restriction and additional workouts are
practised in order to achieve optimum performance, show dedication and commitment,
and enhancebodily appearance.Within the relentlessly competitive environment of the
running club, female athletesare influenced by a number of external sources,including
coaches, fitness magazines and television to pursue dangerous training regimes and
dieting practices.
To summarise, the developing body of sociological literature on women, sport
and injury indicates that female athletes are often willing to make sacrifices for their
sport, accept no limits in the pursuit of athletic possibilities and take excessive risks with

their bodies (Hughes and Coakley, 1991).Acceptanceof prolonged physical suffering, a
nonchalant and blas6 attitude toward injury and illness, are characteristic features of
some women's involvement in competitive sports. Undoubtedly, however, further
researchinto the sports-relatedpain and injury experiencesof female athletesis required
in order to clarify theseearly indications.

2.11 Summary
Pain, injury and illness experiencesare simultaneously physical, emotional and
social experiences.They can cause anxiety and fear for the sufferer and force new
relationships between the body and self The body is central to understanding these
experiencessince injured and ill bodies are often viewed as unreliable and unpredictable,
can disrupt everyday routines, and are often damaging to the sufferer's senseof selfesteem and self-identity. While illness is an intensely personal experience, there are
many ways in which private worlds of pain interact with the social and cultural world.
Societal nonns and values, and cultural expectations surrounding acceptable and
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appropriateuses of the body will for example, shapethe individual's experienceof both
health and illness.
Within the context of sport, pain and injury are similarly embodied, physical,
emotional and social experiences.Injury can have an impact upon how the athlete feels
about her body and is likely to force a new, less stable, relationship between her body
and her self Moreover, pain and injury can place athletic identity in question and lead to
feelings of shame, guilt and anger. Pain is, for the athlete, as it is for the wider
population, both a personal and social experience.The values deeply embeddedwithin
many sports often teach those who participate to ignore pain and take risks with their
bodies. Concomitantly, since sports have traditionally operated as genderedpreserves,
sports-relatedpain and injury experiencescan also be heavily gendered,and may often
reflect culturally-defined norms surrounding appropriate uses of the male and female
body in a patriarchal society.
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CHAPTER 3: THEORETICAL

FRAMEWORK

3.1 Cultural Studies
Having reviewed and consideredthe substantivesociological literature pertinent
to this study, it appearsthat feminist cultural studies may be of particular relevanceto
illness
female
injury
the
of
sports-related
and
experiences
athletes.
risk, pain,
studying
Indeed, the central theoretical 'tools' of this approach(most specifically, the concept of
hegemony)may help to produce a less deterministic analysis of sports-relatedpain and
injury than is offered by existing sociological approaches,and begin to account for the
female
discussing
feminist
Before
a
of
cultural
athletes.
so-far neglected experiences
studies approachto sport and leisure issues,a detailed analysis of Cultural Studies, its
origins and application to sport will be offered.
Cultural Studies is a framework which emergedprimarily in Britain in the 1950s
and has been described as an "amalgam of multiple theoretical and methodological
approaches including

different

kinds

of

culturalisms,

structuralism

and

postmodemisms"(Harris, 1989: 335). The field of Cultural Studieswas institutionalised
in 1964 with the foundation of the Centre for ContemporaryCultural Studies(CCCS) at
the University of Binningham. However, since then it has grown greatly in tenus of its
intellectual reach and scopeand "what was once a specific British intellectual movement
has beenwidely appropriatedby academicsin diverse areasof the humanities and social
sciencesin both Canadaand the US" (Andrews and Loy, 1993: 255), as well as in other
countries such as Australia, New Zealand and France. In the early years, scholarsat the
CCCS were predominantly concernedwith aspectsof traditional working-class culture in
Britain. Most influential in this respectis the work of Marxist scholarsRichard Hoggart
(1957), Raymond Williams (1958), and E.P. Thompson (1963). These and other writers
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began to challenge dominant conceptions of culture and examine the active
marginalisation of various forms of indigenouspopular culture and their replacementby
a rapidly emergentconsumerculture.
With its continuing emphasison the impact of economic infrastructure on social
is
in
distribution
Cultural
Marxist
Studies
the
and
of
power,
essentially
relations
orientation. However, much cultural studies work constitutes a development and
is
Marxist
traditional
to
of
approaches
and
such
widely viewed as a
society,
as
rethinking
form of Neo-Marxism. Cultural Studiesbroadenseconomic concernsto include cultural
and ideological considerations. Moreover, it attempts to depart from the structural
dichotomies evident in classic Marxist theorising. For example, prior to the emergence
of cultural studies, orthodox Marxist thinkers had concentrated almost entirely on
unequal and inequitable labour relations, and the purposive subordination of the lower
social strata by the ruling economic elite (Brohm, 1978). Cultural Studies developed
precisely to avoid such economically deterministic and reductionist thought, and
explicitly rejected the idea that power is a mere reflection of the economic base of
society. Instead, ruling class domination was seento be dependenton subtle ideological
leadership or "willed and conscious deception" on behalf of the governing classes
(Gramsci, 1995: 395), which was exercised through everyday cultural practices and
institutions, such as sport (Hargreavesand McDonald, 2000). Central to the ideas of
many Cultural Studies theorists, in this respect, is Antonio Gramsci's notion of
hegeniony.Hegemony is often describedas a "form of control which is persuasive,rather
than coercive, and which dependsupon the production and maintenanceof values and
beliefs that support establishedsocial relations and structures of power" (Hargreaves,
1989: 133). Italian Marxist, Gramsci, originally used the concept of hegemonyas a tool
for critically examining the processby which a social group or class is able to establish
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its ideas and practices as 'commonsense' or for the "material organisation intended to
maintain, defend and develop" the "ideological front" (Gramsci, 1995: 155) of a ruling
social group. Hegemony theory attempts to move away from the false dualisms of
human freedom vs. constraint, individual vs. society, and structure vs. agency that have
burdenedsociological theory. It doesso by acknowledging that while human beings face
structural constraints upon their lives, they are by no means duped by dominant
ideologies. The relationship betweenindividual and society proposedis both determined
and detennining, or a product of both social relations and structures of power and
conscious thought and action (Hargreaves, 1989). According to Andrews and Loy
(1993), for example, the human agent is able to create the world in which she/helives
since she/he is "not structurally positioned within an ideological field; rather the agent
actively produces meanings of social experience from which [they] ... are able to
explore, reproduceand contest" (p.266) existing structuresof power.
Gramsci's concept of hegemony also looks beyond static definitions of power
toward ongoing, fluid and processual conceptions of dominance. While hegemonic
power implies "a fairly complete system of ideological dominance" (Theberge and
Birrell, 1994: 327), it is never total or uncontestedbut "has continually to be renewed,
recreated, defended and modified. It is also continually resisted, limited, altered and
challenged"(Williams, 1977: 112). Dominant groups and structuresneedto be flexible if
their hegemonic impact is to be maintained and if they are to absorb potentially
contradictory ideologies and cultures (Whitson, 1984).As Hargreaves(1982) argues:
Hegemony is never guaranteedto a class, it must work hard for it: by
making genuine concessions to other classes and groups; by
accommodating imaginatively and positively to opposing pressures;by
forming alliances with potential enemies; by being able to foresee and
preempt alternatives to its hegemony; and by assessingaccurately what
combination of coercion and persuasionto use (p. 115).
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indeed, while there is usually a dominant cultural form, it is likely to be challengedby
emergentand residual cultures. As Hargreaves(1986) notes, for example, in Victorian
Britain the nature of sport and its dominant form was constantly in flux. In the early
industrial
dominant
the
of
capitalism
classes were able to use their economic
stages
(p.
firmly
"reconstruct
205)
to
to
popular
sports
and
pastimes"
and
establish a
privilege
4rational recreation' movement. However, by the mid-Victorian era sport and leisure
activities began to be transformed in the public schools of England and Wales by an
dominant
during
'games
'
While
the
this
the
groups
ethos.
overriding
aim
of
emergent
period was to ensure the "repression of 'disorderly', 'disreputable' forms of popular
sport" (Hargreaves, 1986: 206), these efforts were met by resistance. For example,
traditional, working-class activities sometimescontinued to be played in rural areas,and
in this way constituted a challengeto the dominant order by a residual culture.
Cultural Studies simultaneously acknowledgesthat ruling social groups attempt
to maintain their authority by using ideology to construct their power as natural,
inevitable and neutral, but that dominant group leadershipis never complete but subject
to contestation. In this way, it has emerged as a "continuously evolving, antimaterialistic,

anti-essentialist, anti-reductionist

strategy for analysing conjuncturally

specific relationships between culture and power" (Andrews and Loy, 1993: 270).
Cultural studies provides the means for understandingthe liberating and constraining
aspectsof popular culture and in this respectmay "provide some provocative frames of
referencefor understandingthe multi-dimensional nature of sport in society" (Hollands,
1984: 66)
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3.2 Sport: Ideological Domination and Cultural Struggle
As previously mentioned, Cultural Studiesemergedlargely in reaction to, and as
dissatisfaction
'crude'
Marxist
traditionally
theorising about the
of,
with
rigid
or
result
a
nature of social order. Although the analysis of sport from a Cultural Studiesperspective
is clearly located in the Marxist tradition, it is, in the sameway, highly critical of many
its
(Rojek,
1995).
of
roots
aspects
Cultural studieshas, for example, accusedorthodox Marxist accountsof modem
sport of being economically determinist, historically materialist and uni-dimensional.
From a cultural studies perspective,these accountsview sport, often inaccurately, as a
ideological
dominant
economic mode of production.
of
a
reflection
society's
simple
Sport in capitalist society is a vehicle for maintaining ruling class ideology (through
which the masseslearn labour requirements and are prepared for the workplace) and
legitimising class domination (or reinforcing and perpetuating class divisions and
.
inequalities). Moreover, since the mode of production in capitalist society is seento be
based on exploitation and alienated labour, a form of sport is produced which is a
reflection of theseinequalities. Sport, in this way, is a 'prison of measuredtime' (Brohm,
1978), which, despite being portrayed as politically and culturally neutral, supports the
class rule of the bourgeoisie. It values discipline, obedience and hard work and is
exploitative and oppressive.Rigauer (1981), for example, arguesthat within the context
of professional sport the athlete is little more than an alienated worker. Her/his athletic
performance is manipulated and her/his body becomesa commodity to be bought and
sold by the economically more powerful (owners, managers,sponsors,etc.). Athletes
lack control over the product of their own labour and are often exploited for
entertainmentpurposes.The result of this processis a dehumanisedand alienatedworker
who no longer recognisesher/himself in her or his own activity (Beamish, 1982) and
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who works within an environment which teachesher/him to value extrinsic rewards over
intrinsic satisfactions.
Although cultural studies acknowledgesthat sport is, indeed, an arena in which
the political, cultural and economic elite use their power to define societal norms and
values, it also seessport as an aspectof culture embodying struggle and contestation.
While earlier Marxist approachesto sport and leisure tend to contain "no sensein which
people might consciously value sports as meaningful and beneficial aspects of their
lives" (Hargreaves, 1982: 43), cultural studies views sport as potentially constraining
and restrictive, but also potentially liberating and empowering.
Sport is simultaneously a social practice structured by the society in which it
exists and a contested ideological terrain. It is a site of popular struggle in which the
dominant group's hegemony is continually challenged (Donnelly, 1988). While sport is
4
an instrument through which a hegemonicclass or group can establish and maintain its
version of 'reality, ' counter attacks upon hegemonic practices are likely (Whitson,
1986). Whitson (1986), for example, argues that sport in North America may
simultaneously help to establish and challenge capitalist ideologies and the dominant
social order. Professional sport often encourageshard work, discipline and competition,
which serve the interests of the ruling elite and can prepare those who participate to
acceptthe norms of the workplace. However, counter-hegem6nicpractices,such as some
recreationalsports (which emphasisecreativity, freedom and enjoyment) may, according
to Whitson, constitute a challenge to the values of professional sport and the broader
logic of capitalist culture.
The developmentof sport in the nineteenthcentury also provides a clear example
of how sport can be a terrain of ideological and cultural struggle. While, in this period,
sport was often characterisedby middle-class authority, it was also heavily marked by
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leadership, courage and physical and moral strength in young boys and eventually a
commercialised,professionalised,profit-making industry.
According to Donnelly (1988), who gives a central role to Gramsci's hegemony
theory, sport is not static but is part of a process of "cultural production, reproduction

and transformation" (p.69). Donnelly argues that sport plays an important role in
ensuringthe continued power of the economic and cultural elite, but that resistanceoften
tempersefforts madeby thesegroupsto define acceptablebodily behaviour in sport. The
ideologies and practices of ruling classes and groups (i. e., white, middle-class, ablebodied men) can and have been resisted in three major ways: through self-conscious
political protest (i. e., boycotting and demonstrating at international sports festivals);
opposition to colonial rule (or the revival of old cultural ways and sports fonns); and
cultural resistance (the development of counter-cultures such as surfing, frisbee and
extremesports).
Indeed, a number of sociologists (Home, 1988; Klein, 1991; Baimer, 1996;
Cronin, 1999) concernedwith globalisation and global sports processeshave begun to
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argue that sport and culture are contestedterrains. In his study of Dominican baseball,
Klein (1991), for example, argues that globalisation is a process in which a greater
interdependencebetween the local and global culture is apparent but in which sport
is
culture a site of struggle and contestation.He notes that the dominant global sports
has
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erosion of specific cultural hallmarks of Dominican baseball by forces like
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globalisation and local resistanceto global power shapeglobal sport.
Elsewhere,Baimer (1996) and Cronin (1999) argue that sport has been a site of
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Athletic Association) in 1884. Its purpose was to restore traditional Gaelic sport forms
and to createa distinctly separateGaelic identity.
From a cultural studies perspective, sport, on the one hand, is an important
vehicle for the production and maintenanceof ruling class ideology. It is a cultural
spherethat bolsters the existing social order by constructing the nonns and values of the
economic and cultural elite as 'natural'. On the other hand, it is an institution which
affords subordinate classes the opportunity to resist and challenge the established
balance of power in society. It is a cultural battleground or an ideological terrain
characterisedby domination, negotiation and resistance.While sport is clearly an arena
for social-class conflict, it is also a site for gender struggles over the production and
maintenanceof masculinehegemony.
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3.3 Gender Wars- Masculine Hegemony and Feminist Challenges
Feminist cultural studies emerged out of dissatisfaction among a number of
feminist scholarswith the generally gender-blind approachto early cultural studieswork
at the CCCS. Although previous accounts of sport tended to focus solely on class
hegemony,the Women's Studies Group establishedat the Centre in the 1980sbegan to
combine class with genderconcerns.More specifically, membersof the group sought to
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often focus on 'distributional' and 'numerical' issues (Whitson, 1990), such as unequal
access,opportunities and facilities, feminist cultural studies tends to place a greater
importance on "the values and behavioural norms it [sport] promotes and ultimately
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As with establishedcultural studieswork, feminist cultural studiesviews culture
domination
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both
terrain,
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responsiblefor defining their own bodies and lives but at the sametime have their bodies
and lives shaped for them by a set of powerful norms and values. They are neither
passive recipients of oppressive ideologies nor entirely free from social constraints. In
this way, a number of feminist scholars have argued that the concept of hegemony
allows us to understand both male and female experiences of sport more fullY. In
applying hegemony theory to male leadership iri sport we can see that sport is indeed a
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male preserve.However, male hegemonyin sport, as in all other realms of life, is never
but
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the male and female body, including when it is disabled,injured or in pain.

3.3.1 Male Power, Privilege and Domination
As with other strands of feminist thought (such as liberal, radical, Marxist
feminism), feminist cultural studies is concerned with the patriarchal nature of
contemporarysport. Those writing from a feminist cultural studiesperspective4rguethat
sport has developedas a male-dominatedinstitution which servesin a numberof ways to
consolidate male privilege and reinforce masculine ideologies. As Bryson (1990: 181)
argues,men "who have control over virtually all sport, including women's sport, have
far better accessto facilities and reap infinitely greater economic rewards from their
involvement directly in sport and in the infrastructure that surrounds sport." There is
very little gender equity for women in terms of participation opportunities, major
inequities in the realms of facilities and equipment,and a seriousunder-representationof
wom.en in positions of organisational power (Theberge, 1991). Theberge wrote this
about Canadian sport, but this is also true of sport and gender opportunities in many
countries,such asthe U. K.
Feminist sociologists of sport argue that sport" is a "fundamentally sexist
institution that is male-dominatedand masculine in orientation" (Theberge, 1991: 124).
In contemporarysport, ideologies of 'natural' gender difference are both maintained and
enhancedand sexual stereotypesare naturalised.According to a number of feminists, the
media are perhaps "the most visible and influential site for the promotion of sexual
difference in sport" (Hall, 1996: 4 1). As Halbert and Latimer (1994) argue,for example:
the media have helped to perpetuatemale domination by (a) excluding
women completely from coverage, (b) having very little coverage of
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female athletes (which distorts the public image of the percentageof
women interested and participating in sports), (c) covering only those
events such as figure skating and tennis that reinforce stereotypical
feminine images of female athletes,and (d) minimising women athletes'
achievementsthrough sportscommentaries(p.299).
Indeed, according to Halbert and Latimer, sports commentatorshave a significant role to
play in minimising women's sporting abilities and achievements. These authors
examined commentary which accompaniedthe 1992 televised tennis match between
Martina Navratilova and Jimmy Connors, and in their analysis found that the
commentator'slanguageoften reflected traditional gender biasesand reconfirmed gender
divisions.
I
Elsewhere, Duncan's (1990) study of the 1984 Los Angeles Olympics provides a

good example of the representation and misrepresentationof female athletes by the
media. She arguesthat while photos of female athletesmay appearlegitimate, objective
and 'truthful', they are open to the interpretationsof the photographerand editor, loaded
with ideology, and typically shaped in the interests of hegemonic groups. Sport is a
male-dominatedinstitution and sport photographyis an "ideological terrain of struggle"
(p.40) which emphasizesthe 'otherness' of women, constructs the way we think about
female and male athletes,and servespatriarchal interests.
Similarly, Daddario (1994), who examined the media's portrayal of female
athletes at the 1992 Winter Olympics, argues that the "sports media reinforces a
masculine sports hegemonythrough strategiesof marginalization" (p.275). According to
Daddario, the media are constructedaccording to a sexist ideology, naturalise biological
differences between women and men, and sexually objectify female athletes. They
achieve this through several "hegemonic strategies" (p.286) which include "applying
sexist descriptors, engaging in compensatoryrhetoric, and holding adult athletes to an
adolescentideal" (p.286). Moreover, "where women's performances do challenge the
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myths of male superiority ... theseperformancesare largely ignored. Where recognition
is given, the mode of celebration is often a thinly veiled celebration of women as a sex
object" (Bryson, 1990: 176).
While ideologies and myths have undoubtedly shapedappropriatefemale bodily
behaviour in sport and while the media may serve to marginalise and trivialise female
athletes,a number of feminist cultural studiesscholarshave also noted the role of sexual
images
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female bodies are socially produced and culturally regulated by a set of norms that
define appropriate masculine and feminine behaviour. While female bodies have been
historically constructed as "more docile, malleable and impressionable" (Cole, 1993:
87), to be a male in Western culture means being "tough, physical, athletic, fearless,
powerful, competitive, aggressive, superior, ruthless, logical, shrewd, conquering,
financially successful,unemotional, uncomplaining and correct" (Robinson, 1995: 137).
Men are often, therefore, encouraged to use their bodies in forceful, physical and
aggressiveways. Sport is an arenain which men may be expectedto use physical force
and toughnessto establish and maintain hegemony and naturalise their superiority over
women. It is a proving ground for masculinity that glorifies using the body in "forceful,
spaceoccupying, even dominating ways" (Whitson, 1990: 23).
In the same way that sport shapes the female body, it presents us with
naturalised,commonsenseimages of the male body and in this way can be a damaging
experience for male athletes who do not wish to, or cannot conform to, conventional
notions of masculinity and culturally constructednorms surrounding acceptableuses of
their body. The dominant image of a strong, powerful, muscular and skilful body may,
for example, becomeproblematic for the sufferer of chronic illness. As Charmaz(1994)
notes:
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Traditional assumptionsof male identity, including an active emphasison
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men
assumptions
hand, theseassumptionsnarrow the rangeof credible behavioursfor those
who subscribeto them (p.283).
Furthermore, these images may be problematic for the injured male athlete, whose
identity.
is
be
intimately
his
identity
likely
linked
After speaking
to
to
athletic
masculine
to four men who suffered SCI (spinal cord injury) through playing rugby, Sparkesand
Smith (1999), for example, argue that following such injuries many men feel that their
"masculinesenseof self has been lost" (p.82). Masculinities are 'shattered'becausethese
(p.
longer
"class
dominant
82) and can no
themselves
the
masculine
male"
as
athletesno
longer expresstheir physical or aggressivemasculinity.
As Dworkin and Wachs (1998) argue, sport may also privilege heterosexualmale
behaviour and discriminate against "subordinate sexualities, specifically those of
women, minorities and working class and gay men7'(p. 14). Moreover, they argue that
sport can enhance gender inequalities and differences since it values hegemonic
masculinity "which is defined, hierarchically, in relation to what is feminine and to
subordinatemasculinities" (p. 1). In this respect,White and Gillett (1994), argue that the
media have a role to play in trivialising both female bodies and 'alternative' masculine
bodies. When analysing the context of the bodybuilding magazine Flex, for example,
they found that the muscular, toned and powerful body is often constructedas the ideal
male form. They argue that the emphasisplaced on the "muscular body as a cultural
ideal offers conservative resistanceto progressive change and alternative masculinities
by valorizing a dominance-basednotion of masculinity" (p. 18). Moreover, sports like
bodybuilding can be harmful to both mate and female participants since they are
potentially detrimental to health, "reinforce the importance placedon [a certain kind ofl
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As this section illustrates, sport is a patriarchal institution which often reinforces
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ensurethe subordinaterole of women in sport and to guaranteethe maintenanceof male
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3.3.2 Counter-Hegemony:

Sporting Females Strike Back

Throughout history, women's involvement in sport has been largely confined to
has
been
However,
there
a
recently
aesthetically pleasing and graceful activities.
both
in
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which
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Rather
in
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marked change
use and presentationof many
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definitions
to portray the
tend,
to
as
of
which
conforming popular
female body as weak and fragile, women are beginning to construct their bodies in a
number of counter-hegemonicways. Increasingly toned, fit and sometimes muscular
female bodies representa re-definition of traditional ideologies surrounding femininity,
and may indicate a blurring and destabilising of establishedgenderedpower relations.
However, while the growing physicality of women in sport may signify a shift in
conventional gender roles and boundaries, much of sport remains a patriarchal
institution, entrenchedwith a set of masculine values and ideologies that systematically
devaluewomen's bodies.
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Sport has historically been an institution within which the role and status of the
female athlete and her body has strongly reflected the subordinateposition of women in
in
At
time when male power and authority were arguably
more
generally.
a
point
society
under threat by emergent waves of feminism, sport developed as a male-dominated
homosocial cultural sphere which helped to bolster a dwindling patriarchy (Theberge,
1989). At best, women could expect to play a servicing role within sport (as they did
denying
family),
Successfully
totally
the
women
excluded.
and at worst were
within
accessto what was becoming an increasingly popular and important element of culture
body.
largely
ideologies
female
the
a
and
myths
about
rested
on promoting number of
Alongside empirically unsupported medical discourses and a number of conventional
wisdoms, sport became a site for the perpetuation of a 'myth of female frailty'
(Theberge, 1989). Such a myth promoted the idea that women's bodies were weak and
feeble objects, unsuited to the demands of physically challenging sport and exercise.
Additionally, a powerful "ideology of domesticity" (Hargreaves, 1989: 139) which
presentedwomen "Predominantly in their roles as mother and housewife, frequently in
the context of the home, or as essentiallyfeminine
to men"
as
sexually
attractive
and
...
(Hargreaves, 1989: 139) naturalisedtheir subordinateposition. Appropriate uses of the
female body in sport have, therefore, been constructed around a Victorian ideology
which portrayed the female athlete as "weak, inferior, and at the mercy of her hormones"
(Hall, 1996: 41). Moreover, such an ideology helped to support as commonsensethe
natural superiority of the male body. In supporting such heavily gendered body
ideologies, sport arguably became a mechanism for recreating and widening a set of
genderrelations in which the balanceof power lay heavily in favour of men.
Over a substantial period of time there has, however, been a gradual acceptance
of female athleticism and the stronghold of power exercised by men in sport has
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Most recently, this challenge, and the shift in the balance of contemporary
genderedpower relations it signifies, is marked by an increasein the number of women
I
in
sports almost completely dominated by men and historically deemed
participating
inappropriate and unacceptablefor women. There has been a substantial growth, for
example, in women's football (Cox and Thompson, 2000), rugby and ice hockey
(Theberge, 1997), while more and more women appearto be getting involved in sports
like bodybuilding (Duff and Hong, 1984; Miller and Penz, 1991) and boxing (Halbert,
1997; Mennesson,2000). Women who participate in and enjoy sports that require them
to use their bodies in forceful, aggressiveand sometimeseven violent ways pose a threat
to culturally conditioned gender norms that have constructed the female body as a
passiveobject. Indeed, a number of sociological investigations indicate that while men
have traditionally used sport to enhance their own power by appropriating or
6colonising' (Miller and Penz, 1991) the female body, women have begun to adopt sport
as a meansof cultural resistanceto the hegemonic gender order and to take control and
ownershipof their own bodies.
Writing from a figurational perspective,Dunning (1999), for example,notes the
changing power relations between men and women in sport. He arguesthat in the past
men occupied sport and developedit as a male cultural sphere.Although sport continues
to be a predominantly male preserve, there have been shifts in the balance of Power
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betweenmen and women, which have broadenedacceptableusesof the female athlete's
body. According to Dunning, current strides being made by a number of women in
'categorically unacceptable'male sports can be located in a civilising transformation in
wider society. Civilising processeshave increased matriarchal power by creating an
image of ideal masculine and feminine roles. Such roles began to tie more men to their
family role and subjected them to increasing female influence. Perhaps more
importantly, however, civilising processeshave led to constraints being placed on
violent and aggressivebehaviour and, therefore, required men to relinquish one of their
principal power 'advantages'over women.
Elsewhere, and from a more feminist cultural studies point of view, Messner
(1988) also accountsfor the shifts in ideological hegemonyof male-domination in sport.
He arguesthat while sport emergedas an arenato support and maintain a "challenged
and faltering ideology of male superiority in the 20'h century" (p. 197), male-domination
has been simultaneously challenged by counter-hegemonicforces. Struggles began in
earnest in the 19'h century with wider feminist movements that began to challenge
entrenchedassumptionsconcerning femininity and the female body. Moreover, changes
in family and work roles brought about by the expansion of industrial capitalism
undermined traditional forms of male-domination. In response,male-orientatedcultural
spheres(which excluded women and enhancedgender stereotypes),including new sport
and leisure institutions began to emerge. While such institutions placed numerous
constraintsupon women's opportunities, a wave of athletic feminism "which blossomed
in the 1920's" (p.200) provided an initial challenge to "men's creation of sport as an
uncontestedarenaof ideological legitimation for male-dominance"(p.201).
Theberge(1997) also notes that women involved in ice hockey, a 'flag' carrier of
masculinity (or sport that celebrates male values such as physical toughness), are
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beginning to challenge gendered ideologies about appropriate bodily behaviour for
women. Interviews with female ice hockey players led Theberge to conclude that the
enjoyment they clearly derived from the aggressive nature of the game, and from
challenging their physical capabilities represented a threat to popular notions about
women, sport, muscularity and physicality. Similarly, discussions with a number of
female bodybuilders in Canadiangyms led Miller and Penz (1991) to explore the ways
in which these women 'subverted' establishedideologies that strongly linked femininity
with qualities such as 'passivism' and 'nurturance'. According to Miller and Penz, a
number of discourses,including medicine and the arts, have traditionally operated as
mechanismsof social control, constructing "ideological packagesof womanly qualities"
(p. 150) that have helped to legitimise women's exclusion from a number of important
cultural spheres,including paid work, politics and sport. However, they argue that while
"women have either been ghettoised in sports forms that emphasise the virtues of
supplenessand grace" (p. 159), by being involved in a sport like bodybuilding they
"appear to have eschewed both exclusion and passive accommodation" (p. 159).
Moreover, in developing toned and muscular physiques they built confidence in their
bodies and empowered themselvesboth personally and socially. In this respect, these
female bodybuilders are a reminder that dominant cultural meanings are continually
subject to re-negotiation and that prevailing distributions of gendered power are
continually in flux.
Based upon participant non-participant observation and in-depth interviews with
12 female boxers and their coaches,Mennesson(2000) similarly examinesthe threat to
male hegemony posed by women involved in traditionally male exclusive sports. By
being strong and aggressive, female boxers, according to Mennesson, display a
'transgressive' form of femininity that challenges hegemonic representationsof the
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female body. The boxers in this study rejected what Mennessonterms "a Barbie Doll
model of hyper-femininity" (p.29) and instead "valued efficacy and aggressionoveraesthetics" (p.27). Moreover, they contradicted common assumptionsregarding female
by
importance
toward
the
risk
valuing
attitudes
of "getting in there" and "finishing the
fight as quickly as possible" (p.29) and by showing "no fear at incurring blows and
enjoying using their fists" (p.27).
The rejection of traditional norms surrounding gender roles and the redefinition
of conventional notions of femininity in and through sport also forms the focus of Duff
and Hong's (1984) researchinto self-images of female bodybuilders. Their analysis of
205 surveys led them to conclude that these women constitute a challengeto established
myths about passive, weak and fragile female bodies. In particular, these athletes
representa 'new concept' of femininity, which celebratesmuscular development.
While sport has traditionally been an institution that has helped to support male
hegemony,emergent images of strong and powerful female athletes indicate that it can
also be a site of resistanceto the prevailing set of genderedpoNverrelations. By gradually
impinging on previously male-dominatedsports and using and presentingtheir bodies in
much more forceful and powerful ways, female athletes have arguably begun to
challenge establishednotions about the female body and its limitations. Although men
have often almost totally ideologically controlled women's bodies, strides are being
taken by many women to regain ownership of their own bodies and lives through sport.
Despite the fact that male power is subject to contest and negotiation, however, sport
arguably remains a largely patriarchal institution deeply entrenched with masculine
values and ideologies. While female athletes involved in physically demanding sports
exhibit the capacity for being an active agent in their experienceof social reality, their
lives and their sport are likely to be structured by the existing form of gendered
I
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hegemonic power relations. The plight of the female athlete for acceptanceof her
athleticism is unlikely to be unproblematic, but insteadwill be temperedby barriers and
hostility and characterisedby struggle, contest,and negotiation.
For female athletes who challenge conventional norms about femininity this is
likely
be
hegemony
Those
to
the
threat
to
case.
who
a
pose
male
and
particularly
ideological power will often face discrimination, exploitation, and stigmatisation. For
example, women who are seriously involved in sport often have their femininity
questionedif they fail to confonn to or question ideologies about appropriateusesof the
female body. These athletes are quite often labelled as lesbians or branded as deviant.
While the 'myth of female frailty' (Theberge, 1997) has more recently lost some of its
credence,it has arguably been replacedby equally critical notions about the sexuality of
female athletes.
As Young's (1997) research with 60 female athletes in Canada demonstrates,
women athletesinvolved in physically demandingsports are often forced to defend their
sexuality and femininity. According to Young, the women he interviewed (who were
involved in a number of sports including rugby, rock climbing, wrestling, ice hockey,
and martial arts) encountereda range of 'homophobic, reactions' and spoke of being
labelled with terms such as 'butch' and 'unfeminine'. Such findings are consistentwith
Cox and Thompson's (2000) study of female soccer players. Data generated from
observing and interviewing 16 membersof a premier division soccerteam in Auckland,
New Zealand, led them to conclude that sport is a strongly heterosexualinstitution that
often portrays physically strong female athletes as deviant. For these female soccer
players, for example, having a muscular body often led to observersquestioning their
sexual identity and to them being "constructed as 'different' from other women through
the heterosexualmechanismsof tomboyism and female appropriatenessin sport" (p. 12).
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Similar discriminatory ideologies and notions about their sexuality are often,
according to Duff and Hong (1984), faced by women bodybuilders. Despite challenging
female
ideas
bodies, these women were concerned that being too
gendered
about
'muscly' would compromise their femininity in the eyes of others and make them look
'manly. ' Moreover, their views on the female form, which they believed should be
"graceful with femininely shapedmuscles insteadof bulging muscles" (p.378) indicates
the continued influence of traditional gender roles. Additionally, Halbert (1997) argues
that professional female boxers regularly encounter challenges to their femininity and
are confronted by a number of negative labels and stereotypesbecauseof the challenge
they present to this male-dominated sport. While the boxers she interviewed most
commonly encounteredthe label of 'lesbian', other stereotypesincluded 'overweight',
'different and strange', 'manly and butch', 'ugly' and 'foxy'. Being discriminated
against in such a way often worked as a form of 'social control' meaning that these
women would avoid training when male boxers were in the gym, or in a number of cases
meant that they would not join a boxing gym at all. According to a number of
sociologists, the homophobic climate of sport and the 'lesbian label' applied to some
female athletes arguably works in a similar way to the 'myth of female frailty' -- to
disempower women in sport. Indeed, there seems to be a great deal of evidence to
suggestthat while sport can certainly be a source of liberation and empowerment for
women, it can also be a site for their continued subordination.
Undoubtedly, the negative sanctioning of fit, strong, and powerful women may
discouragesome female athletesfrom participating in sports that have traditionally been
the sole domain of men. However, questioning the sexuality of these women helps to
bolster male power and privilege in another very important way
by
encouraging
-conformity to a set of values andlideasabout the female body and its use. Challengesto
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the existing genderorder are often compromisedby attemptson behalf of female athletes
to remain 'feminine' and attractive. Efforts to avoid having their feminine identity
spoiled may lead some women to enter into a 'negotiated compromise' (Miller, 1996)
behaviour
building
(such
they
as
muscles and
whereby
combine counter-hegemonic
being aggressive)with attemptsto display feminine qualities (Young, 1997).
Mennesson(2000) notes that this can also be the case for female boxers. While
their muscular bodies and involvement in a sport almost completely dominated by male
athletesrepresentsa threat to male hegemonyin sport, the way they use and presenttheir
bodies reflects entrenchedassumptionsabout femininity. Despite exhibiting a number of
traits traditionally held to be essentiallymasculine, nearly all the boxers interviewed for
the purposeof her study were keen to emphasisetheir femininity and to be identified as a
involved
in
be
dressing
behaving
For
to
they
them,
this
viewed
ways
and
woman.
acceptablefor a woman (for example, being sexy and styling their hair in 'feminine'
ways). While nearly all of thesefemalesviewed themselvesas 'liberated'by boxing, and
believed that they were involved in generating alternative visions of women in sport,
according to Mennesson,they quite often "continued to meet the classical standardsof
femininity" (p.22). In these ways, it should be emphasised that understanding the
hegemonicnature of sport also entails understandingthe contradictions and paradoxesin
sport.

Although "women prize-fighters fundamentally reject a uni-dimensional and
dichotomized conceptualisationof the social construction of femininity by challenging
.
the most basic beliefs about women, as well as their role in society" (p.32), according to
Halbert (1997), conflict is equally as likely to be a central characteristic of the female
boxer's experience of sport. On one hand, her athletic role requires her to develop a
degreeof body tone and muscle and to use her body in forceful and aggressiveways. On
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the other hand, however, socially constructed gender roles demand that these women
behavein traditionally feminine ways. Divided by this conflict, many women, according
to Halbert, enter into a process of 'public appearancemanagement'. Typically, these
female boxers attempted to managetheir appearanceby wearing feminine clothes and
emphasising their feminine characteristics to minimise the discrimination and
stigmatisation often levelled at them.
New and alternative uses of the female body in and through sport are
undoubtedly leading many to begin questioning a number of ideologies that have helped
to marginalise and exclude women from sport. Counter-hegemonicimages of strong and
powerful female athleteshave begun to challenge taken-for-grantednotions that women
are weak, passiveobjects. Involvement in a range of traditionally male-dominatedsports
is, for an increasing number of women, becoming an empowering and liberating
experience. Sport is thus a cultural institution which may give men the opportunity to
establish their authority and power over women. However, it is also characterisedby
counter-hegemonic attacks on the dominant patriarchal order. Emergent images of
female athletes have, for example, begun to challenge dominant images, and more
women are participating in rigorous and physically challenging sports that have
previously been dominated by mates. The constant struggle to define legitimate and
appropriateuses of the female body in sport has arguably led to increasedparticipation
rates, expanding acceptance of female athleticism, better opportunities for female
athletes,and greateraccessto training and coachingfacilities (Messner, 1988).
The plight of the female athlete to gain entry and acceptanceinto what remains a
largely male-dominated cultural. sphere is, however, marked heavily by conflict,
negotiation, contradiction and compromise.Their infiltration of a number of traditionally
masculine sports reminds us

ihat

power relations are perhaps best conceived of not as
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3.4 Summary: Hegemonic Forces and Sports-Related Pain and Injury Experiences
In Cultural Studies terms, sports-related pain and injury are likely to be
simultaneously determined and determining experiences.That is to say, both male and
female athletes may have their bodily behaviour shaped for them by dominant group
ideology; at the same time, however, they also have the capacity to define how to use
their own bodies. As previously discussed,for example, sport often supports the class
rule of the bourgeoisie by promoting values associatedwith discipline, obedience and
hard work. Within such a climate, elite athletes(both male and female) may be exploited
for their labour and encouragedto place their bodily welfare in jeopardy by training and
playing while injured. Bodies may become "perform ance-producing machines"
constrainedby "obedience to strict rules, efficiency, and record times" (Brohm, 1978:
41). In this way, pain and injury can be alienating experiences,in which the body is
organised,trained and rationalised. The athlete becomes a "producer of performances
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and records ... he [she] is totally governedby his [her] trainer ... whose sole aim is to
increasethe productivity of his [her] athletes"(Brohm, 1978: 105).
On the other hand, as Brohm (1978) also argues, "bourgeois ideology is only
in
far
it
is
internalised
by the masses and is experienced as false
so
effective
as
consciousness"(p. 114). From a cultural studiesperspective,athletesare not passive and
uncritical consumersof the dominant culture, but are more likely to play an active and
critical role in their own sports-relatedpain and injury experiences.While significant
others (such as parents,coaches,trainers, sports administrators and athletic peer groups)
may influence an athlete's orientation toward how she/he uses her/his body, it is likely
that the athlete will have a marked influence over her/his own bodily behaviour.
From a feminist cultural studies perspective, sports-related pain and injury
experiencesmay also be heavily gendered.As White et al (1995) argue, the patriarchal
norms and values attachedto sport can have a detrimental impact on both women and
men's health: "The genderedarrangementsof sport and leisure" (p. 170) alongside "the
preoccupationwith bodily extremes ... and ... the struggle for profit and performance"
can, for example, predisposefemale athletesto eating disorders and lead them to suffer
from the health risks associatedwith such disorders. Dominant forces of hegemonic
masculinity are likely to impact upon the sports-relatedpain and injury experiencesof
many female athletes. However, by ýparticipatingin potentially violent and aggressive
'male' sports (like rugby, football and boxing), women simultaneously shapetheir own
experiencesand exact a counter-attackon male hegemony by constructing 'alternative'
images of femininity.

The male athlete's experience may often be influenced by forceffil notions of
masculinity in which "body mass,physical endurance,risk taking, and various forms of
body discipline including pain denial" (White et al, 1995: 172) are seento be appropriate
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male behaviour. However, for men and women, sports-related pain and injury
individually
be
likely
both
to
constructed. As in
experiences are more
socially and
Frank's (1991,1992,1995,1996)

and Shilling's (1993) analysesof human action, the

body has a definite capacity for voluntary action and is by no means solely determined
I
by dominant hegemonic forces. Instead, the body is very much a 'project' which is
shapedby culture as well as an expressionof individual identity (Shilling, 1993).
It is in this sense that feminist cultural studies may offer an important lens
through which to examine the genderedpain and injury experiencesof male and female
athletes.It is a perspectivewhich may help us to understandthat sports-relatedpain and
injury experiencesare shaped by social forces, but at the same time are likely to be
characterisedby struggle and negotiation, complexity and contradiction. Additionally
feminist cultural studiesis a conceptualtool which may shed light on the female athlete's
experience as one which both helps to reproduce existing balances of power and
challenge established patriarchal structures. Moreover, approaching sport-related pain
and injury related issues from a feminist cultural studies perspective might heighten
awarenesswith regard to the risks associatedwith participation in sport for both male
and female athletes.
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CHAPTER 4: RESEARCH DESIGN

4.1 Studying Injury and Pain in Sport: Methodologically Pertinent Approaches
1
The following chapter proVides
a detailed outline of the research strategy adopted

for this study of English female university athletesand their experiencesof sports-related
pain and injury. Included here is a discussion of the research problem, the actual
fieldwork proceduresused for the investigation, and a range of methodological issues
that aroseduring the courseof the research.
The study investigatedthe sports-relatedpain and injury experiencesof a sample
of female athletesat a UK university. The female athletes' experienceof pain and injury
provided the focus of this research for a number of reasons. While there has been a
growth in examining male sports environmentsand the pain and injury experiencesof
male athletes (Kotarba, 1983; Smith, 1991; Messner, 1992; Young, 1993; Curry and
Strauss,1994; Nixon, 1994a,1994b, 1996; Young et al., 1994; Young and White, 1995,
Roderick et al, 2000, Frey et al 2004; Roderick 2004), women's experienceshave been
relatively neglected. Concerns with this imbalance have undoubtedly been raised by a
number of sociologists interested in how women involved in sport understand and
respond to injury and pain. Researchon female sports environments remains, however,
at a'ground clearing'level. Moreover, many studiesof pain and injury in sport have been
basedlargely upon the analysis of quantitative data and have been conducted by male
scientistsin North America on male, North American athletes.
Thus, the current work was concernedwith exploting the previously neglected
experiencesof those female athletes who are (as some early data suggest) arguably as
likely to be involved vAth physical risk-taking in sport as their male counterparts(Nixon,
1994a; Young and White, 1994). Given that sport has justifiably been seen as a 'male
preserve' (Messner, 1992; Hargreaves, 1994; Dunning, 1999), it is not surprising that
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most existing studiesof sports,pain and injury have been carried out by male researchers
on male sports environments.The researchwas consideredboth timely and appropriate
in that it offered the potential for 4 female researcherto explore a woman's perspective
in
document
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and
sport
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on pain
woman
lives, as expressedusing their own framesof reference(Oakley, 1981).

4.2 Procedure Implemented in this Study
As previously outlined, the research investigated the sports-related pain and
injury experiences of a sample of elite/varsity level female athletes at Loughborough
University. Data were collected from a range of sports -- tennis, rugby, track and field,
soccer, field hockey, triathlon,

swimming,

show jumping,

canoeing, lacrosse and

volleyball -- using surveys, semi-structured interviews, and non-participant observation.
The decision to examine these particular sports was by no means arbitrary but based

upon some very specific considerations.They were chosen initially as they embody a
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'types'
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number of sport
field
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More
team
they
rugby,
specifically,
represent
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ways.
number principal
hockey, volleyball, lacrosse) and individual sports (track and field, tennis, triathlon,
swimming, show jumping, canoeing), contact (soccer, rugby) and non-contact sports
(tennis, field hockey, volleyball), sportswhich have been traditionally male-defined and
male-dominated(soccer,rugby), as well as a number of sports that have been 'marginal'
to the mainstream of dominant sport structures (triathlon, show jumping, volleyball,
canoeing).
As such, it was anticipated that experiencesof pain and injury within these
widely ranging sports would vary widely. As identified in the section on epidemiology
of sports-relatedpain and injury in Chapter2, for example, owing to the repetitive nature
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Young (1997) argues, "early evidence suggests that [there is] no homogeneous
fixed
the
or monolithic
part of women athletes, no
experience or set of values on
'femininity', and that variation and contradiction are common" (P.298). Women's
experiencesare not only often very different from their male counterpartsbut are also
likely to be unique in their own right, differing from one female to anotherboth between
infuture
be
in
light
Of
the
to
of
clarified
and among sports. course,such assertionsneed
depth studies of female athletes and in relation to further sociological evidence. As
Halbert (1997) argues,however, while women are now more seriously involved in both
traditionally masculine sports,and sportsthat have beenconsideredmore appropriatefor
female involvement, in comparison with male athletes, very little is known about
women'spain and injury experiencesin either of thesedomains. Moreover, sociological
evidence (Young and White, 1995; Halbert, 1997; Theberge, 1997; Young, 1997; Friss
Thing, 2004; Pike, 2000,2004) suggests that there is a greater need than ever to
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in
female
the
gendered
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a range of sports, since they
understand
increasingly
willing to place their bodies at risk in a variety of sportscontexts.
are often
As Shaffir and Stebbins (1991) argue, particularly in the early stages,fieldwork
is "fraught regularly with feelings of uncertainty and anxiety" (p.2) as it involves the
life"
"getting
4).
foreign
(p.
Initially, the
acquainted
with
an
essentially
way
of
researcher
social scientist may find "he [she] proceedsvery slowly, making use of all his [her]
sensoryimpressionsand intuitions. He [she] walks very slowly and attemptsto learn as
quickly as possible" (Powdermaker, 1968: 419). The difficulties associatedwith gaining
accessto many research settings are often overcome by establishing contact with the
group's fonnal 'gatekeeper' (Burgess, 1991). These individuals usually "hold a pivotal
position in the hierarchy of the institution being studied" and "exercise control over
physical access" (Burgess, 1991: 47). In the same way that 'gatekeepers' can grant
accessto researchsettingsthey can, however,just as "quickly becomean obstaclefor the
researcherto overcome" (Berg, 1998: 131). For instance, Berg (1989) found that his
investigations into cigarette smoking and alcohol use in schools halted when a school
principal voiced concernsover the suitability of the study.
Where the permission of an official 'gatekeeper' is not necessary,however, the
researcher,as Van Maanen (1991) argues,might find it extremely helpful to securethe
"assistanceof a few reasonablYknowledgeable and reliable" individuals (p.35). These
contacts, who play the role of 'guides' or 'informants' (Berg, 1998), are generally
membersof the group being studied, and while they are less likely than 'gatekeepers'to
information
they
to
control access a setting,
will possess
about the group required by the
researcher.Their native status,and in-depth knowledge is often an invaluable sourcefor
the social scientist who faces the task of "getting acquaintedwith an essentiallYforeign
way of life" (Shaffir and Stebbins, 1991: 4). Burgess(1991), for example, notes that his
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research into educational settings involved a process of "building relationships with
teachersto gain accessto groups individuals, and in turn, information" (p.42). Similarly,
Van Maanens' study of police agenciesand their role and function in society in the
1960s,required him to "move in the flow of eventsthat characterisethe work and social
situations of those studied" (Van Maanen, 1991: 35). According to Van Maanen, this
process was only made possible by the relationships he forged with a network of
'guides' or 'patrolmen' in the very early stagesof his research.
For these reasons,networks of preliminary key contacts were establishedin the
early stagesof this study into female sports environments. More often than not, these
contactswere female athleteswho belongedto the team or club being studied, and were
chosenfor their knowledge of the group and its members. While, in some cases,more
official 'gatekeepers' (such as coachesor trainers) were approachedfor their advice on
the most appropriate subjects for the research,the researcherrelied heavily on infonnal
contactsthat were conceived of as 'guides' or 'infonnants' (Berg, 1998). Contactswere
establishedwith a 'guide' or 'informant' from each proposed research setting. These
guides/infonnantswere either already known to the researcheror had beenintroduced to
her by colleaguesor friends.
Each 'guide' or 'informant' was spoken to by the researchereither in person or
on the telephone in order for her to briefly explain the nature of the research.As Berg
(1998) argues, however, "researchersshould remember that when they explain their
presencein the field to locals, it is not a good idea to elaborateon the technical details of
the study" (p. 143). Therefore, every effort was made not to baffle the 'informant' with
sociological jargon. Each 'guide' was simply told that the researchwas concernedwith
exploring the sports-related pain and injury experiences of female athletes at the
university. They were asked about their own experiences of injury, and where
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appropriate,
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impressedupon the 'informant' that they should feel under no obligation to take part,
in
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Moreover,
the
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terminate
their
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study at any
and
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order to make the researchslightly more appealing,they were told that the study would
take up very little of their time but would simply involve answering a short survey, and
possibly an informal interview (lasting for no longer than 45 minutes -I

hour).

Additionally, it was consideredimportant to make sure the 'guide' understoodthat any
information given to researchereither by them, or by other subjects,would be held in the
strictest confidence.However, they were informed that since the finished thesis would be
described
be
document
the
they
they
through
events which
might
a public
recognised
(pleaseseeConsentForm - Appendix 3).
To summarise,the key role of each 'guide' or 'infonnant' was to introduce the
researcherto their teammates,provide information about the 'best' subjects for her to
approach,and/or help her to gain accessto the contact details of appropriatesubjects. In
interested
in
it
be
talking
to,
to
the
order get a senseof which athletes
researchermight
was explained that potential subjects need not have had exceptional injuries but should
have had injury-related disruptions to their participation in sport.
While it was hoped that establishing contacts with a number of 'guides' or
'informants' may aid the researchergreatly in the preliminary stagesof accessand data
collection, she (1) acknowledgedthe fact that "securing access[from theseindividuals] is
a delicate and never ending task" (Van Maanen, 1991: 35). In order to combat potential
difficulties, I 'snowballed' informants, and used "people whom the original guide
introduced" (Berg, 1998: 132) as an additional point of contact and source of
information. In this respect, it was felt that "the larger the ethnographer'snetwork of
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operation"
The choice of largely qualitative research methods (namely semi-structured
interviews and observation) for this study into the sports-related pain and injury
experiencesof female athletes was informed by a feminist cultural studies approachto
social research. Such a perspective, as noted previously, is concerned primarily with
is
date
diversity
for
to
the
suggest
which
studies
and
ambiguity
complexity,
accounting
characteristic of many women's lives. While it may be difficult to identify particular
methodsas 'feminist' approaches,feminist cultural studies scholarsoften adhereto a set
of common principles which appearto guide their choice of researchtools.
Valuable knowledge, for example, is not seen to be derived from research
data.
Such
'hard',
methods alone are, according to
which
generate
quantifiable
methods,
many feminist scholars "context stripping, unconscious of bias, which rely on sexist
in
how
(and
for
women
men) today's
gender stereotypesand are not suited
researchon
feminist
69).
Sociology,
for
into
being"
(Hollands,
1984:
thinkers, should
society come
be about "giving the subjective situation of women greater visibility, not only in
impossible
is
is
it
but
importantly
in
to
sociology
society", a goal which,
argued,
more
achieve by simply gathering quantifiable data. Research,should not, in this respect,be
aimed at explanation, prediction, and the control of variables" (Hollands, 1984: 69) but
insteadat explanation, detail, description and understanding.
For these reasonsfeminist scholars often prefer to conduct researchinto social
life by using a number of tools aimed at eliciting rich and detailed qualitative data about
women and their experiencesof social reality. Appropriate methods for understanding
the lives of women may, in this respect, include in-depth interviews, and observation
research.Such methods are often viewed as more appropriate than quantitative methods
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largely becausethey allow women to relate their experiencesto the researcherusing
their own words. This, according to sociologists with feminist orientations, is a critical
elementof social researchfor a number of reasons.Firstly, according to Hall (1987), for
example, taking the 'standpoint' of women is more likely to elicit a genuine picture of
their lives. Women, she argues, as the oppressed group will "have no interest in
appearancespassingfor reality and so can really show how things are" (Hall, 1987: 86).
Moreover, as Harding (1987) argues,a truly rounded and complete understandingof a
woman's experiencein any social realm is not achievablewithout "listening carefully to
how women informants think about their lives" (Harding, 1987: 2). Indeed, Ann Oakley
(1981) advocatessuch an approachto carrying out social investigations in her study of
women and childbirth. Her intensely personalresearchinvolved in-depth interviews and
nine months participant observation with pregnant women. Such methods, according to
Oakley, allowed her to understand more fully the 'subjective' experiences of these
women and made possible "the articulated and recorded commentary of women on the
very personalbusinessof being female in a patriarchal capitalist society" (Oakley, 1981:
49).
As social scientists we should, it is often argued, employ researchtechniques
which "generate problematics from the perspectives of women's experiences," work
from the premise that "it is women who should be able to reveal for the first time what
women's experiences are," and understand that "only a partial and distorted
understandingof the world around us can be produced in a culture which systematically
silencesand devaluesthe voices of women" (Harding, 1987: 7).
In adopting researchmethodswhich allow women to speakfor themselvesabout
their own experiences, feminist cultural studies scholars have begun to challenge a
number of traditional ideas about the 'best' ways to carry out social research. Most
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importantly perhaps,by replacing structuredinterviews and hard survey data with more
reflexive and unstructured methods, they have begun to question the notion that
scientific knowledge-seeking should be about value freedom, value neutrality, and
objectivity (Harding, 1987). According to sociologists like Harding (1987), for example,
"a reliable picture of women's worlds and of social relations between the sexes often
I
requires alternative approachesto enquiry that challenge traditional research habits"
(Harding, 1987: 184).
Positivistic inquiries into social life advocatea detachedand objective approach
on behalf of the researcher.As Kenyon and Loy (1969) argue, the role of the researcher
should be to take a step back from her/his subject of research,she/he"should be neither
a spreaderof gospel nor an evangelist for exercise. [Her]/his function is not to shape
attitudes and values but rather to describe and explain them" (Kenyon and Loy, 1969:
38). Other sociologists, including feminist sociologists, on the other hand, advocate a
much more involved stance for the researcher.As with William F. Whyte's (1955)
classic Streetcorner Societ

and Erving Goffman's (1969) seminal study The

Presentationof Self in Evelydqy Life, which have become exemplars of how nuanced
and intimate researchcan be carried out into aspectsof human life, the researchershould
not, it is argued, from a feminist perspective,need to separatethemselvesrigidly from
their subjects, but instead ought to adopt "collaborative and participatory techniques
where there is a dialectic between researcher and researched" (Hall, 1987: 92).
Moreover, the researcher should not be 'positionless' (Smith, 1989) or "an invisible
voice of authority" (Harding, 1987: 9) but should be a 'witness' (Smith, 1989) or appear
c4asa real historical individual with concrete, specific desires and interests" (Harding,
1987: 9). As Oakley (1981) argues, feminist scholars firmly believe that there is no
intimacy without reciprocity and that, therefore, the "mythology of the researcherand
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that personal involvement is less dangerousthan bias - it is the condition under which
lives"
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know
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1980:
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to
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admit
others
come
each
other
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With regardsto the issuesof value neutrality in social research,feminist cultural
Rather
hold
set
epistemological
assumptions.
of
a very specific
studies scholars often
than seeing objectivity as crucial, they argue that it is neither fully achievable nor
I
necessary.According to Hargreaves and McDonald (2000), feminist cultural studies
scholarsgenerally believe that it is "possible to carry out worthwhile and 'scientifically'
it
is
(p.
Value
56).
the
neutrality,
spuriouspretenceof objectivity"
soundresearchwithout
if
is
difficult,
not impossible to achieve, since as social scientists we cannot
argued,
avoid bringing our own ideals and values to our research.As Brunskell (1998) suggests,
for example, "no researcherpractises outside his or her system of values and no social
science method can ensure knowledge is produced independently of values" (p.4). In
many ways, we are better to acknowledgethat our researchmay be influenced by such
things as our own personalbiographiesand histories.
It was anticipated that the use of qualitative, reflexive researchmethods such as
semi-structuredinterviews and observation in this study of female athletes and sportsrelated pain and injury would allow women involved in a range of sports the chanceto
talk in their own words about their own experiences.I aimed, in choosing such methods,
to develop a fully rounded and comprehensiveunderstandingof thesewomen's sporting
lives. Moreover, my researchwas conductedfrom the premise that it is not necessaryfor
the researcherto be detachedfrom herihis subject, rather, that involvement in a research
relationship can produce invaluable rich, descriptive qualitative data.
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4.2.1 Surveys
Initially, data were gatheredusing a survey instrument that was designedto detail
the basic landscapeof the researchand identify central issues. A 39-item survey was
distributed to approximately 100 athletesand 68 surveys were completed (seeAppendix
1). Since 'random' sampling techniqueswere not consideredappropriateor practical for
this study, the principal sampling method used was 'convenience' sampling (Fowler,
1993), a procedurenamed as such becauseit involves selecting subjectsthat are readily
accessible to the researcher (Adler and Clark, 1999). As the research progressed,
however, use was also made of the 'snowball' sampling strategy (Fowler, 1993). This
involved using some members of the group under study to identify other members
(Adler and Clark, 1999).
The 39 survey questions were based upon key themes found in the existing
into
injury
literature
arranged
seven
and
were
sociological
on sports-relatedpain and
injury;
introductory
sport,
and
of
sports-related
experiences
pain
questions;
sections:
health, the body, and identity; responsesto sports-relatedpain and injury; the role of
injury.
from
injury;
to
and
sport,
pain
and attitudes
significant others; recovering
Since, as Hughes and Coakley (1991) argue,many athletesacceptno limits in the
in
involvement
items
introductory
to
related
pursuit of athletic excellence,a number of
been
in
had
how
long
these
participating
athletes
sport were concernedwith exploring
their sport(s), and to what level and intensity. Following this, questions about the
athlete's experience(s)of sports-relatedpain and injury were directed towards helping
the researcherto glean information on the type, severity and frequency of injuries that
they had suffered. Additionally, a category of questionsentitled 'sport, health, the body,
and identity' was gearedtowards developing a preliminary understandingof how these
female athletes felt about their body both when it is healthy and when it is injured.
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Moreover, theseparticular items were designedto probe their wider feelings surrounding
being a female involved in sport.
Since the vast majority of the sociology of health and illness literature identified
in Chapter 2 argues that it is not adequateto view pain, injury or illness as entirely
physical phenomena, a number of questions were also concerned with exploring the
dimensions
injury
these
of
athletes'
sports-related
pain
emotional
and
experiences.These
items askedthe respondentsto reflect on how they felt when they were injured, if their
injury had an emotional impact on their lives, and how they coped while injured or in
pain. Since existing researchhas illustrated that significant others (such as coaches,team
mates and sports administrators) can impact upon the athlete's experience of pain
(Nixon, 1994a; Young and White, 1995; Walk, 1997), the survey also addresseda
issues
of
number
pertaining to the role of others in these female athletes' experienceof
sports-relatedpain and injury. Thesequestionsexaminedhow pain and injury are, in this
respect,not just physical but also fundamentally social experiences.Finally, a number of
items were directed toward recovery from sports-related injury and also at these
respondents' attitudes about sport, pain and injury. These questions were particularly
important since the survey and interview sampleincluded both athleteswho had returned
to their sport, and those who, becauseof injury, had been unable to. As Coakley and
Donnelly (1999) argue, athletes do not always recover from injury and are sometimes
forced to terminate their involvement in sport becauseof it. Their experiencesneedto be
understoodsince such a processof transition from participant to non-participant is often

from one'ssport in this way can be
a very traumaticone.Being forcedto disassociate
particularly problematic, as Young and White (1995) suggest, when an individual's
identity is so closely intertwined with being an athlete. Indeed, as they argue,athletesare
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often so desperateto avoid terminating their sports careersthat, even when faced with
injury,
is
final
pain
and
very
serious
retirement
considered
a
resort.
extreme
In the interests of identifying unforeseenproblems in the administration of the
questionnaire, and to illustrate the need for modifying its design, the survey was
'piloted' using a sub-sample of athletes before it reached the full sample stage. The
final
Respondents
10%
the
was
approximately
of
pre-tested
on
projected
sample.
survey
were chosen on the grounds that they were either familiar with the subject matter, or
becausethey were persons among the type being studied (i. e., female athletes). They
were asked to cast a critical eye over the document and to comment, for example, on
such matters as: the overall style and format of the survey; its length; the suitability and
clarity of the questionsbeing asked; the ordering of the questions;and the consentform
attachedto the survey. Feedback from the piloting of the survey instrument was then
taken into considerationand changesto the documentwere made accordingly. Given the
nature of the sampling procedure being used, claims as to the generalisability of the
survey data cannot confidently be made. In this respect,the study is less concernedwith
representativenessand more with the humanistic/naturalistic enterpriseof understanding
a rangeof in-depth accountsand experiences.
While sometimesconsideredthe least time consuming of researchmethods, the
survey stage of this researchinto the pain and injury experienceof female athleteswas
by no means unproblematic -- in the end, it was a much more lengthy process than
initially anticipated. Problems were encounteredboth in the distribution and collection
phasesof the researchas subjects sometimesdeclined to participate in the first place or
were often unreliable in terms of returning the completedsurvey.
As previously mentioned, initially, questionnaires were distributed through a
network of key contactsthat had beenestablishedin the months prior to the design of the
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survey instrument. These contacts had helped to identify a number of key respondents
and had in many instancestaken questionnairesto give to theseindividuals. However, on
severaloccasionsthis method proved to be unproductive, since often the 'infon-nants' or
'gatekeepers' either forgot to give out the surveys or failed to collect them from the
subjects once they had been filled in. Indeed, when key contacts were left to give out
surveys they were very rarely, if ever, returned.This becamevery frustrating and it was
clear that a changeof strategy was needed.Instead of relying so heavily on 'informants'
and 'gatekeepers', therefore, the researchermade contact with each subject herself and
surveys were given personally by her to each individual. While this was often a timeconsumingprocess,it yielded a far better return rate.
Subjects were usually telephonedby the researcherwho explained the nature of
the researchto each individual. If they agreedto participate, then an arrangementwas
made for the survey to be delivered by the researcherto the respondentor for them to
collect it (again, however, on a number of occasionssubj ects failed to collect surveys,so
wherever possible, surveys were delivered in person). Subjects would then be given
approximately one week and were then contactedagain to see if they had completed the
survey. If the survey had been completed,arrangementswere made for it to be returned
by the respondentor collected by the researcher(which again appearedto be the most
effective method).
Additionally, on a number of occasions, the researcher attended training
practices, gaining the permission of the coach/captainto explain the research to the
group/team,give out surveys, and take down contact numbers. While, at times, this was
quite a daunting experience, it was an efficient

and less time-consuming

way of

distributing and collecting the surveys. It was not, however, possible in a number of
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casessince at the time of carrying out the survey researchsome teamswere not training
or playing matches.

4.2.2 Interviews
Based upon the assumptionthat "subjects explain decisions and
experiences
...
in ways not elicited with traditional survey methods" (Walk, 1997-.29), the initial
survey research was supplemented by semi-structured interviews. Following the
preliminary analysis of the survey data, a set of interview questionswas developed.The
flexible nature of a semi-structured interview approach, however, meant that the
schedule could be modified for each athlete and their specific injury experiences.
Questionswere basedupon themes that emergedfrom the survey and once again were
also drawn from the existing sociological literature on sports-relatedpain and injury
summarised in Chapter 2. The interview schedule included a number of introductory
questions which, for example, asked the subject to reflect on how long they had been
involved in sport, and who had introduced them to sport; these questionswere designed
essentially to set the respondentat ease.Additionally, a number of questions similar to
those on the survey explored particularly interesting areasin more qualitative depth, and
a number of questions began to examine new areas of concern that had arisen from
answersto the survey items. The survey, for example, indicated that these athletesmay
have experienceda degreeof conflict betweentheir role as an athlete and their status as
'fernaleYwoman'. They were, therefore, encouragedto reflect carefully on the impact
which injury may have had upon their athletic and feminine identity. Furthermore,while
much feminist researchviews sport as a tool for the oppression of women in society
more generally, initial survey data painted a much more complex picture in which sport
played both a liberating and constraining part in their lives. For this reason,a number of
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finally interviewed. These athletes were identified according to their survey responses
and subsequentlytheir perceived appropriatenessto the research.More specifically, they
because
injured
had
they
selected
who
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'best'
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to
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about
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cases,
retire.
been made, these women were contactedand, where agreeable,a time for an interview
was arranged. On each occasion the respondent was reminded before the interview
commencedof the nature of the researchand their role within it. It was explained to
them that the researchwas concernedwith examining the pain and injury experiencesof
female athletes and that during the interview, therefore, they would be asked to talk in
detail about their experiencesof pain and injury in sport.
Additionally, they were invited once again to sign a consentform (Appendix 3),
which gave them details about the purpose of the study, their role within the study, their
rights, and the researcher's responsibilities. It reminded them that the anonymity of
sourceswould be protectedby the use of pseudonymsbut that, since the researcherknew
the identity of the subjects, and becauseit might be possible for readers to identify
respondentsfrom descriptions and quotes, full anonymity could not be guaranteed.
Furthermore, a checklist guide of ethical principles for conducting sociological

95

investigations with human subjects was completed, checked by the researcher's
supervisor,and submitted to the Head of Departmentfor approval.
Following the previously identified notion that there is "no intimacy without
interviewee
(Oakley,
49),
1981:
that
a
with
reciprocity"
or
establishing good rapport
an
will lead to more fruitful data, respondentswho agreed to participate in the research
were asked to choose a location that was comfortable and convenient. Interviews,
therefore, took place in a range of settings including the participant's home, the
researcher'shome/office, and the subject's place of work. The researcherattempted to
feel
interview
interviewees
before,
during,
the
the
as
as
after
make
relaxed possible
and
in order to elicit the most honestand reliable data and encouragethesewomen to discuss
what were often quite sensitive issues.In general, interviews lasted between 45 and 90
minutes and, with respondent permission (which was given on every occasion), were
tape-recorded.Conversationswere then transcribed verbatim as soon as possible after
the interviews concluded.
As a result of the problems experiencedin the survey stage of the researchwith
approachingrespondentsthrough key contacts,a conscious decision was made to make
interviews.
for
Again,
to
their
assistance
contact with each subject personally ask
with
this appeared to be the most Productive method resulting in only one athlete being
unwilling to participate due to time constraints. Two interviews were, however,
conductedover the phone due to studentsbeing away from the university at the time of
the research in between academic semesters.Most of the women interviewed for the
purposeof the study showed a genuineinterest in the areaand time was spent,on several
discussing
interview
the
occasions,after
sports-relatedpain and injury issueswith these
women. Moreover, in severalinstancesathletescommentedon how therapeuticit was to
talk to somebodyabout their injuries.
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4.2.3 Observation
While the principal method of data collection was semi-structuredinterviewing,
observation, a critical element of any fieldwork study, was a procedure employed to
interview
data. The unsystematic, non-participant
survey
and
verify
and
supplement
observation of training sessionsand competitions/matcheswas carried out in a range of
sportson campus.Details of matchesand training sessionswere obtainedoften from key
contacts developed in the early stagesof the researchand from athletes who had been
interviewed for the study. In this respect,many of the problems surrounding entrde into
researchsettings were largely avoided. No fonnal pennission was sought since by this
point in the researcha number of those being observedwere already aware of its nature.
These athletes either knew the researcheror had been involved in the study already. In
this way, the observationcarried out was of an overt nature.
Among other things, observation focused on reactions to pain and the language
associated with injury experiences by all involved in the sport setting. While the
researcherdid not involve herself in the subject's activities, she watched and listened
carefully for actions that either confirmed or raised a question mark over prior data, and
for behaviour which indicated anything new about how these female athletes might
experiencepain and injury in sport. For example, she observedhow teammates,coaches
and trainers treated injured athletes and noted, for instance, how those who made little
fuss or played on despite injures were often praised. Moreover, the reactions of players
who were forced to sit out of training or matchesdue to injury were also monitored. The
researcherremained aware throughout that her presence in the field might have an
influence upon the actions and behaviour of those she was observing and so attempted,
therefore, to minimise the impact that she had on the research environment. This, as
Berg (1998) recommends,involved attempting to blend into the researchsetting as much
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dressing
by
in
fashion
to those being observed.According to Berg,
a
possible
similar
as
,looking the part' may help to reducepotential bias and negative reactive effects caused
by the presence of the researcher in the field and, as Gurney (1991) argues, may
minimise problems associatedwith "getting in and establishing rapport" (p.54). Being a
female researcherof a similar age and ethnic and cultural background to those being
observedwas also of obvious benefit in this respect.After eachperiod of observationthe
researcherwithdrew from the researchsetting in an attempt to consolidatewhat she had
field
Extensive
notes recorded events,actions, and behaviours relevant to the
observed.
study and were made on each occasion.In this respect,it is important to note that " the
practice of field researchdoes not guaranteethe objectivity of the research" (Johnson,
1975: 24) but that the purpose of the researchplays a large role in determining the data
gatheredfrom observationresearch.
While a good rapport was nearly always establishedwith the respondentsduring
interviews, and a trust was often developed that allowed the researcherto enter the
researchsetting with relative ease,on the whole close relationships with those observed
were not developed. Consequently, problems with leaving the field were not
encountered.Every effort was made to ensurethat the notes taken throughout this phase
of the research were as thorough as possible and included the date/time at which the
observationstook place and details about the setting and its inhabitants. As Berg (1998)
notes,the "detailed reproduction of every nuanceof behaviour, conversation,and event
during a field excursion is impossible" (Berg, 1998: 150). However, the researcher
aimed to make the re-creation of events as accurate as possible by jotting down key
words and phrasesas they were observed,and by writing up notes in full immediately on
leaving the field.
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4.3 Data Analysis Procedure
The analysis of data gatheredfrom surveying, interviewing and observing these
female athletes was based largely on a grounded theory model which, as outlined by
Strauss(1987), is "a style of doing qualitative analysis that includes a number of distinct
features,such as theoretical sampling, and certain methodological guidelines, such as the
making of constant comparisonsand the use of a coding paradigm to ensureconceptual
developmentand density" (p.5). The analytical processesof induction (the development
insights
knowledge
based
tentative
and
questions
on prior
or personal experience),
of
deduction (generating concepts from data), and verification (testing and qualifying
original data and prior knowledge with new data), identified as central aspectsof this
approach were incorporated throughout. Additionally, as with the initial choice of
feminist
for
for
data
the
the
analysis
reflected
research,
procedures
adopted
a
methods
cultural studies concern (identified earlier in this chapter) with generating knowledge
that is basedon the notion of intimate exploration, description and understanding.
Analysis began initially with a careful examination of the early survey data. A
number of preliminary lines of inquiry were generatedfrom these early data, as were
some insights into how these female athletesexperiencedsports-relatedpain and injury.
These questions and insights were largely inductive, in that they were basedprincipally
on prior knowledge of the area gained through examining the existing sociological
literature on injury and pain in sportand through my own personal experienceof illness.
As previously examined, personal experience and biography are regarded throughout
this study as important tools for developing sensitivity to and broadeningunderstandings
of sports-relatedpain and injury issues.Reading the data alongside personal experience
and prior sociological awareness,for example, indicated that, among other things, it
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and
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Previous studieshad indicated that emotional reactions such as guilt, frustration,
data
here
injured
The
were read,
athletes.
anxiety and anger are not uncommon among
therefore, in order to gain an insight into how thesewomen actually felt while they were
injured and in pain. The data were analysed for evidence of emotional responsesto
injury, questions about what circumstances might prompt these responses were
began
Other
kinds
develop.
to
to
these
answers
of
questions
generated,and provisional
in
(examined
fostering
'no
the
gain
a
pain,
no
ethic'
previous studieson
such
as
of
areas
injured
hurt
for
or
playing while
were also
male athletes) and possible motivations
investigatedin this first stageof analysis.
As time progressed,and a closer, more thoughtful analysis of the data ensued,a
lines
inquiry
began
These
lines
to
themes,
of
emerge.
and potential
number of categories,
of inquiry guided the construction of the interview scheduleand the subsequentanalysis
of the interview data. At this point, and on the basis of beginning to answer provisional
data
for
interview
the
were
set
of
codes
conceptualising
questions about
responses,a
generated.For example, the emotional dimensionsof injury anticipated to be of interest
in the preliminary stagesof analysis were confirmed to be significant. A category/code
entitled 'emotional dimensions' of injury and pain was, therefore, created.NUDIST, a
computer-assistedqualitative data analysis software package(CAQDAS), was then used
to divide the text into segmentsand to apply previously formulated codesto 'incidents'
within the data. Theseincidents were indicators of particular categories/sub-categories
of
events or actions. For example, the code 'training with pain' was applied to examples
within the transcript where an athlete had described an occasion in which she had
continuedto participate in her sport regardlessof being injured or in pain. Another code

100

'significant
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data
this
to
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was
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where an
within
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injury
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by
individual.
Sub-categories
about
an
was
another
athlete's
influential
identity
i.
'other',
therefore,
to
the
the
this
code,
were
of
related
e., coach,
of
trainer, athletic peer, or parent. At a later stagein the analysis process,the packagealso
for
data
its
In
the
to
this respect,
retrieval
of
specific
according
assigned
code.
allowed
the NUDIST software packagewas invaluable in terms of saving time when coding data
and making the analysisproceduremore rigorous and precise. As Fielding (2002) notes,
"a major benefit of qualitative software is that it obliges researchersto be clearer about
their reasoning, and enables the analytic process to be more transparentand therefore
accountable"(p. 168). This more systematicprocessof formulating codes,applying them
to the data, and elaboratingon initial insights constituted a largely deductive phaseof the
data analysis procedure. It helped to establish preliminary links between emergent
concepts and began to generate answers to questions posed in the earlier stages of
analysis
In the interests of verifying and clarifying the preliminary analysis of data and
the deductions that had been made, a return to collecting data ensued. Remaining
interviews were directed by the analysis work carried out on previous interview
transcripts and also fieldwork observations.In addition to allowing for the confin-nation
or contradiction of prior theory and knowledge about female athletes and their
experiencesof pain and injury in sport, this processallowed for particularly interesting
avenues of investigation that had been previously neglected to be explored in more
detail. Gathering new data, for example, clarified earlier 'hunches' (and also previous
research in this respect) that female athletes are often as willing as their male
counterparts to assume risk and tolerate injuries. Moreover, it qualified the need to
explore the genderednature of medical advice and treatment in more detail. In the same
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Additional data, which were gathered from observation researchhelped in this
verification phaseof the researchprocess.Field notes which, as previously noted, were
for
identified
trends and themes
after
each
observation
session,
were
analysed
completed
and were once again coded using NUDIST. Analysing the observation data in this way
encouraged an even more careful consideration of the parallels, consistencies, and
differences within the data and, as such, arguably generated a more reliable and
thoughtful set of findings.
In sum, the processof analysis in the present study was basedon exploring the
data in the light of prior knowledge and by the meansof constantcomparisons.Findings
were based on the subsequentcodification of a set of 'conceptual indicators' (Strauss,
1987) which were continually refined to produce a theoretical and sociological insight
into the sports-relatedpain and injury experiencesof this group of female university
athletes.

4.4 Reflections on Methodology
On the whole, the decision to use a variety of researchmethods (surveys, semistructured interviews, and non-participant observation) was justified by the quality and
breadthof the data elicited. Somemay questionthe use of a survey strategyfor exploring
the intricate and often sensitive nature of an issue such as the sports-relatedpain and
injury. However, the hard data produced by the survey instrument in this instance
provided an invaluable basis for generatingpreliminary ideas and conceptsabout what
is, afterall, a largely under-researchedsociological issue. In this respect,it fulfilled one
of the project's aims -- to contribute some valuable background knowledge to the
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growing sociological literature on women, sport, and injury. Piloting the survey ensured
that any problems with the clarity of questionswere minimised, and issuesrelated to an
initially poor return rate of the questionnairewere overcome by changing the strategy
employed for its collection.
Of course, the limited depth of the data produced by such a method would have
been insufficient in producing a fully rounded, developed account of how these female
athletes experienced sports-related pain and injury. This 'quantitative' technique
generateduseful data about such things as the sorts of injuries thesewomen had suffered
from, how frequently they were in pain, and what kind of treatment their injuries had
it
However,
required.
could not fully account for how they felt while they were injured,
what strategiesthey employed for dealing with pain, how responsesto pain could be
socially constructed,or begin to explore the role that gender or being a woman involved
in sport has to play in experiencesof sports-relatedpain and injury.
The rich, descriptive data produced by both talking to these female athletes in a
semi-structuredinterview situation and observingthem at training and while playing and
competing was more than enoughto compensatefor the relative inability of the survey to
explore areas of their lives in a more complex way. In the first instance, interviews
addressedthe previously highlighted concernsof a number of feminist cultural studies
sociologists in that they allowed these women the opportunity to convey to the
researcher their own experiences in their own words. Moreover, they gave the
interviewer the opportunity to follow up emergentthemes,trends, and lines of enquiry in
more qualitative depth.
The use of observation as a researchtool afforded the researcherthe opportunity
to witness shared meanings and messagessurrounding injury and pain in sport firsthand. Additionally, as noted in the discussion of analysis procedures, observation of
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previously neglected to explore and issues that respondents may not have thought
important to mention. In this way, observation, in addition to survey and interview
helped
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knowledge
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proved
an
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"fundamental data for building a more abstractunderstandingof the basic properties of
human existence" (Johnson, 1975: 21). Future research in this area could benefit,
interviewing.
from
focus
Such a method might elicit
discussion
group
or
additionally,
further qualitative data about the social nature of sports-relatedpain and injury and the
sharedmeaningssurrounding theseexperiences.

4.5 Summary

To surnmarise,the research design in the current study was built around the
existing sociological literature on sports-relatedpain and injury. The researchaimed to
beyond
level
data
in-depth
that
the
and
women athletesat university
about
sense
provide
based
date
in
injury
injury
illness
As
to
upon
are
studies
sport.
most
make of pain,
and
dealt
have
quantitative research procedures and
primarily with the accounts of men
(Young, 1997), the study was considered both timely and appropriate. Three
conventional researchstrategies-- surveys,interviews, and non-participant observation1993)
draw
data
from
'convenience'
(Fowler,
to
of athletes
were
a
sample
used
involved in a range of sports (tennis, rugby, track and field, soccer, field hockey,
triathlon, swimming, show jumping, canoeing,lacrosseand volleyball) at a well-known
university in the UK. Using a breadth of methods was considered appropriate for the
study since it was hoped that this would help to elicit a more holistic view of this underresearchedarea and may help the researcherto interpret the wide range of experiences
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that would likely be encountered.Furthermore,in this respect,the design of the research
influenced
by the premise that "a good researcher[or good research]is not confined
was
methodologically by being limited to a single strategy" (Morse, 1994:223).
As the current researchwas carried out at a single institution, among a relatively
small sample of athletes, obvious questions as to the generalisability of the data may
arise. The researchis not intended to be fully representativeof women's pain and injury
experiences per se since, as Oakley (1981) suggests, there is no 'one' woman or
woman's experience (Oakley, 1981). Instead, it is concerned with complementing
existing researchin the area and contributing new knowledge on sports-relatedpain and
injury in the lives of elite female athletesinvolved in a range of English campussports.
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CHAPTER

5: INJURY STAGES AND DIMENSIONS

5.1 Introduction
The aim of the following three findings chaptersis to contribute to a sociological
understanding of women's experiencesof sports-relatedpain and injury by exploring
aspectsof how a group of female university athletesexperiencedinjury and pain within
the context of their sport.
This, the first of the three chapters,setsout to provide an overview of how these
women understood, responded to and dealt with pain. Its purpose is to highlight a
number of stages in the injury process, including the initial onset of injury (getting
injured), actually being injured (living with injury), recovering and returning, or
withdrawing from sport due to an injury. Moreover, its intention is to emphasisethat
each of these stagesis not only fraught with physical pain, but also with negative social
and emotional experiences. Chapter 5 begins by examining the types of injury
experiencedby the respondentsand how often they suffered with injury and pain as a
result of participating in their sport. Additionally, it addressesthe most common causes
of sports-relatedpain and injury among the group. Following an exploration of the rate,
type and frequency of injury is an analysis of the experienceof living with injury. The
chapter concludes by reflecting on a number of social and emotional dimensions to
returning to, withdrawing or retiring from sport.

5.2 Getting Injured
This chapter begins by offering an examination of the processesinvolved in getting
injured. It aims to provide some important background data concerning the nature,
extent and frequency of the injuries and pain suffered by these female athletes, and
offers an explanation of the origins of injury and pain among the group. Such a
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discussionis consideredvital as it establishesthe context for the subsequentanalysis of
how theseathletes'lived' with and through injury and pain.

5.2.1 Women Athletes: Nature, Extent and Frequency of Injury
Regardlessof the type of sport they play, whether individual or team, contact or
non-contact, the athletes involved in this study are representativeof a group of women
who have at some time in their sporting career experienced one (and often more)
6serious' sports injuries. These athletes talked of suffering from a range of 'minor'
injuries including cuts and bruises,broken fingers, sprainedankles, and shin splints, to a
variety of more serious injuries such as a dislocated kneecap, a dislocated ankle, a
broken cheekboneand broken eye socket,a broken hand, a broken arm, and severaltom,
snapped,and stretchedanterior cruciate ligaments. Participants in the study often noted,
for example,that having an injury was an extremely regular occurrenceand experiencing
pain was somethingwhich happenedon a day-to-daybasis.
The ever-present potential for pain and injury in these athletes' lives was
summed up by Gillian, a gymnast, who simply explained, "if you stopped training for
every niggle or bit of pain you had you'd just never train." Additionally, Jo, a shot
putter, noted how "there's hardly a training sessionwhen something doesn't hurt" and
how it was common for her to be in some kind of pain as a result of her involvement in
sport. Jo was not the only athlete to experienceinjury and pain on such a regular basis.
Liz, a rugby player, also describedhow many injuries she had suffered, and reflected on
how "you get pain all the time" and that when playing rugby, "you automatically end up
with bruises and stuff." Carol spoke of a comparablesituation in her sport, water polo.
She explained that "things like black eyes are commonplace" and that each game
resultedin "some kind of injury. "
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including tom anterior cruciate ligaments in her left and right knees, a broken nose, and
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simply more susceptibleto different injuries, often over-use injuries such as sprains and
strains.
With only a few exceptions,wheneverpossible these female athleteswould play
through or train with what they consideredto be 'minor' injuries. However, most of
them had at somepoint experiencedan injury which had been 'major' enoughto prevent
them from training or competing for a substantialperiod of time. The duration of time
taken out of sport owing to injury ranged betweentwo weeks and two and a half years,
and on a number of occasions had required the athlete to stop training, playing or
competing altogether. Over 50% of the women had required surgery for their injuries.
Clare, a soccer player, who was forced to retire from the game due to knee injuries,
described, for example, a series of very painful operations she had had to repair the
damage. She explained how this had involved the surgeon "cutting my leg open just
under my knee, making two holes and taking a bit of my hamstring and putting it
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through to make a new ligament." For Clare, the pain was "so intense" that she had been
forced to use the drug morphine for almost a week after the operation.
In general, most athletes assessedthe extent or severity of their injury on the
basis of the amount of time which it had required them to 'take out' (Roderick, 2004)
from their sport. Indeed, as Roderick (2004) argues, many athletes' fears about injury
long
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a sprinter, spoke about
splints.
quickly shehad recovered:
When I was about 15,1 tore my left hamstring during a sprint training
I
first,
but
it
Because
it
bit
I
told
wasn't.
of cramp at
session. was
was a
didn't have accessto very good physios I didn't know what to do. It took
just
kept
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It
long
that.
to
time
going all the
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me quite a
time. It was basically a year of on, off, get a bit better, get a bit worse
before I was back sprinting again. Then a couple of years later I tore my
in a competition. I got really good
right hamstring here at
treatmentstraight away and I was back a lot quicker than the time before.
Most frequently, injuries that did not prevent training or competition were
considered"insignificant" and disregarded,while those that required a rest and recovery
period were viewed much more seriously. Jane, a javelin thrower, and Natasha, a
triathlete, reflected in their survey responses,on what they consideredto be their most
serious injuries. Jane explained that her shoulder injury was the "worst" because it
prevented her from "training and competing for what I would consider a very long
period of time." Natasha similarly equatedthe seriousnessof her injury with not being
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able to "compete properly for two and a half years." Similarly, Kelly and Helen, both
female rugby players, talked of what they consideredto be non-seriousor "insignificant"
injuries. Kelly explained that "something like broken fingers doesn't really count," while
Helen noted that cuts and bruises that do not prevent participation "might not look very
pretty" but they cannot really be consideredas injuries.
In sum, it appears that the sports-relatedpain and injury experiences of this
particular group of female athletes may call into question a number of previously
identified ideological assumptionsabout the beneficial impact which sport has on health.
Along with a number of prior sociological investigations (Hughes and Coakley, 1991;
Nixon, 1992,1993a, 1994a;Young, 1993; Curry and Strauss, 1994; Young et al, 1994;
Young and White, 1995; Pike, 2000,2004; Roderick 2004), the data gathered here
indicate that injury and pain can be routine featuresof participating in many sports, not
only for male athletes, but for female athletes too. In this respect, it seems that
participation, not only in professional sport, but also at university level, can sometimes
have a detrimental impact on the physical well-being of an athlete. Further investigations
into the experiencesof university athletesare undoubtedly required, however, in order to
substantiatesuch claims ftirther.

5.2.2 Causes of Injury

While examining the nature, extent and frequency of injury and pain is of
obvious importance in developing a more fully rounded and adequateunderstandingof
these women's experiences, so, too, is a knowledge of how these injuries occurred.
Indeed, a discussion of the origins of their injuries provides a useful preliminary insight
into injury behaviours and attitudes (to be discussedsubsequently).Moreover, it begins
to address the overarching sociological purpose of this study by exploring the
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importance of social context in shaping an individual's experienceof injury and pain.
What follows, then, is a discussionof the most frequently cited causesof injury and pain
amongthis group of female university athletes.

I. Over-Use
More than half of the athletesinvolved in the researchexplained in their answers
to survey and interview questionsthat a majority of their injuries were a result of overuse or over-training. On average, they talked of training five or six days a week,
sometimestwice a day, and for up to 25 hours a week. Depending on the type of sport
being played, this training included weights, sprinting, plyometrics, circuits, endurance,
resistance,and skills sessions.Most of these women followed intense training regimes
that allowed little time for recovery from injury and that placed significant stresseson
their bodies. This almost obsessive pre-occupation with training to extremes and a
willingness to test physical capacities provides a striking parallel with earlier
sociological investigations (Nixon, 1993a;Young, 1993; Young et al, 1994; Roderick et
in
in
bodies
2000)
into
their
the
al,
ways which male athletesuse
competitive sporting
environments. Carol, for example, a retired swimmer, describedher demanding training
programme and the impact that it had on her health and well-being. She explained when
answering the survey questions that, at the age of ten or eleven, she was training nine
times a week. A follow-up interview with Carol was even more revealing in this respect,
since it allowed her to reflect in greater detail on how these "heavy sessionsleft you
lethargic all the time and feeling as though you hadn't slept or rested." In the sameway,
Georgina, a shot putter, explained how her broken wrist may have occurred becauseshe
had "pushed it too hard and kept going and going." Emily, a female soccer player who
suffered a snappedanterior cruciate ligament which forced her to retire from the game,
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programme:
I'd beentraining about 30 hours a week, fitness training and things. I was
just training really hard becauseI'd had such a bad seasoninitially. I
think I maybejust trained a bit too hard and it causedthe injury.
Lupton's (1995) ideas about the relationship between dominant discoursesand
health appear to be particularly applicable to these female athletes' experiences of
sports-relatedinjury and pain. Her suggestionthat establishedmedical ideologies view
health as something that can be attained through deten-nination,hard work and 'strict
bodily routines' appearsto be paralleled in the subculture of university sport by a notion
that successand achievement are best achieved through intense training regimes and
bodily practices. Ironically, such intensetraining programmesare often, as the data here
show, likely to be detrimental to athletes' health and well-being.

II. Physical Contact
While a significant proportion of injuries suffered by these athletes arose as a
by
high
tough
training
number
were
caused
an
equally
result of extremely
programmes,
the physically demandingnature of the sport being played. This was particularly the case
in contact sports such as rugby and soccer where injuries were often a consequenceof
the routine characterof the sport -- challenges,tackles and collisions. Liz, for example,
who at the time of interviewing had still not recovered from her injury following
surgery, explained how her torn anterior cruciate ligament had beenthe result of a rugby
tackle:
I was running with a ball and someonetackled me, not hard, but I twisted
awkwardly when she tackled me. I've watched the video so many times
is
This
girl
and you can't see anything.
running towards me and I go to
tackle her and bring her back on myself I just seem to let go and then
start nursing my knee. The funny thing is [that] when you watch a game
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all the huge knocks you take and you don't even notice and then this, she
fall
in,
I
runs
over and that's it, out for a year.
Similarly, a tackle in a game of rugby had led to a fractured and dislocated knee cap for
Kelly:
I played my first game for
in a new position and I was really
enjoying it. I was playing quite well and then,just before half time, I got
quite a severe tackle on my knee. I'll never know if it was becauseit
wasn't quite ready from that previous injury, but I dislocated and
fractured my kneecap.Basically, I was lying on the floor with my knee
bent and my kneecap was on the wrong side of my knee. It was really
painful, probably the most painful thing I've ever experienced.
A collision in a soccer match also resulted in very serious ligament damage for
Samantha,who has subsequentlyundergonea number of painful operations and is now
no longer able to participate in any kind of competitive sport. Samanthaexplained how
the injury had occurred when she "went up for a ball from a goal kick" and "got taken
out mid-air."
Sociologically speaking, an analysis of the origins of injury and pain among this
particular group of female university athletes may indicate something about the wider
terrain of

contemporary gender relationships. Based upon prior

sociological

investigations (Duff and Hong, 1984; Rail, 1990,1992; Miller and Penz, 1991; Halbert,
1997; Theberge, 1997; Mennesson,2000), and upon the data gatheredfor this study, it
appears, as argued previously, that male hegemonic power in sport may be facing
increasing resistance.Indeed, by using their bodies in physical and forceful ways, the
behaviour of these female athletes constitutes a clear encroachmentinto stereotypical
(and constraining) notions about acceptable uses of the female body. Moreover, as
argued by Miller and Penz (1991), Theberge(1997) and Mennesson(2000), the actions
and attitudes of female athletesmay be understoodto be symbolic of a degreeof cultural
struggle and a desire on behalf of these women to take control of their previously
appropriated bodies under patriarchal sport conditions. However, it must also be
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Ill. Training

Techniques

In addition to over-use and physical contact, poor training methods were also
identified by these female athletesas a major causeof injury. Training without 'warming
up' before hand, or 'cooling down' afterwards and 'bad technique' were viewed as
injuries.
javelin
both
long-term
Emma,
sources
of
short-term
a
of a range
and
central
thrower, noted how she had "done stupid things like broken fingers through doing
from
kept
her
injury
Jane
"
the
that
shoulder
which
something wrong, while
explained
competing to her usual standard for over two years was the outcome of "throwing a
javelin very badly." When asked what most often causedher pain, Jane acknowledged
the role of poor practice:
A majority of the time it's bad technique with the javelin. If you just
catch something wrong, especially shouldersand things, then it can hurt.
Everything has to be through the right line and biornechanically correct,
otherwise I do catch it and it will nip.
For Jodie, a discus thrower, "regular sprains and strains" were a product of "trying to
throw farther than I could" and being "unaware of how to throw properly and avoid
injuries." Jodie also experienced "severe neural pain" as a result of a trapped sciatic
nerve which was caused,in her words, by "adopting the incorrect technique when I was
lifting weights." In a similar way to Jodie, Ruth noted that, as a teenager, she had
suffered with a stressfracture in her foot causedagain, as her physio suggested,by "poor
practice." Ruth explained that "the injury seemed to get better.when I changed my
technique." Ruth's words, and those of a number of other women involved in the study,
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indicated that female university athletesmay enjoy only restricted accessto a number of
important servicesor sourcesof support. Indeed, conversationswith thesewomen began
to suggestthat, along with the insufficient medical advice and scarcefinancial help (to
be discussedin Chapters 6 and 7), they may also be subject to inadequateguidance in
terms of training and preparation for their sport. This clearly raises larger and more
significant questions regarding the political economy of women's sport and sports
resources.
In sum, as is evident simply from an analysis and discussion of the rate, type,
female
frequency
injuries
this
athletes, sportsand pain among
group of
extent and
of
related injury and pain experiencesare, from the very outset, much more than solely
physical experiences.Instead, women's bodies and bodily experiencesare likely to be
culturally inscribed or intextuated (Turner, 1984; Shilling, 1993) and will be at least
partly an outcome of the largely male-dominated, 'masculinist' (Young, 1993) culture
that surroundsthem. Moreover, from a feminist cultural studies stance,they are likely to
be bound up in a complex network of genderedsocial relationships and will likely, as
these female athletes' experiences demonstrate, be heavily influenced by societal
expectationsconcerning appropriateand acceptableusesof the female body.
So far, this findings chapter has begun to answer some vital questionsabout the
prevalence of injury among the women involved in this study (including why, how
much, and how often?). It has not, however, begun to adequately address issues of
understandingand meaningwhich lie at the heart of qualitative investigationsinto social
behaviour. Such questions are arguably best addressedwithin a discussionof the social
and emotional impact of coping with injury and pain on a day-to-day basis. What
follows is an in-depth analysis of how this group of female university athleteslived with
and through injury.
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5.3 Bodily Pain, Social Networks and Injury Emotions: A Case for the Contextual
Basis of Injury
Having listened to these female athletesreflect on sports-relatedpain and injury,
it is clear that their experiencesare both multi-causal and multi-dimensional. While, as
noted, there are obvious physical side effects to injury, focusing entirely on the
biological aspects of these injuries would lead us to a superficial and limited
understandingof the implications of pain and injury. As highlighted, the data indicate
that above all else for these athletes, injury experiences are physically painful
experiences,but to a great extent they are also socially defined, shapedby culture, and
are associatedwith clear emotional realities.
The physical pain resulting from theseathletes' injuries was often quite extreme
as Kelly, a rugby player, and Clare, a soccer player, both noted. For example, Clare
explained that the pain caused by snapping two ligaments in her knee was the worst
thing shehad ever experienced,while Kelly similarly describedthe pain she had suffered
as a result of her sports-relatedinjury as "the worst pain ever." For a majority of these
injuries
however,
biological
the
their
women,
physiological and
ramifications of
were
often secondary,in terms of importance, to its social and emotional implications. The
way in which these athletes reflected on their injuries emphasisedthat injuries are
collective experiences which are influenced by a very specific social environment.
While, as previously examined, their experiencesare likely to be shaped by a set of
gendered hegemonic power relations embedded in sport, it also seems apparent that
equally important is the specific nature and culture of university sport. Moving away to

university, often from a very secure family setting, can be extremely daunting for first
year students(who are normally no more than 18 years old). However, those involved in
sport often find themselvesquickly integrated into a club, team, or training group with
whom they then spend a great deal of their campus time. Athletes who play sport on
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campus generally live and work, as well as train, play, compete and socialise with their
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of friendship and social support, the bonds createdin these groups are extremely hard to
maintain while an athlete is injured and particularly when that injury requires a
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of anxiety, loneliness, isolation, and depression.It is in this respect that the social and
emotional aspects of injury can become pronounced within the unique culture of
university campussport, especially for neophyteathletes.
The powerful relationship between social environment and how pain and injury
are experiencedby these female athleteswas highlighted in Jane's words. She reflected
injured
felt
her
bonded
how
from
"detached"
training
and
she
closely
group while
on
described the range of emotional responsesthat this provoked. In her interview, Jane
longer
belonged.
"
felt
"no
"useless,
"
"left
out"
that
though
she
and
as
explained
she
Feeling as though she was no longer a part of the training group she had been a member
of for almost five years had a similar impact on the way that Belinda, a sprinter,
be
from
injury.
how
difficult
it
her
Belinda
the
to
experienced
was
removed
noted
environment in which she ordinarily spent so much time. Not unlike a number of other
athletesinvolved in the research,she explained that when injured and unable to train, she
felt "lonely, " "isolated" and "dePressed.
"
According to Duquin (2000), the feelings of loss often exhibited by an athlete can
be particularly intensewhen injury restricts normal life routines in some way, makesthe
athlete feel like a burden on others, forces them to experiencevarying degreesof social
isolation, and discredits their senseof self and self-worth. All such problems were a
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her body. Being an athlete was a primary source of identity for many of these women,
most of whom had been involved in sport for so long that it almost entirely defined who
for
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example, of playing some
are.
majority of
and what
kind of sport since early childhood. Gemma, a soccer player noted how she had been
involved in sport since a very early age and had "started to kick a ball about as soon as I
could walk. " For many of these athletessport was also a confidence-giver and a source
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Similarly, Lyndsay noted how being involved in volleyball had a beneficial impact on
her life. She explained that "being selectedas someonewith potential and talent" made
her feel "quite special" and that playing for her country had increased her selfconfidence. Jo, a shot putter who had also competed for her country, reflected in a
similar way on the contribution sport had made to her life and the way she felt about
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herself. She explained that sport had made her a more determinedperson and had given
her the confidenceto achieveboth sporting and non-sporting goals.
As the data here show, for some women, involvement in sport, especially at the
level,
be
liberating,
can
emancipatory and fulfilling (Young and White, 1995).
elite
However, participating in sport to a high standardand maintaining an athletic identity is
also dependent on a fit, fully operational and healthy body, and thus is hard, if not
impossible, for the athlete to retain while injured. Once again, drawing upon the
sociology of health and illness literature may be useful when analysing the sports-related
pain and injury experiencesof this sample of women. According to Radley (1994), for
example, 'negative self-sentiment' can occur in the chronically ill when illness prevents
the individual from performing taken-for-granted activities. In the sporting context,
injury can be problematic in similar ways for athletes. Not unlike the chronically ill
patient, when injured, an athlete may have her identity, confidence, and self-esteem
shaken.Mel, for example, noted how being unable to play netball becauseof a knee
injury j copardisedher confidence and made her question her identity. Similarly, Belinda
explained that having to take time out of her sport had challenged her own previously
held assumptionsabout who she was as a person:
I supposeyou feel detachedfrom that part of your identity, like I'm an
athlete and if you aren't doing athletics then you question who you are I
suppose.
Belinda's words also underlined that athletes' identities are fragile and often "very
narrowly and precariously defined" (Duquin, 2000: 481). While many of these women
questionedtheir own identity and status, some found their athletic status challengedby
others. Identities were 'spoiled' (Goffman, 1968) or 'discredited' (Radley, 1994) and
self-perceptionsof being a healthy athlete were replaced by the unwelcome stigmata of
injured athlete. Paula, a triathlete, for example, noted how she was often referred to as
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"the one that's injured" and how she "sort of got this stigma attachedto [her]" when a
foot injury forced her to take two and a half years out of her sport. Importantly, all of
thesesorts of introspective experienceshave also beenreported by Young et al (1994) in
their study of how male athletesplay through pain.
Talking with these athletes also indicated that problems with identity are not
uniform but may vary according to injury type. Having a non-visible injury, for example,
can causea range of difficulties for athletesin terms of identity, status and role. While
athletes with discernible injuries are confronted with the risk of having their identity
spoiled by the verdicts of others, those whose injuries are not observable face the
dilemma of choosing an appropriaterole. As with the chronically ill who must decide on
whether to choose a sick role and be labelled 'ill', or hide its effects and risk making
their illness worse (Radley, 1994),the injured athlete must find the correct balancein her
'injury role'. As noted in Chapter 2, my own experiences of illness heightened my
awarenessof such issues.As a sufferer of a non-visible chronic illness, Crohn's Disease,
I was forced to make decisionsabout the role or statusI should adopt. I would frequently
chooseto try to ignore my illness in a desperateattempt to bring a senseof normality to
my life and in order to avoid being stigmatised or pitied. Sooner or later, however, I
learned that my illness was a true force to contend with and was not to be hidden or
ignored. Nevertheless, I found this decision-making process extremely difficult. Such
predicamentswere faced in the present study by Janewho suffered with a very painful,
yet (also) non-observable,shoulder injury. She explained how the reactions of others to
her injury made it very difficult to adopt the role of an 'injured athlete' and to actually
make senseof the injury:
For a long time I was going to the physio and they would say do this
rehab exercise,do that rehab exerciseand you'll be fine, you shouldn't be
feeling any pain, etc. Then I'd go to training with high hopesof having a
good sessionand after the first throw it would be hurting. I think even my
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coach thought I was lying. It was as though nobody believed that I was
actually in pain and that I couldn't do it, so I carried on in the hope it
would be ok. Four physios down the line and someonetells me what I've
it
damage].
just
felt
done
I
[i.
that
muscle
nerve
as
actually
e.,
was
and
though it was the first person who actually understood how I felt. That
was September,2001, about five months after I'd injured myself. Finally
someoneseemedto understand.From then on, I was able to properly deal
with it.
As Jane'sexperiencesinvite us to consider,dilemmas confronting the athlete can include
whether to expose their injury and be labelled a 'quitter', or to play through it and be
seen as irresponsible. Once again, Young et al (1994) report on precisely the same
conundrumwhere Canadianmale athletesare concerned.
While athleteslike Janecan be labelled as 'frauds' if they attempt to embracean
injured status, Kelly, a rugby player noted how those who reject this role can be
regarded as 'reckless'. She reflected on how her team responded to a player who
continually attemptedto ignore and hide her injuries:
To start with, at the beginning of the season,when she just had a few
little injuries, they appreciated her carrying on. I think that they
appreciatedit for a start and saw it as loyalty, you know as a good quality
that she was playing on. As it went on through the seasonthough and she
it
just
fit.
knock
knock
that
was
wasn't
was getting
after
obvious
she
People were talking to her and behind her back about it, saying that she
shouldn't really be playing. Some people were sympathetic to her about
the injuries, but some people were feeling like she was almost asking for
it. Somethought that shereally should have sat out.
The Goffinanian (1968) notion that dominant norms attached to bodily behaviour can
have a huge impact on definitions of self is particularly relevant in understandingsuch
experiencesencounteredby Jane,Kelly, and a number of other female athletesinvolved
in this study. Indeed, conversationswith these women show that although a degree of
human agency is likely to be evident in the construction of an individual's identity, as
Goffman.and others have argued,the social and cultural context within which injury and
pain is experiencedis equally if not more influential; it is certainly difficult to avoid or
push aside.
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In sum, my data illustrate the need to critically examine Western biomedical
notions which, as identified previously, view pain and illness as completely
physiological experiences.To be sure, while the women involved in this researchtalked
of suffering with severe physical pain, they also explained that sports-related injury
required emotional and psychological adjustment. Injuries were described as being
accompaniedby anger and guilt, while pain generatedfeelings of intense frustration.
Most often, the major source of anxiety was linked to the fear of losing affiliation to a
network of athletic peers to whom these female athleteswere dedicatedand committed.
In this respect, the data gathered here suggestthat pain, injury and illness should be
conceptualisedas emotionally chargedbutfundamentally social experiences.Moreover,
it seemsthat to actually make senseof these experienceswe must also view them as
defined by and located within specific locales; in this case, the context of university
sport. Having identified that, in and of themselves, sports-related pain and injury
experiencesare likely to be shaped,at least to a degree,by a range of social and cultural
factors, what follows is an examination of how certain bodily behaviour, pain
management practices, and perspectives on risk, injury and pain are also socially
constructed.

5.3.1 Pain Perceptions and Policies: How Female Athletes Feel About and Respond
to Sports-Related Risk, Injury and Pain
The data gatheredsupport the notion that athletesadopt a wide range of techniques
for neutralising pain and coping with injuries. As Young, White and McTeer (1994) and
Young and White (1995) have argued, both male and female athletes may hide, deny,
and disrespect pain, as well as depersonalisingits 'physical manifestations'. Having
identified that the women involved in the present study represent a group of female
athleteswho often experiencepain and frequently suffer with injuries as a result of their
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involvement in sport, and in the light of my own and others' experiencesof managing
chronic illness, the focus of the following section will be to account for the strategies
usedby theseathletesto understandand managepain.

1. Rationalising Injury, Pain and Risk
Perhapsthe most common technique employed by this group of female athletes
for coping with their experiences,was to minimise the importance of their injury or pain,
and to rationalise the risks involved with participating in their sport. Indeed, such an
approach or "having the right attitude" (Roderick et al, 2000: 71) has been shown in
earlier sociological investigations to be more or less essential if an athlete wishes to
remain part of, and be successfulin, their competitive sporting environment. While a
majority of researchto date (Messner, 1990,1992; Nixon, 1992,1993a, 1994a, 1994b,
1996; Young, 1993; Young et al, 1994; Roderick et al, 2000) has examined such an
attitude to risk and pain in male participants,data here suggestthat female athletesare as
likely to experience injury and pain and that, moreover, they are as susceptible to
processesof injury normalisation and rationalisation as their male counterparts.
Dealing with pain and, therefore, being able to maintain membership in their
particular club, team or training group seemedto require a number of women involved in
the study to view serious injury as insignificant. Liz, a rugby player, for example,
consideredher broken hand to be "fine becauseit is only one of those little bones," while
Ruth, a badminton player, explained how she coped with frequent pain by "making
[herselfl believe that most of it's not that serious." As previousIly discussed, since
athletes often suffer with pain on a daily basis, injuries are frequently viewed as
something to either 'work through' or 'just get used to'. Indeed, as the interview and
survey data here show, the normalisation and routinisation of injury is closely linked to
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the constantpossibility that if one is seriously involved in sport one will experiencepain
on a regular basis.
Data gathered from observing women in a range of settings confirmed the
existenceof a climate of injury and pain normalisation. Whether in training sessions,or
frequently
matches,
at
respondents
played through injury and while in pain. For
example, while I was observing a soccer practice, Leah, a university first team player,
was unfairly tackled by a member of the opposition on the synthetic pitch. She slid
across the ground and picked herself up to reveal a long, deep graze down her thigh.
Despite the fact that blood was pouring from the wound, and that the pained expression
on her face articulated without words the agony she was in, Leah quickly got to her feet
in order to take the free-kick she had earned.Such behaviour was not unusual, and was
observedin all of the sports subculturesunder examination.
For most of these women, rationalising risk, injury, and pain first and foremost
involved
This
'here
often
a consideration
a
present-centred,
and
now'
mentality.
required
of the short-term effects of injury, but a frequent disregard for its future health
implications. For example, Mel, whose knee injury had stoppedher playing netball for
disregard
but
tried
the physical
two
that
to
over
years, explained
she understood
usually
damage her sport could be causing. She realised that training with her injury would
"probably causemore damage" but noted that she used to "kid" herself that she was "a
quick healer or something." Forgetting about the pain was describedby Mel as the best
way to deal with her injury. Jo, an England Under-23 shot putter, shareda similar 'live
for the moment' approachto her involvement in athletics:
You are always told to do exerciseand that it's good for you, so you just
think, well I can't really be doing myself any harm. Having said that, my
Mum and Dad were both athletesand now in their 50s they struggle [to
has
down
Mum
had operations on her hands from the
the
walk]
stairs.
pressureof sprint starts and Dad's had his cartilage out, so I've seenwhat
might be to come. But I've seenother people who don't do sport and they
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aren't always any better off. I just think that it would be worth it if you
got to go to the Olympics or something.I think I'd be preparedto put up
with the pain afterwards to be honest. You aren't told how much hann
you're doing to your body, you're warned maybe if you don't do it right,
then you can hurt yourself, but again I just don't really think about it.
According to Jo, "making yourself believe you can't really be doing your body any more
harm is simply part of being an athlete."
While 'overlooking' or 'forgetting about' pain was often a central characteristic
of thesefemale athletes' injury experiences,so, too, was the rationalisation of risk. Most
of the women involved in the researchsaw participation in sport per se as potentially
hazardous,but most were unwilling to be critical of the particular sport subculture they
themselveswere attachedto. Clare, for instance,recognisedthe risky dimension to sport
more generally, but was quick to play down the hazardsof being involved in soccer:
I think whatever sport you play there are risks involved and you know
what they are before you take part. I wouldn't say it's any more risky
than anything else. I supposethere is the physical contact in there, but
that's what you train for!
When asked whether she thought volleyball was a risky sport, Theresa similarly
defended her sport by judging it against other "more dangerous" sports on campus.
Despite admitting that a number of girls in her team had sustained"broken ankles and
broken bones," Theresa explained that, in her opinion, a non-contact sport like
volleyball carries fewer risks than many other contact sports like rugby and soccer.
As the data here show, coping with injury and dealing with pain often meansthat
an athlete must rationalise them as normal occurrences.Importantly, however, when
talking to these female athletes it became clear that they were, more often than not,
conscious of the health hazards associatedwith being involved in sport. Jenny, for
example, reflected on the possible harm representedby being a triathlete. She described
her training scheduleand reflected on the risks associatedwith its intensity:
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I do two track sessionsa week, one of which involves five x 80m with 20
secondsin between, a three minute rest, and then a flat out 300m at the
end. I'd still be doing a lot of mileage at this time of year. There would be
hill sessionsand track sessionsin there too
I think, yes, in a sense,it is
...
risky but you have to be mentally strong and preparedfor things like that.
If you are strong enoughto get through that then you'll be ok.
For Jenny, the risk of being "absolutely crippled" in later life was, however, outweighed
by the possible rewards of reaching a high standard in her sport. Similarly, Jodie, a
discus thrower, showed a knowledge of the future problems which her involvement in
sport and more specifically her injury could cause. She talked of suffering with pain
from a bulging disk in her spine, and explained:
I'd almost written myself off to be honest becauseI diddt want to risk
being injured in the future. I knew I could end up being a bit of a cripple
really. Then I recovered quite well and started doing bits and bobs again
and didn't feel any pain. That progressedto me doing regular training
sessionswhich then becamecompetitions and it just took off from there.
At the moment I'm fine and have no problems, but the weights are
starting again now and we'll see how the back holds up to that. If I find
it's a problem this will be the last time. I've got far more important things
that I want to do with my time than suffer from back problems.
Conversationswith these female athletes seem to support Nixon's (1993a) claims that
"we should not conclude that athletesare so effectively socialised or strongly influenced
that they cannot see beyond or behind the messagesand pressuresto play with injuries
and pain" (p. 188). Instead, we should acknowledgethat a range of personal and cultural
reasonsmay influence athletes in such ways that they are persuadedto accept risks and
tolerate injury and pain, while at the sametime being aware of them.
Data here also showed, not surprisingly, that levels of understandingamong this
group of women differed according to the type and severity of their injury. These
athletes were, for example, particularly conscious about the likely risks of being a top
level athlete when injury had threatened their involvement in sport. Sally, a soccer
player, whose knee injury had required an operation and several months of painful
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physiotherapy,noted how the injury had made her more analytical about involvement in
sport:
Since my injury, I've realised the importance of getting a decent
education. I always thought I'd be able to make a living out of football,
which is a bit of a dream. Since my injury, though, I've realised that I
have to get a good degree.I have to have something else that I can do as
well as playing football becauseI could get injured again.
In a similar way, Paula explained that her long-term foot injury had actually encouraged
a senseof reflexivity and understandingof the physical capabilities of her body and the
hann which excessivetraining can cause:
Pain plays a massivepart in sport. You're constantly thinking about your
relationship with pain, whether iVs good or bad or how much pain can
you feel in comparison to the next person. Injury is a bit different.
BecauseI've had an injury that kept me out for so long I'm very aware
about everything in my body, I know when I think I'm going to get
injured and when I feel that I need to easeback. It's made me very aware
of my body and how it functions.
Once again, my own illness enabled me to reflect on these women's sportsrelated experiences in a more considered and nuanced way. While in many ways
suffering from Crohn's Disease is, and has been, a negative experience, it has also
undoubtedly changedmy orientationstowards my own body and helped me to recognise
its limitations. Additionally, my data supportedclaims made by Dacyshyn (1999), that it
is not uncommon for athleteswho find themselvesremoved from sporting subculturesto
adopt a more critical stance in relation to their role in sport. Although withdrawal
experiencesare to be dealt with subsequently,it seemsimportant to note at this point
that retired athletesmay be more likely to question dedication and commitment to sport
and reflect on its potentially harmful elements.Carol, an ex-national swimmer noted, for
example, how difficult it can be for serious athletes to fully acknowledge the stress
which involvement in sport may be placing on their bodies:
When I was 15 or 16 1 didn't consider the damage it was doing, it's not
even something you consider when you are so much a part of it. I'd just
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get back in and change stroke if it was hurting. I'd massagemy shins if
they were hurting and then do another stroke. You just don't think about
what it's doing to you. Everybody else is doing it so you just don't even
think about it.
Similarly, Emily reflected on how withdrawal from soccer threw into a different light
her previous assumptionsabout the game:
I think that all sports carry certain risks that you accept when you play.
There was nothing I thought about particularly though becausethere are
so many more positives than negatives in sport for me. Playing football
was fun and fulfilled me. I need to attain and to achieve to keep myself
going and sport was a good way of doing that. Now that I'm not playing,
though, I can seethat there are certain risks attachedto playing the game.
I guesswhen you are playing you just don't think about it.
It may be important to note at this point that the awarenessand sensitivity of this
injury
be
to
group
may
particular
of athletes
possibilities
attributable to their higher
education experience. Most of these women were enrolled in Physical Education and
Sport Science undergraduatedegrees and appearedto have been well informed on a
number of their courses about the risks associated with high intensity training and
competition. A number of athletes reflected on the impact that having a higher-thanaveragelevel of schooling had had on their understandingof sports-relatedinjury issues.
Phillipa, a track and field athlete who had graduatedfrom a Sports Scienceprogramme
and at the time of interviewing was undertaking a Post GraduateCertificate of Education
in Physical Education, noted how the course she had taken heightenedher awarenessof
the dangersrelated to her involvement:
I must say that it's only beensince I've done a Sports Sciencedegreethat
I realised that I could be damaging my body for life, which makes it
seemsstupid to do sport to some levels. I don't think it's risky, if I really
thought it was doing me long-term damage then I might think it was
risky. I don't know all the facts, but maybe I will get 20 years down the
line and realise I wish I hadn't done somethings.
Similarly, Emma, a secondyear undergraduatestudent, showed how knowledgeableshe
was about training, perfonnanceand the potential for risk and injury in sport:
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I think that when you are growing and your strength levels aren't at the
same level as your physical capabilities you are putting more force
through your joints than you really should. In that respect,there is always
going to be an imbalance. Then when you get older it's more wear and
tear really. I think that most of the time if you can have two years injury
free then you are doing quite well. If an injury is too seriousthen I think
they [other athletes] are a bit stupid to train, especially if they have been
told by a physio not to. It does annoy me really. I mean one of my
housernateshas a small Achilles problem and she's been told by her
physio not to do any running or calf-raises or anything but she's been
testing it out. I mean there's no point becauseit's only three weeks of
non-running and you can do a lot of other things or just change the
training slightly.
It appearsthat along with social class-baseddifferences in participation rates and
be
health
injury
knowledge
to
and
processescan also
access sports resources,
about
individual's
have
by
Home
(1999)
As
an
experienceof
et al
argued,
shaped social class.
financial
"
"depends
their
to
the
the
available
potential
participant,
on
resources
sport
social status, and "the cultural meaning of a sport and the individual's relationship to
those meanings" (p. 104). In this respect, it is vital to consider that these women's
responsesmay not be representativeof all female athletes' understandingsof pain and
injury per se, and that knowledge about injury processesare unlikely to be uniform.
instead they will often be shaped by a number of social factors including the class
backgroundof the athlete and their economic and material resources.This includes their
educationaltraining and attaimnentlevels. ý
In conclusion, most of the respondents were far from uncritical, unthinking
consumersof popular ideologies about the connection between sport, health, and the
body, which, according to Waddington (2004), have their roots in nineteenth century
Britain and continue to experience near uncritical acceptancein countries around the
globe until the presentday. The data gatheredfrom both survey and interview questions
indicated that these women had not entirelY absorbedthe dominant belief that sport is
always beneficial to health. Moreover, responsesobtained from this group of female
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involvement
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to
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showed
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sport per se.
athletes
were
critically examine
However, as especially observation data confinn, such an awarenessoften did not
prevent them from playing, training, and competing to levels that neverthelessplaced
their bodies at risk of both short-tenn and long-tenn injury and pain.
From a distinctly cultural studiesstyle of analysis,the experiencesof thesefemale
athleteswere characterisedsimultaneouslyby elementsof both human agencyand social
structure that are arguably a central feature of hegemonic power relations (Whitson,
1984; Hollands, 1994). While an awarenessof the potentially damaging effects of
for
here
in
identified
example,
undoubtedly
represented
a
challenge,
participation sport
to dominant hegemonicnotions about the links betweensport and health, the continued
involvement of thesewomen indicated the ability of powerful, culturally-laden ideology
to maintain establishednorms surrounding appropriateuses of the body in sport. In this
doctrine
identified
Nixon
(1993a)
by
as a central
of
risk
way, although an assumption
feature of many male sports environments arguably faces challenges from emergent
ideas about links between sport, the body and health, researchwithin the subculture of
female university sport indicated that the lives of athletes continue to be structured, at
least to a degree,by the norms of competitive sporting cultures which evidently place
hard work, competition and successover an athlete's health and well-being.

Such

cultures teach athletes to view injury as normal, and to rationalise pain as acceptable,
in
To
the
attribute
normalisation of j ury and pain solely
customary,and even worthwhile.
to an athletes' cultural envirom-nentwould, however, be to oversimplify the complex
relationship between sport and the acceptanceof risk. The range of internal and external
factors that may motivate female athletesto play while in pain, and to train while injured
will, therefore,be discussedin greaterdetail in the subsequentfindings chapter.
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11. Welcoming Injury

and Pain

Data gatheredfor the presentstudy support earlier claims made by Young et al
(1994) that injuries are often poorly received in the subculture of competitive sport. A
involved
in
for
instance, that outward
the
the
of
women
research
number
explained,
expressions of pain were not appreciated by coaches and that peer groups (while
describedas important sourcesof support for injured athletes) often viewed injury as a
"nuisance" or a "hassle." Importantly, however, after both talking to and observing this
group of female athletesit also becameclear that certain kinds of less seriouspain were
injury
'positive.
'
'worthwhile'
types
as
and
some
of
even
rationalised
as
viewed
That pain and injury were such a 'normal' and 'routine' aspect of her
involvement in sport was partly the reason why Jenny, a track and field athlete,
welcomed "that certain kind of pain that meansyou have worked hard." In her words:
At a track sessionI wouldn't feel as though I had worked unless I was
absolutely shatteredat the end, I mean physically exhausted.If I'm going
to do a sessionthen I like coming out of it absolutely shatteredand then I
know I've really worked. I wouldn't say it was an uncomfortable pain,
just exhaustion from doing so much. Out of a dozen sessionsa week, I
would get that four or five times.
Distinguishing between "good paiW' and "bad pain" was a techniqueadoptedby Paula, a
triathlete, to "get over" the pain that frequently accompanied her often physically
demanding training programme. As she explained in an interview carried out at her
home:
Well, a twinge isn't good pain but you know it's going to go away
quickly and it isn't really bad. Good pain is where you feel as though
you've worked really hard, you've really exertedyourself, and you know
when you've rested you're going to be a lot stronger. So that's good pain
basically. Some days are amazing, there can be so much pain there but
you almost don't feel it, you're almost abovethe pain. You just think, give
me more pain!
Paula's attitude toward pain clarified earlier predictions by Nixon. (1993a) to the effect
that athletes who are exposed to a "deeply embedded culture of risk" (p. 189) may
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becomeinvolved in forms of 'self-abusive behaviour'. Indeed, an abusive orientation to
her body was certainly something noticeable about Belinda's involvement in sport.
Experiencing pain on a regular basis led Belinda to "get used to the feeling and
rationalise it as a positive thing":
I supposethat you know when it hurts that it's working, that's the test. If
you can do it when you hurt, you know other people might not, so that's
what's going to make you better than somebody else. When it comes to
racing, that's going to give you the edge.You know that if you are hurting
two days later then you've worked. It's kind of an indicator to show you
that you!ve worked hard. If the pain isn't there then you've probably not
hard
vorked
enough.
,
For Belinda, and many other athletes involved in the research, pain was clearly
rationalised as a constructive experienceand as a carefully monitored indicator of effort
and hard work.
In sum, rather than simply underscoring how pain can be 'unwelcomed' as
Young et al (1994) found with samples of male athletes, the data gathered here also
appear to be consistent with claims made by Hughes and Coakley (1991) that when
for
'sport
"emphasises
the game,
the
athletes accept
norms of a
ethic' which
sacrifice
seeking distinction, taking risks, and challenging limits" (p.307) they may seetolerating
and sometimes even welcoming pain as a symbol of courage and commitment.
Certainly, the generalapproachto such behaviour seemedto be summedup by Amanda,
who despite suffering repeatedlywith foot pain, noted, "I supposeI just don't feel right
unlessI've felt pain. You feel crap at the time, but extra good afterwards."

III. Concealing Injury and Pain
As previously discussed,while injury and pain are sometimesrationalised as in
someway positive or constructive experiences,most often they are viewed unfavourably
by coaches,trainers and athletic peers alike. For these reasonsthose involved in sport
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is
find
hiding
that
may
pain an essentialathletic practice. In this respect,the experiences
decide
be
"will
ill
individuals
to
those
these
women
can
chronically
who
of
compared
of
to hide [their] suffering from others when the costs of disclosure appear too high"
(Kotarba, 2004). Indeed, in the present study, pain was 'ignored', 'avoided', 'blocked
out' and 'forgotten about' by these female athletes. For example, being a successful
athlete was, as Rebeccasaw it, dependenton pain suppression.She explained that within
the context of competitive sport athletes sometimes conceal injuries becausethey fear
that outward expressions of pain may afford their opponents a "psychological
advantage." Jane, a female javelin thrower, also spoke of masking pain as being a
routine characteristicof her involvement in sport. In her words:
I think you just get used to it [pain] becausewhen you train you usually
hurt anyway. I guess you just consider it as normal pain really. Pain is
something you just deal with, it's something you go through and you just
try to ignore it.
In a similar way, Carol explained that she felt achieving distinction as a swimmer
her
to
pain
coach:
not
revealing
necessitated
I would sometimesperceive that I wasn't made to feel as much a part of
the session[by my coach] when I was injured. You'd expect that though
becausehe'd be concentrating on those who weren't injured. Sometimes
he wouldn't ask me how I was until the end of the sessionand I'd be in
keep
felt
bit
Sometimes
I'd
I
quiet about
off.
a
cut
pain, so sometimes
injuries though. If I had a competition coming up I'd not tell him if I was
hurting becauseI wouldn't want him to reducemy training load.
Kelly's views on injury appeared to confirm Young et al's (1994) findings that
for
imperative"
(p.
"occupational
182)
become
many athletes:
suppressingpain can
an
Obviously you arc competing for places so people do hide injuries a bit. I
think they do it becausethey are worried that if they say they are injured
they will be dropped from the team or rested. So I would say that players
sometimesdo try to hide injuries when perhapsthey shouldn't.
Kelly's words indicated, moreover, that especially athletes playing at a high level of
competition are often expendablecommodities, their careersare fragile; when they are

133

injured, therefore, they must simply face the possibility of losing their place in their club,
or on their team.
After talking to these women it became apparent that while they may conceal
injury from others (including their coaches,trainers, and athletic peers),they often tried
to hide pain from themselves.For a number of these female athletes coping with pain
its
body"
(Young et al,
"suppressing
the
on
meant
physical and mental prescriptions
1994: 183) and masking pain with pain killing drugs. For instance, gymnast Gillian
noted in her survey responsesthat pain was something she could "manage with the help
of a few painkillers and an ice pack." Troublingly, she addressedthis point in connection
to the pressuresof competition:
Sometimes at competitions you might take some painkillers which the
physio gives you. I don't do it too often, and not usually when I am
training because it's usually just numbing the pain. Sometimes in
be
though,
might
competitions,
you
not
able to get through without some
help. If you have a goal of a competition or a championshipthen that can
often blind you to the fact that you could be damagingyour health.
While a handful of prescription painkillers was enough to enable Gillian to compete
injured
for
injury,
they
of
more
seriously
were not sufficient
a number
regardless of
athletes to whom I spoke. Kelly, a rugby player, for example, required "regular
painkilling injections" when suffering with ankle ligament damage, while Emily, a
soccerplayer, had neededmorphine to cope with the pain resulting from a tom anterior
cruciate ligament. Similarly, encouragedby her coach, Sandra,a track and field athlete,
explained how she had taken weekly cortisone inj ections in order to reduce the
inflammation causedby a back injury. Sheexplained:
I think I knew that it wasn't really doing me any good, but I knew that if I
wanted to competethen I had to somehownumb the pain. My coach said
that the best way for me to do that was to have cortisone injections. Once
they wore off, though, I'd be in as much pain, if not more than before, so
I stopped having them in the end. They managed to stop the pain and
helped me to cope for a while, but it wasn't making the injury any better.
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In sum, conversationswith thesewomen indicated that female athletesinvolved
in a number of different university sports are often as willing as male athletesto mask
injuries. As identified in the section on autoethnographicwriting in Chapter 2, my own
experiencesof illness made it easierto understandthe range of pressureswhich might
convince these female athletesto concealtheir suffering. In this respect,learning to hide
intense physical and emotional pain may not only be a result of socialisation into the
rules and norms of a "masculinist sports culture" (Young et al, 1994: 185), but also into
a demandingand often cruel culture of sport more generally. Moreover, they remind us
that when athletes are seriously committed to sport, they may be willing to take
excessiverisks with their bodies by taking painkilling injections and drugs and using
other compensatorystrategiesthat are not necessarilyin their long-term health interests.

IV. Verbalising

Injury:

Gender and Pain Sharing

Having establishedthat the women involved in the present study often found it
necessaryto hide pain, further analysis of their conversations,and of observation data,
showedthat someof thesefemale athletesfelt a needto discusstheir injuries with others.
While prior researchhas claimed that male athletes nearly always deal with their pain
and injury experiences privately, the data gathered here indicated that their female
counterpartsmay, on occasions, find sharing these experiencesto be a useful way of
coping.

Like a number of other female athletes involved in the research,Jodie, a discus
thrower, found "chatting" with other athletes about her experiencesto be "therapeutic."
When interviewed, she explained in somedetail:
I think if you can sharewhat's happeningto you and what's happenedto
them in the past it can help. If they've had a similar injury, for example,
you can talk about how long it took them to recover and what sorts of
things they did to help the injury. So, I think it definitely helps to talk to

135

boyfriend
is a javelin thrower and has been injured in the
My
people.
past, and I think he finds it helpful that he's got someoneclose to him
that understands.
Similarly, during an interview, Kelly, a rugby player, reflected on how "having a good
whinge" to others helped to caseher recovery from a knee injury:
Although somepeople find it difficult to talk about injuries I found that it
really helped. I think it helps in a team sport, especially with non-serious
injuries that you can still train with, that there is always someoneelse in
the same situation that you can shareviews about your injury with. That
kind of makes you feel a bit better becauseyou know you're not the only
one and you can talk about it. Also, you feel better if you aren't the only
one sitting out of a drill.
Similarly, Belinda, a track and field athlete, explained that the women in her training
group, insteadof isolating themselveswhen in pain, 'talked through' their injuries:
In general [pain] would be the content of every conversation walking
back after a session. We talk about how sick we feel or how much
something is hurting. It would be a really common thing for us to be in
pain, nothing unusual really, so talking about it usually helps.
Observing pre-training and post-training sessionbehaviour in a number of sports was
particularly revealing in this respect. Regardless of the sport they played, my
respondentsoften used time before and after practices to discuss their injuries, and to
sharepainful experiences.
While, on the whole, male athletes' bodies are often silenced by "the rules of a
masculinist sports culture that requires intensepain is controlled and masked" (Young et
al, 1994: 185), there was every indication from the data gathered here that, on the
contrary, when injured, ill, or in pain, women's bodies may become 'communicative'
(Frank, 1991). Instead of being withdrawn and self-enclosed, when injured, some of
these women often discovered "the capacity for recognition
through the sharing of
...
narratives that are fully embodied" (Frank, 1991: 89). A number of female athletes
involved in the study seemedto use injury stories to reassurethemselvesand to enable
others to cope with their suffering. Some even described their 'pain sharing' as
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'therapeutic'. Again, as noted in Chapter 1, my own experiencesof Crohn's Disease
taught me how isolating and disruptive illness experiences can be. I also, however,
learned that communicating these experiencescan be therapeutic and comforting to the
sufferer. As previously discussed,my own experienceswere, in this way, beneficial to
me when attempting to understand how these respondentsfelt when injured, and in
generatinguseful knowledge about how they managedand made senseof pain.
To conclude, although there is insufficient evidence about the comparative
female
here
injury
data
of
and
athletes,
and
pain
experiences
male
sports-related
indicated that pain, injury and illness are not arbitrary, but culturally inscribed and
socially formed experiences.For example,that female athletesappearmore willing than
their male counterparts to share sports-related pain and injury experiences is best
examined in relation to historical notions surrounding acceptable 'masculine' and
'feminine' conduct. As Radley (1994) notes, women are more likely to report ill health
for
do
frequently
because
it
is
to
than
them
so. The
acceptable
more culturally
more
men
injury
in
to
and
sports-related
pain
silencing of male athletes' voices
relation
experiencesdiscussedby Young (1993), Young et al (1994) and others can be at least
partly attributed to the fact that illness has traditionally been associatedwith restrictions
in the power of the body and conceived,therefore, as both a compromiserof masculinity
and an inappropriatemasculine condition.
As the data gatheredhere show, there are undoubtedly both striking similarities
and a number of important distinctions in the ways in which male and female athletes
understand, respond to and manage injury and pain. Since men and women have
traditionally understood pain and illness in fundamentally different ways, it is not
surprising that within the context of sport they also communicate these experiencesin
different ways in interactive and social situations. Above all else, however, observing
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these women and listening to their experiences of injury showed that, whenever
possible, they would play with injury and pain. For a number of athletesinvolved in the
research,however, injury had meant a substantialperiod of recovery time and in some
from
involvement in sport. As identified within the existing
a
cases withdrawal
sociological literature and within the current work, the transition of returning to sport
after an injury, or alternatively being forced to withdraw from sport becauseof an injury,
can be extremely hurtful and daunting. For these reasons,the focus of the following
section will be on exploring how this group of female athletes experiencedrecovering
from inj.ury, and returning to, or retiring from, their sport.

5.4 Returning

from Injury:

Uncertainty, Anxiety, and the Problematics of

Recovery
Becoming injured and living with the aftermath of injury can impact physically
and emotionally on an athlete's life. However, while the women who took part in the
researchreflected quite seriously on the physical effects of becoming injured, and on the
emotional ramifications of being an athlete with an injury, many explained that the
process of returning to their sport was often even more daunting. Certainly, suffering
with Crohn's Diseaseallowed me to relate closely to this. Often recovery from a 'flare
up' (or exacerbationof the symptomsof my illness) would, for myself, be accompanied
by fear, frustration and anxiety about resuming everyday tasks, about honouring
commitments and about fulfilling work demands.In terms of emotional responses,for
example, these athletestalked in a similar way of feeling cautious, nervous, wary, and
searedabout training, playing and competing again after injury. For instance, Ruth, a
badminton player, describedhow she felt about playing again after suffering from stress
fracturesthat had required two operations:

138

Returning was definitely the worst! I was worried about being able to
move on it when I thought about how much pain I was in before. Even
now I'm wary about it, still wary about the movements I do and the
pressureI'm putting on it. I found that I would take a back-hand rather
than put pressureon it. I still wouldn't say that I'm very confident about
it.
Athletes' feelings about 'going back' after injury were, however, in no way
uniform, but were instead shaped by the specific nature of their injury experience.
Factors such as the severity of the injury, whether it had required an operation, how
many times the injury had happened, and the period of time taken away from
involvement in sport, all had an impact on their reactions. In the main, athletes with
relatively minor injuries that had occurred only once or required a comparatively short
period of recovery time were generally more confident and optimistic about returning
than those who had experiencedmore seriousinjuries. Emma, a javelin thrower who had
suffered recurring tendonitis in her shoulderthat was, in her words, "with regular physio
her
bad,
just
bit
fairly
too
to
not
sore and sticky" adopteda
optimistic approach
return
a
to the sPort. She described a relatively unproblematic transition: "I knew if I could get
back to throwing then I would throw quite well because all the other aspectsof the
training were going quite well. I'd say I was quite confident about it really." While
Emma's injury was at times very painful, it had not needed surgery and had only
required her to withdraw from her sport completely for a short period of time.
Kelly's thoughts about playing rugby again after two very serious injuries that
had in total led to a recovery period of over a year, on the other hand, were much less
upbeat.The processof retuming to sport was much more difficult for this athlete who at
the time of her interview was yet to play rugby again after her second 'serious' injury.
Rather than confidence, her feelings were characterisedby uncertainty and anxiety
which mainly centredon the possibility of the injury occurring again:
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I think I'll be able to play without thinking too much about my first two
games. I do worry that I'll think about the contact or about tackling
though. After I came back from my injury last seasonI was very nervous
before my first game, but once I started I went into rugby mode and I
didn't think about my knee at all until it got injured again. But there is a
very small [thing] in my headthat wonders if I got injured again how I'd
cope. I'd like to think I'd get back again but there is part of me that is
worried becauseI've found this year very difficult.
In a similar way, Clare's attitude toward returning to sport illustrated that this process
can be much more difficult the secondtime around:
The first time I was playing I went up for the ball from a goal kick. I got
taken out in mid-air and as I came down a player came through the back
of me and I just got taken out. That was a big thing becauseI'd never
really been injured before. I was told I was going to need to spend 9
months out and have it reconstructedand that there was no guaranteeI
would be back anyway. That was a very hard thing to deal with. I knew
that there was a chance and I was really positive and I got back to
playing. This time round, though, there isn't really a chancethat I'll get
back to football again. BecauseI snappedmy ACL graft for the second
time, it is never going to be as good. Also I snappeda rare ligament as
well and there is apparently only a 50-50 chance that you'll get back
after that.
Not unlike many of the other injured athletes who took part in the research,
Jenny's concernsabout running again after suffering a dislocated ankle which required
six months complete rest from sport were largely performance-related fears about
perceived loss of fitness and the ability to achieve pre-injury standards.She addressed
this in tones of struggle and challenge:
It was a massiveuphill struggle becauseI'd lost so much fitness. I never
went back to the coach here who dropped me, I trained with my coach at
home instead. I was also getting beaten in training by people who
shouldn't have beenbeating me and that was so hard. I think I knew I had
to go through that phase but it was really hard to cope with. I love a
challenge,though, and the challengewas to get back to where I was and
be even better than before.
Doubts about re-establishingherself as a high performance runner were also of primary
importance to Paula:

I think initially I felt really excited but then it dawned on me that I hadn't
trained properly for two and a half years. The first few races were
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exciting and maybe I was doing better than I expected.Then you start to
think, "Shit I haven't got any excusesanymore and I'm performing crap
and why is that?" BecauseI've had two and a half years off and there
isn't anything I can do about that. You realise that there are people you
were competing with that are aheadof you and unfortunately my injury
meant I couldn't run. Running was my best discipline and suddenly my
'acecard'was crap.
For Paula, recovering and then returning to her sport after being injured clearly causeda
great deal of anxiety and distress.
In a similar way, Sally's fears about playing soccer again after anterior cruciate

ligament injury were performance-related.After moving to the USA to take up an
athletic scholarship,she found herself unableto play for a year. Sally noted that concerns
about being able to establish herself as a worthwhile athlete were exacerbatedby the
ccalien" envirorument in which she found herself. Her words illustrated that injury
anxieties can be related to doubts about being able to prove oneself after an injury has
healed:
I was really nervous becauseI never really had to try hard to be good at
football, I just sort of got there. Then it was really scary to think that I
be
not
might
good at it any more. I think that was my biggest fear, I was
scaredthat they would wonder why they had put me on the scholarship.
Sally's words indicated that concerns about athletic identity and status, as discussed
earlier, can be as much of a concernfor athletesat this latter stagein the injury process.
While playing or competing after an injury was consideredby Sophie and a number of
other athletesto be the hardestpart of their injury experience,some of thesewomen had
received such extensive injuries that returning to their sport was not an option to be
considered.What follows, therefore, is a consideration of the distinct set of problems
associatedwith retiring or withdrawing from sport. It is important to note that interview
data played a key role in this discussion. Since the issues to be dealt with were
potentially sensitive in nature, they were arguably more adequately approached and

141

accounted for with and by a qualitative research tool, as opposed, say, to a survey
instrument.

5.5 Withdrawal and Retirement: Dealing with Life after Sport
While having to take time out of sport can be an extremely upsetting experience
for the injured athlete, the emotional impact can be even greaterwhen injury leadsto the
termination of a sporting career and when bonds with clubs, teams, or groups are
severed.Once again, parallels can be drawn between the experiencesof these female
athletes and the previously reviewed literature on health and illness experiences.As
Duquin (2000) argues,finding oneself removed from familiar surroundingscan causea
great deal of psychological upheavalfor an athlete forced to 'drop out' of sport because
of injury. As she explains, "career-ending injuries or sudden, unexpectedreasonsfor
discontinuing sport involvement can result in depression,and a senseof loss" (P.481).
Similarly, as noted in Chapter 2, sufferers of chronic illness can experience
psychological difficulties when their illness causesisolation from their establishedsocial
networks.
Facing the prospect of no longer 'belonging' can be exceedingly difficult,
particularly for athletes who are university veteranswho may have been a part of their
particular community for several (commonly three-five) years. Additionally, athletes
who intend to make a career out of their involvement in sport face a disruption to their
'life narrative' (Duquin, 2000) when injured. This was certainly the case for Clare who
reflected on her withdrawal from soccer after several operations for a serious knee
injury:
I was very depressedreally becauseit is, or was, the love of my life. It's
been very, very hard to cope with. It's been a very tough time in my life,
one of the worst things I've had to go through and probably one of the
worst things that will happen to me. I'd like to think I'm coping pretty
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well with it considering that it was what I wanted to make a careerout of.
I was offered a scholarshipin the Statesbefore I did it the first time. It's a
hard thing to deal with becauseinitially I thought I could have operations
and I might make it back, but now I know I won't be able to play again.
It's a hard thing to cope with.
As Clare's words illustrate, the transition from active participant to retired athlete can be
particularly painful and emotional in situations where opportunities have been missed
and goals have been left unaccomplished (Dacyshyn, 1999), a situation which also
characterisedClare's departurefrom soccer:
I had just got in the English University side with the view of going to
Korea with the British University squad,but unfortunately I can't do that
anymore. It was nice to know that I got selected, but I've never really
beentestedso I'll never really know what level I could have achieved.
Clare's words indicated that when athletesare forced to withdraw from sport they may
be left feeling unfulfilled. Emily's reaction to her soccer-related,career-endinginjury
was not dissimilar to that of Clare. Her interview responsesemphasisedthe fact that
detachment from sport shows similarities with processesof bereavementas athletes
moum the loss of their sporting career:
I'm better than I was a year and half a go. I was awful for a start, an
absolute state, my first operation failed to a certain extent and I had to
have another one. Between the time of the first and second operation I
had spiralled downwards, was eating loads of crap, putting on loads of
weight, drinking too much and the rest of it. I didn't deal with it too well
really.
Identity and lifestyle issues are also central concerns for those forced to retire
from injury. As Swain (1999) notes, athleteswho have retired from sport must begin to
establisha "post-sports careerlifestyle" and must get used to "becoming establishedin a
new position ... developing new perspectives,immersion in life activities other than
sport, and feeling settled with life" (p.228). Interview conversationswith a number of
women who had withdrawn from sport illustrated that these athletes dealt with their
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injury by adopting new ways of life and setting new targets and goals to replaceexisting
sports-relatedambitions:
I won't ever play competitive football again and that's taken a while to
deal with. My needs have changedthough. I don't necessarily want to
lead my team out anymore. Well, I want to, but I know I canT In many
respects,that's really hard. I'll go and kick a ball about a bit but I'm too
scared to do anything else. Since I got this job, though, I realised what
else I can do and what playing a football gamewould j eopardise,so I had
to balanceit up a bit. (Amy)
In this respect, Cassiereflected on how friends, family and career prospectsfacilitated a
more optimistic approachto her withdrawal from sport. She noted that:
It has made me realise that there are other good things going on in my life.
I've got a good job, good career prospects,great friends who have really
supportedme through this, and a great family. If it weren't for them I don't
know where I'd be.
Although the nature and severity of someinjuries leave the athletewith no choice
but to stop playing or competing, other athletesmake consciousdecisionsto voluntarily
withdraw ftorn sport. Repeatedinjury and sometimesconstantpain becometiresome and
lead athletes to question the overall purpose of their involvement. Georgina, a
CommonwealthGamesstandardjavelin thrower, told how, after suffering from a serious
wrist injury just prior to the ManchesterGames,2002, she seriously consideredquitting
the sport:
Well, when I got back from Manchester,it took me about three months to
get over the injury and to think about whether I should continue or not. I
enjoyed the competition, though, immensely despite the injury, and I think
if I hadn't have gone then I might have given up. Three months after the
competition I still hadn't done any training really, it took me that long to
decide whether I should start back again or not. It [the injury] hadn't
recovered at that point and still hasn't really. I don't think it will ever be
100%. Last weekend was my first competition since Manchester and I
couldn't talk I was so nervous!
In sum, it is evident that both recovering and retiring from sport after an injury can
be a physically and emotionally painful experience.As predicted by Young et at (1994),
for example, injury may shake an athlete's confidence and, in this respect, recovering
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how male and female athletes experienceas well as talk about sports-relatedpain and
injury, it seemsapparentthat theseexperiencesmay be shapedby a distinct culture that
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fosters a specific attitude toward risk; a culture which may teach athletes,regardlessof
their gender, to accept pain. The aim of the following chapter, therefore, is to examine
the range of externally and internally motivating factors that encouragefemale athletes
to rationalise risk and tolerate injury when they are members of this particular culture.
Specific attention will be paid, in this respect,to parallels existing between the present
study, and earlier work carried out by Young et al (1994) on male athletes and risk
management strategies.
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CHAPTER

6: PLAYING WITH PAIN: MOTIVATIONS
RATIONALISATIONS

AND

6.1. Introduction
Having examined the stagesand dimensionsof injury, including injury and pain
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ten most frequently cited motivations given by thesefemale athletesfor taking risks with
their bodies, and discussesthe range of internal and external forces which can influence
their orientationstoward pain.
At this point in the study, it is clear that injuries in sport are frequently seen as
believe
by
both
female
to
many
male and
of whom seem
athletes,
routine and uneventful
that injury and pain are 'part and parcel' of involvement in sport. Moreover, as
previously discussed, it seems that both male and female athletes may adopt similar
techniquesfor neutralising pain including hiding, denying, and disrespecting it, as well
as depersonalising its physical manifestations (Young et al, 1994; Young & White,
1995). The fostering of a 'no pain, no gain' ethic by male athletes has been well
documentedin the literature, with such an attitude being explained, for example,in terms
of the impact which dominant notions of masculinity have on the use of the male body in
sport. Additionally, accounts have focused on the ways in which "social forces work
upon male athletes in such a way that they become willing to subject their bodies to
injury" (Young et al, 1994:179). As Messner(1992) suggests,for example,male athletes
may often comply with a 'pain principle' and accept and tolerate pain becausenoncompliance may lead to their masculineidentity being questioned.However, as with the
sociological researchmore broadly, explanationsas to why female athletesare involved
in similar practices and likewise assume risk are somewhat scarce. Building upon
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introductory comments made on the question of pain rationalisation in the previous
chapter, the sociological purpose of this chapter is, therefore, to contribute to our
understanding of the range of overt and covert factors which specifically motivate
female athletesto acceptand tolerate pain, and to train and competewhile injured.

Group Bonds and Team Commitments

When asked what motivated them to play while injured and in pain, the reason
frequently
most
cited by these athletes was being part of a group or a club and not
fellow
down'
'let
to
teammates,training partners and coaches.As highlighted
wanting
previously in Chapter 5, they had clearly forged extremely close friendship bonds with
their athletic peers,many of whom (including coaches)had becomesignificant others in
their lives. Although these friendship groups were, on the whole, reported to be very
supportive while an athlete is injured, the responsibility that these individuals felt
towards their club or team may have inadvertently encouragedthem to play with pain or
return from injury too early. For example, Jenny indicated that not wanting to let down
either her teammatesor coacheswas the main reasonshecontinued to play a rugby game
with a fractured cheekboneand fractured eye socket:
When I fractured my face, I played on for the rest of the game.Although
it was really sore and I felt a bit vulnerable, it wasn't bleeding and I could
still run and tackle. I felt it was more important that I stayed on so I
didn't let my coach and teammates down. I didn't feel that our
replacements,on that occasion,were capable of doing the job as well as
me.
Clare, a secondyear soccerplayer who had suffered numerousinjuries including
a snappedanterior cruciate ligament, gave similar reasonsfor continuing to play through
injury. In answerto the survey question 'Have you ever continued to participate in your
sport while injured or in painT she explained: "I have played on while in pain many
times because I don't want to let my teammates down. As long as the pain isn't

148

unbearable,I will try to continue." Kelly, a rugby player, explained how her decision to
influenced
by
despite
having
broken
her
the
to
the
was
nose
play
end of a game
felt
her
teammates.Sherecalled that:
towards
she
obligation
We were short in defenceso I made the effort to carry on in case I was
[one]
I
Eventually,
to
to
tackle
make
make
a
was
required
needed
...
which could have been important. Two serious injuries had already been
suffered that afternoon and I noticed someoneelse was down when I was
hit. Despite the bleeding I felt I could still contribute.
Forging extremely close bonds with individuals who share similar attitudes to risk and
team commitment in sport may encourageathletes to accept pain and tolerate injury.
Athletes may see denying pain as a sign of dedication to their team and, as Hughes and
Coakley predict, "may do harmful things to themselves and perhaps others when
motivated by a senseof duty and honour" (1991: 311).

II.

Pressure from Significant Others

Prior work (Nixon, 1992,1993a, 1993b, 1996; Young, 1993; Curry & Strauss,
1994) has arguedthat the pain and injury experiencesof athletesmay be best understood
within the context of a network of social relationships which may "contribute to the
willingness of athletesto play hurt and knowingly or unknowingly to risk greater pain,
injuries, and possible long-term disability" (Nixon, 1996: 34). My data similarly suggest
that pressure from significant others, in particular coachesand peers, may impact on
athletes' decisions to either play while in pain or to return prematurely from an injury.
Coaches,for example, appearedto be highly influential in this respectand were, in some
cases,describedas unsupportive of, even disinterestedin, injured athletes.
As Nixon (1994a) argues,coachesare "central figures in the athletic sub-cultures
and social networks of athletes, and as central figures they may influence athletes'
choices about taking risks with their bodies" (p.80). In the current study, Elizabeth's
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injury
field
track
of
and
within
provided a classic example of pressurebeing
experience
by
inadvertently,
upon
athletes
coaches
who
may,
perhaps
rank performanceand
placed
successabove the well-being of the athlete. Elizabeth explained that while suffering
from a partial rupture of her Achilles tendon: "One coach tried to persuademe to race
despitethe doctors advising me not to

...

he wanted me to have a steroid injection which

masksthe pain and then to run regardlessof the injury. "
Similarly, a coach who was unsympathetic towards injury made it difficult for
Lucy, a tennis player, to voice concernsabout her injuries. Her experiencesappearto be
consistent with Roderick et al's (2000) claim that athletes will often hide emotional
responsesbecausethose "who demonstratepain or remove themselvesfrom competition
becauseof injury run the risk of being stigmatised" as having the "wrong attitude"
(p.67). In Lucy's words:
I just told my coach of a sore shoulder and he doesn't really understand
players saying they are injured. He presumesit is an excuseor being soft,
so I don't make a fuss about it ... He never believes you are injured, so
you feel pressuredto play and keep quiet.
Not unlike Lucy, Catherine, a volleyball player, described how her coach was
unsympathetictowards her when shewas in pain and unwilling to discussher injuries:
Our coach doesn't take much interest in injuries
he just wants us back
...
training. I saw the physio before a training sessionand was told I could
do some light training that night. I told my coach and he replied "you're
damn right you're training." This pressurisedme into taking part in every
drill and I was in a lot of pain during the sessionas a result.
As with the literature on male sports environments, Catherine's responseindicated that
coachescan make athletes' lives so difficult that some would rather train in pain than
"be injured" and on the sidelines (Roderick et al, 2000). She noted, for example, that
despitebeing injured, her coach madeher attend and watch every training session.In her
words: "This was ok at first but, as we train twice a day, I became frustrated that I
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couldn't be involved and my attitude toward my injury becamenegative. I was tempted,
therefore,to come back earlier than I knew I should."
Although most of these women described their teammatesas being supportive
and sympathetic while they were injured, on a number of occasions their responses
indicated that, along with coachesand trainers, athletic peer groups may often behavein
ways which influence an athlete's orientations toward pain and injury. Debbie, a water
polo player, for example, considered that she had perhaps returned from a shoulder
injury too quickly becauseof the reaction of some of her teammatesto the injury. In her
injured
from
felt
I
"I
teammates
to
was
some pressure
my
when
mainly
words:
...
from
let
injury
the
to
stop
me
playing or affect me
well
as
usual
and
not
perform as
some people actually accused me of faking the injury. " Similarly, Tamsin, a soccer
by
her
described
her
both
the
on
coaches and teammatesto
player,
pressure placed
continue to play despitesuffering with ankle ligament damage:
I was just told to strap it up and carry on, and for the BUSA [British
Universities Sports Association] final I was told to strap it up really
tightly and go to the hospital after. The secondtime I did it I refused to
did
but
decision
My
team
that
mates
a
popular
play,
wasn't very
...
pressureme, I didn't mind the first time, but the secondtime I wanted to
rest it properly, but I was madeto feel bad as we had a couple of FA Cup
gamesthat I missed.
In sum, it is evident that a network of significant others acted in ways which
influenced these women to tolerate injuries and ignore pain. They were often willing to
accept the risks associatedwith participating in their sport becausetheir 'sportsnets' (or
the networks of social relationships to which they belonged -- Nixon, 1992) constructed
such experiencesas natural or worthwhile. For example, in a Goffmanian (1968) sense,
I_

these women may have learned to manage.their bodies in a certain way (i. e., by hiding
pain and tolerating injury) becausethey realised that an 'inappropriate' presentationof
their body might have led to their athletic identity being 'spoiled' by the reaction of
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forced
however,
if
data
The
indicated,
that
these
athletes
were
very
rarely,
ever,
others.
into playing while hurt or returning to their sport too quickly after injury, but were more
likely subtly persuadedinto hiding pain and concealing injuries by significant others and
audiencesperceivedto be critical and unforgiving (Young et al, 1994).

111. Body Confidence
Athletes' bodies acquire new meaningswhen they are injured, and injury is likely
to force new relationships betweenthe athlete's body and self The injured body may be
in,
betrayed
feel
by,
their
or
out
of
place
athletes
may
often
conceptualisedas alien, and
(Thomas
1989;
1993;
healthy
Young,
less
less
bodies
&
Rintala,
efficient
new
and
Young et al, 1994). For my respondents,time away from sport as a result of injury
brought about a number of unwelcome changesin body size and shape. A number of
less
body,
less
feeling
their
that
and
attractive while
with
suggested
confident
athletes
injured, may have motivated them to return to training and competing too quickly. Most
of thesewomen explained that while the physical demandsof their sport helped them to
achieve their ideal body shape(which typically meant being slim, toned and muscular),
injury brought about a number of undesirable changes that jeopardised this preferred
fatter,
lazy,
lethargic
feeling
Several
talked
and more acutely aware
of
athletes
physique.
of changesin their body (most often loss of muscle tone and weight gain) while injured.
Samantha,a soccerplayer, noted the impact which injury could have upon how
between
Talking
her
body.
feels
the
about
she
makes
specifically
comparisons
about
she
her 'fit' and her 'injured' body, she explained in her interview that:
I feel better with myself knowing that I have an athletic body, strong, fit,
little fat. When injured, I felt I wasn't training. Couldn't put my excess
energy into use. I felt I had to watch what I was eating for fear of gaining
weight. This really affected me psychologically becauseI love food!
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Christie, a track and field athlete, explained that she sometimes started training before
being fully recovered from an injury becausethe changesto her body brought about by
being injured and unable to train had such a negative impact on her confidence and selfesteem:
I tend to feel a lot unhappier when I'm injured becauseI feel puffier I
....
feel I gain weight quickly when I'm injured. I'm not used to being heavy,
so it makes me extremely unhappy. I lose confidence when I'm injured
if
if
feel
less
I
definitely
I
training
so
can
start
again,
even
and
attractive,
am in somepain, I will.
Angela, an 800m runner, noted similar feelings surrounding the impact that injury had
on her body: "I was out of sport for about two years due to my injury and in that time all
my muscles faded away and I put on weight. I felt unfit, untoned and unhealthy. This
made me feel un-sporty, and much less confident with myself"
For male athletes who pride themselves on being healthy and strong, injury
1994).
in
Changes
deal
(Young
et
a
and
mental
adjustment
al,
requires great
of physical
the body, including "decreasing mass and diminished fitness" can, for example, make
male athletes feel "less attractive, less manly, and incompetent" (Young et al, 1994:
187). My data indicate that sports-relatedinjury can be problematic in similar ways for
faced
injury
Not
their
when
with
problems, the
some women.
unlike
male counterparts,
female athlete's orientations toward her own body may changesignificantly. Quite often
desire'
love
'lack
injury
bodies
become
'disciplined',
to
the
and
cease
within
context of
themselves.Additionally, they may become 'mirroring bodies' that seek to be desirable
again and to recreate an image of a healthier body (Frank, 1991). Changes in the
relationship between body and self that are often experienced, for example, by
into
ill
individuals
be
therefore,
taken
consideration when attempting
chronically
must,
to understandwhy female athletesoften normalisepain and tolerate injury.
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IV. Ambition, Distinction and Striving for Success
Clearly, female athletesmay often make the decision to play while experiencing
hinder
fear
injury
because
from
training
that
they
to
too
not
will
early,
pain, or return
an
their athletic developmentand lead to them falling behind the rest of their teammatesor
training partners. Additionally, several athletes explained that such behaviour is often
motivated by a desire to reach specific goals and targets, or a fear of missing those
targets. When those who are involved in competitive sport believe that being a 'real'
jeopardise
by
ignoring
health
injuries
distinction,
for
they
may
means
striving
athlete
how
hockey
described
female
for
field
Bernice,
tolerating
example,
a
player,
and
pain.
her
injuries
frequently
to
the
of
point
where
one
required
she
played with pain
hospitalisation and surgery. According to Bernice, progressing in her sport made these
tests of enduranceseemworthwhile (despitemedical evidenceto the contrary):
I don't want to jeopardise my development and my training so I often
keep playing when I am injured. The reasonI neededsurgery on my foot
was becauseI played on it for so long with the inflammation and tried to
ignore it. I have a bad habit of ignoring pain until it goes away but it's
...
better than not playing at all.
Zoe, an international level heptathlete, provided similar reasons for her decision to
her
hamstring
injury.
In
fully
from
before
to
training
words:
a
recovering
return
I felt everyone else in my sport was progressing and I was missing
valuable time. The first time I injured my hamstring I questioned,whilst
injured, if I'd ever be able to sprint properly again. I was scaredit would
happenagain so I rested it for quite a while. The secondtime it happened
I was worried about losing time, so I probably came back a bit too early.
According to Paula, a member of the British senior duathlon team, accepting injury and
tolerating pain are simply prerequisites to being successful in sport, especially at the
in.
has
fitness
levels,
level:
"In
to
to
pa
experience
and
maintain
elite
order progress
one
It is an everyday occurrenceand is necessaryin the plight to get fit and perform to the
best of your ability. "
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Factors, then, such as ambition, distinction and striving for success may
encouragefemale athletes to make sacrifices for their sport and accept no limits in the
pursuit of athletic excellence. Indeed, the data indicated that for a number of these
university and otherwise elite athletes,a belief that "the true athlete seeksto improve, to
get better, to come closer to perfection [and] are a special group dedicatedto climbing
the pyramid, reaching for the top ... excelling" (Hughes & Coakley, 1991: 314)
motivated them to acceptrisks and normalise injury.

V. Team Status and Re-Selection
Fear of losing one's place in the team was a central concern for a number of
these female athleteswhile they were injured. Some respondentssuggestedthat feeling
"useless" and of "little importance" motivated them to play despitebeing injured, while
intense physical pain was often describedas being accompaniedby feelings of anxiety
concerningre-selection.As Tara, a rugby player with a broken collar bone explained:
Although my coachesand teammatessupportedme when I was injured, I
I
because
to
my
and
was
got
play
position
someone
else
was worried
aware that I'd have to earn it back and that being injured might mean I'd
lose it
I worked really hard so I could get back as quickly as I could.
...
Similarly, Tamsin, a soccer player with ankle ligament damage, described how her
impacted
her
dropped
from
because
injury
had
being
her
team
of
previous experienceof
decision to train through injuries in the future:
I was bitter becauseI was playing well at the time and resentedthat other
people were playing in my position and playing well ... it was a real
back.
I have an ankle injury now and shouldn't
to
struggle get my place
play tomorrow, but I will. I wouldn't want to lose my place on the team.
Nina's experienceof injury (a torn cruciate ligament and cartilage in her right
knee) confirmed why athletes are often justified in their concern about being able to
securea place in their team while injured. In her words:
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After I got injured, I no longer had any ability or status in the team. No
one seemedto care any more, I was on the scrap heap at 18! Although
team membersfelt sorry for you, I always felt they excludedme
some
...
of them just didn't want to know.
Additionally, the alienating treatment Jessreceived from her coaching staff illustrated
that even athletes who are well establishedwithin their club or team risk losing their
place while injured. She explained that despite being a well-respected and regular
netball player within her squad,after getting injured three days before the netball World
Cup she was promptly dropped by her national team coach:
I was totally devastatedin the days that followed as I was droppedfrom the
squadand askedto move out of the team block ... I felt useless.As soon as
I was injured I was dropped and I was no longer an important part of the
team. "I
The data, then, underline that athletesare often willing to 'pay the price' to stay
involved in their sport. When athletesvalue highly their place on a team or squadthey
may compromise their health by taking excessive risks with their bodies. As Young
(1993) has shown is the case at the professional level, athletes learn from their own
experiences,and those of others, that they are dispensable commodities who, when
injured, are easily replaced.This may not only have ramifications for securing a place on
the team, but also for practical matterssuch as working and living arrangements.

VI. Routine Pain
After speaking to and observing these female athletes it became apparent that
their attitudes toward injury and pain were often shapedby the frequency and intensity
of these experiences. In a similar way, motivations to play while injured were also
affected by how often these women experiencedsports-relatedinjury and pain. Indeed,
since many athletessuffer with pain on a daily basis, they may often devise a number of
normative techniques or coping mechanisms.As discussedpreviously in this findings
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chapter, athletes often hide pain from themselves and their coaches, show a lack of
it by objectifying body parts that are injured (Young
respectfor pain, and depers"Onalise
et al, 1994). Indeed, hiding and ignoring pain were strategiesadopted by a number of
these female athletes not only because,as already acknowledged, they were poorly
receivedby coachesand athletic peers,but as also illustrated, becauseinjuries were such
a pervasive and routine feature of their lives. When asked the question 'Have you ever
continued to participate in sport while injured or in painT, field hockey player Natalie
explained that, "I have played on when my knee hurt lots of times becauseit so often
hurts. If I didn't, I wouldn't play. You don't want to admit you are hurt. As long as you
are playing, it's ok." Since pain was such a frequent accompanimentto her canoeing
career, Gemma found that ignoring pain and training through her injuries was a
necessarypart of participation in the sport. In her words:
I always paddle when my back is sore, I just put up with the pain and it's
so often sore it meant that I would never have trained. I would still race
even if injured ... you don't normally feel the pain during a race anyway,
just after.
Loretta, aI 00m runner, describedhow she simply got usedto "running through injuries"
becausethe pain from her ankle ligament injury was so constant.Sheexplained: "Pain is
what we had all the time in some form ... you have to [train with injuries]. If you
stoppedrunning every time you were in pain you would hardly train or race at all."
As the data presentedhere suggest,many athletes adopt a nonchalant and blas6
attitude to pain because, subculturally, it is such an ordinary feature in their lives.
Moreover, "because pain is present wherever athletes push themselves to peak
performance,it is often minimised or ignored" (Nixon, 1993a: 184).
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VII.

Team Camaraderie
While injury and pain are traditionally conceptualised as essentially physical
phenomena,responsesgained from this sample of female athletessupportedthe notion
that they should instead be viewed as simultaneously physical and social experiences.
Indeed, a number of athletesindicated in their responsesthat their reaction to injury and
decision to play despite being in pain was influenced far less by the physical experience
of pain than by factors in their social environment. Some athletes explained, for
example, that one of the things that appealedto them most about the sport they played
was "being part of a team" or "being a member of a training group." When injured,
however, they felt isolated from the
(identified earlier in this
of
network
athletes
-social
chapter as a central feature of their campus life), and consequentlydisassociatedfrom
their sport. Indeed, some suggestedthat the worst thing about being injured, for them,
was "not being part of a team." Cara, for example, a rugby player injured at the time the
researchwas conducted,explained how problematic being unable to train and play was
for her:
I feel like I've missed out on 'the bond' that you get from playing in the
team. Despite the fact that I go and watch training and matchesand go to
all the socials and am still good friends with the club, I feel like I'm not
asmuch a part of it as the people who play.
For Belinda, a track and field athlete, injury presentedsimilar worries:
Being injured is lonely as many of my friends are athletes and you
experience quite intense emotions with them, such as pain,
disappointment,dread,joy. It's therefore quite a jolt to be removed from
that
training partners was the biggest issue, it was very
my
not
seeing
...
hard to be suddenly detachedfrom such a significant group of peers.
On severaloccasions,athletesnoted that feelings not unlike those describedby Cara and
Belinda may have encouragedthem to return to their sport prematurely. As Tamsin, a
soccer player explained: "I felt pressure to play even though I wasn't properly fit
becauseI didn't want to lose touch with the whole social network."
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In sum, and as Hughes and Coakley (1991) argue, "being separatedfrom those
few others who truly understandwhat it means to be an athlete can be a frightening
for
is
(p.
314);
this
those who are injured.
a real possibility
experience"
nevertheless,
When the desire to "maintain their membership in the special and elite athletic
fraternity" (p.314) is critical to an athlete, she/hemay again compromise her/his health
by acceptingpain and tolerating injuries.

VIII. Questionable Medical Advice and Support
When speaking about the treatment they had received for their sports-related
injuries, a number of athletes' responsesindicated that the medical advice they had been
doctors
inappropriate.
inadequate
Several
that
given was either
or
athletes explained
hospitals
injuries
through
to
either
sustained
sport, while
were unsympathetic
detect
injuries
to
their cause. For these reasons, some
were
unable
misdiagnosed
or
full
injuries,
in
their
trained
the
and
several casesnow
extent
of
athletes
unaware of
suffer repeatedlywith them as a result. Gemma's encounterwith an unsympatheticGP,
for example, led her to race with a back injury that now causesher frequent pain:
I re-injured my back while racing abroad.I sought medical advice when I
got home. They said no permanent damage would be done so I took
painkillers, iced it and raced ... the GP was insulting and rude and didn't
seem to understand.He stated that someoneof my age couldn't have a
problem with her back. I was angry and upset... now I have quite a lot of
back
with
pain
my
after every training session.
Similarly, lack of specialist advice about her sports injury meant that Fiona, a lacrosse
knee
injury:
trained
carrying
player,
while
a painful
After my initial cruciate ligament injury I continued to play for about
eight months, as I didn't know what I had actually done. I went to the
doctor but he just told me that it was ligament strains
I was in pain
...
every time I played.
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Additionally, soccer player Carrie, described how she continued to play with serious
ligament damagebecausedoctors were unable to diagnoseher injury properly:
I suffered some serious ligament damageto my ankle playing football in
1998.1 went to the hospital repeatedlybecausethe swelling just wouldn't
go down. Each time I was just told to rest and ice it. Eventually, after
severalhospital visits later I was told that it should have beenin plaster!
Sports-relatedinjury experiencesare clearly likely to be shapedby the quality of
medical support and advice available to athletes. Athletes may be unaware of the true
extent or seriousnessof their injuries and, therefore, unable to make informed decisions
about participation if they are subject to insufficient or inadequatehelp. Additionally, as
Roderick (2004) notes, feelings of doubt and uncertainty, which often accompanyinjury
and pain experiences,are likely to be exacerbatedby unreliable diagnoses.Importantly,
this is often the case for female athleteswho are arguably less likely to have accessto
specialist sports medical support, or competent medical support, than their male
counterparts(Theberge,1997).

IX. Financial Incentives
Athletes are often more likely to conform to a sport ethic which encouragesthem
to accept no limits in the pursuit of possibilities, make sacrifices for their sport, accept
risks, and play through pain when confonnity to such an ethic increasesthe likelihood of
being funded or sponsored,or when they perceive that their livelihoods are at stake
(Hughes & Coakley, 1991). This appearedto be the case for Jane, a British Under-20
javelin thrower, who explained that, among a range of other factors, financial incentives
motivated her to competewhile carrying a shoulder injury:
I was not fully recovered when I competedat the EuropeanJuniors
I
...
for
it
had
been
I
hard
competed
as
still
preparing so
and wanted to prove
myself Also I knew that if I competedand did well, it would boost my
lottery funding status.
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Maintaining ftinding for her involvement in sport was partly the reason why Paula, a
duathlete,was motivated to"competewith a serious foot injury. Here, she describesthe
incident:
I competed in the 1998 World Duathlon Championshipsin severe pain
for 70% of the race, but I was going well and was motivated that my
result would help lottery funding ... I ended up coming third, which
securedfunding for the following year.
Paula's experiences were consistent with Nixon's (2004) contention that "structural
inducementsand support" including perceived opportunities for financial rewards may
be one of a range of possible reasonswhy athletesacceptand tolerate risks.
While women are competing in more sports and at higher levels than at any other
time in history, their involvement in sport remains,undeniably, a product of contestation
and negotiation (Hollands, 1984; Whitson, 1984;Donnelly, 1988; Hargreaves,1994).At
the elite level, where financial support is vital, struggle is even more likely to be a
central characteristicof their involvement. As the data here suggest,women involved in
top-level sport, including British university sport, may on some occasions feel it
is
funding
bodies
to
their
to
take
also
which
secureand maintain
necessary
risks with
likely to be scarcefor female athletes.

X. Disrupted Routines
Accompanying injuries that prevent participation in sport is a period of
(Young
in
from
'disengagement'
their
to
sport
et
which
athletes
adapt
adjustment
must
al, 1994; Young & White, 1995). Just as illness more generally limits daily physical and
social activities, sport injury is often highly disruptive to an athlete's everyday schedule.
Being injured, therefore, can be particularly problematic for the athlete who must deal
with interferenceto her ordinarily intensetraining routines. Indeed, a number of women
talked of having "too many hours in the day" to reflect on their injury and missing

161

before
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Getting
to
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soon
often
perhaps
properly
routine.
as
as possible,
recovering from injury, was'a major priority for athletes concernedwith returning the
senseof structure and organisationto their lives usually facilitated by sport participation.
For instance, Elizabeth, a track and field athlete, noted that her life felt disjointed and
unstructuredwhile shewas injured:
When I was competing I was much more organisedin all areasof my life
becauseI had to be if I wanted everything to fit in. Injury disrupted my
regular pattern and even though I had more time on my hands I did not
get as much done ... I just wanted the routine back.
When asked to reflect on the worst thing about being injured, Elizabeth focused
specifically on the disruption which a shoulder injury had brought to her previously
highly disciplined training programme. In her words: "The worst thing about being
injured is having too much time. With no training to do you seem to have too many
hours in the day

I'm injured I just think about training all the time and want to
when
...

get back."
While a small number of athletes less seriously involved in sport were able to
(i.
being
the
to
train
e., more time to
unable
or
compete
reflect upon
positive aspectsof
for
in
injured
being
to
the
study,
main,
and not training was
socialise and
example),
seriously problematic for most of the female athletes in this sample whose lives
ordinarily revolved around (fairly to very) regimented training regimes and (fairly to
busy
daily schedules.
very)

6.2. Summary
In sum, thesedata indicate that motivations for playing through pain are likely to
be both internal and external. While overt pressures(such as pressurefrom coachesand
fear
peers,
of losing team status,and securing financial rewards) may shapean athlete's
orientation towards injury, equally important is the pressure which athletes place on
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themselves to perform and reach goals. Clearly, these pressurescannot be separated
from the sport subcultures in which they live and operate. In this respect,the athlete's
experienceof sports-relatedpain and injury may be conceived of as both a determined
and determining experience; a product of physiology, on the one hand, and of both
human agency and social structure on the other. My data also show that female athletes
are motivated to tolerate pain and normalise risk-taking by similar forces as male
athletes. As aspectsof these findings show, however, there may also be a number of
distinct gendered dimensions to how injury and pain in sport are understood and
experienced. What follows in Chapter 7, therefore, is further consideration of the
genderedaspectsof sports-relatedpain and injury experiencesin the lives of athletes.
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CHAPTER 7: SPORT, INJURY AND GENDERED POWER
RELATIONS: CONTRADICTION,
COMPROMISE AND
CONSTRAINT

7.1 Introduction
The final findings chapter deals with the genderedaspectsof injury and pain as
experiencedby this group of women. While Chapters5 and 6 inevitably make reference
to parallels and differences between the ways in which male and female athletes
understand and respond to injury and pain, a much more explicit discussion of this
dimension of sports-relatedpain and injury is offered here. Among other things, and
specifically in relation to the injury experiencesof these female athletes, this chapter
emphasisesthe need to view sport as a domain in which gender-basedinequalities and
stereotypesare slowly being erodedbut, without a doubt, still have a huge impact on the
lives of female athletes.
As noted, concernsregarding the genderingof sports experiences,and how sport
can help to maintain and alter establishedgender relations, began to be addressedby
cultural studies feminists in the 1980s. The existing sociological literature stemming
from this body of work, indicates that women's experiencesof sport are characterisedby
a combination of empowerment and subordination issues. Contemporary sport is, as
Theberge(2000) argues,on one hand, a site for the reproduction of male power and, on
the other hand, a context of resistanceto masculine ideologies that have historically
devalued women's bodies. To date, however, researchregarding the role which injury
experiences can play in the reproduction, resistance, and transformation of gendered
power relations has been scarce.Informed by hegemonytheory and the work of feminist
and cultural studies scholars,this chapterwill, therefore, examine the genderednature of
sports-relatedpain and injury experiences.
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Of key importance to this discussionare the ways in which genderedhegemonic
power relations are simultaneously reproducedand altered in the specific subculturesof
sport, and the ways in which involvement in physically demanding,risky and potentially
injurious activities can, in part, be empowering for some female participants yet can also

"preserve the unequal distribution of wealth, power, opportunity and authority between
men and women" (Sabo and Runfola, 1980: 7). The chapterwill begin with a discussion
of how female university athletesinvolved in the researchexperiencedphysical, self, and
social empowennent through sport. Following this will be an exploration of the multidimensional implications of sports-related injury and pain, which may contain both
advantageousand detrimental effects. Survey, interview, and observationdata played an
equally important role in the writing of this chapter although, as noted in Chapter 5,
some particularly sensitive issueswere dealt with in greater depth using arguably more
germanequalitative interview techniques.

7.2 Sport, Injury,

Physicality and Empowerment

The data gathered for this study support the notion that while the norms and
values of sport can bolster male privilege and power, involvement in many
contemporary sporting -.nvironments can actually represent a challenge to the
subordinate position of women in society. Not unlike the North American varsity
athletes in Blinde et al's (1993) study, these English female university athletes
experiencedempowermentthrough their involvement in sport. Moreover, conversations
with thesewomen indicated that although, as noted, injury and pain are largely negative
experiences,they can also be liberating on a number of personal and social levels.
Specific reference to the role that injury can play in challenging established
representationsof women will, however, be preceded by a discussion of the counter-
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hegemonic dimensions of involvement in sport for this group of female university
athletes.

7.2.1 Sport and its Implications for Personal and Social Empowerment
As Theberge (2000) argues, "the condition of women in sport has changed
tremendously since the early decadesof the twentieth century" (p.324). Sport is no
longer simply a site for the reproduction and confirmation of power through the
institution
in
female
but
the
cultural
subordination of
athlete,
a popular
which women
in
for
full
involved
For
the
their
the
study,
can recognise
potential.
a number of
athletes
example, sport itself was a vehicle for developing a senseof bodily harmony and for
achieving empowennent through a knowledge of their own physical capabilities. When
asked about the impact that sport had had on their lives, a majority of these women
heightened
body
increased
how
their
worked and a
emphasised an
awareness of
being
its
for
how
Jessica,
that
to
an
noted
enhance potential.
example,
understandingof
athletehad helped her to understandhow her body worked:
I think that before I got involved in running I used to take my body for
granted. I wouldn't say that I abusedit, but I certainly knew a lot less
about how it worked. Part of being a runner is about realising the
potential of your body, knowing what it can do, what it can't do, when to
push it, and when to rest. If you don't know how your body operatesthen
you'll never be as successfulas someonewho is in tune with their body,
it's as simple as that.
Sport, for Jessica,was about taking responsibility for her own health and well-being.
Contrary to the ideology of passivity commonly associated with 'weak' and
'fragile' female bodies, Jessicaand a number of other women involved in the research
displayed a degree of control over their lives which enabled them to take the role of
active agentsin their own experiencesof the social world. Belinda's words indicated that
female athletes may increasingly use sport as a means to regain control of their
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previously 'colonised' (Miller and Penz, 1991) bodies. During her interview, she
explained:
Becauseyou know that your physique impacts on your performance you
think about your body in a different way. For example, you might think
about your weight more rationally, like losing five kilograms of fat might
less
because
efficient
are
carrying
weight on the
make you more
you
track. I think you look at things differently as an athlete. It's not just about
aesthetics.
Belinda was not unlike a number of other athletes who felt that sport afforded them
in
learn
bodies
their
them
to
to
a sensible and
about
and
manage
opportunities
how
felt
Sinead
that playing tennis to a national
on
she
appropriate manner.
reflected
standardhad helped her to understand"just how complex my body is," Fiona suggested
that playing lacrossehad taught her to "respect my body and take care of it a lot more
careftilly," and Justine noted that being a successful swimmer meant "taking
responsibility for your own body, not taking it for granted and looking after it as much
asyou can.".
Not unlike some female bodybuilders (Milz--.r and Penz, 1991), ice hockey
players (Theberge, 1997), boxers (Menneson, 2000), and rowers (Pike, 2000,2004)
already describedin the sociology of sport literature, a majority of the women involved
in the presentstudy did not avoid risky and potentially injurious situations. Instead,they
often derived enj oyment from the physically demanding nature of training and
competing, and thrived on testing the physical capabilities of their bodies. While
eschewing traditionally 'feminine' qualities of passivism and frailty in favour of
resilience, strength and toughnessenabled them to maximise the physical potential of
their bodies, it also facilitated feelings of self-competencyand increasedself-worth. A
number of women appearedto derive self-belief and self-assurancefrom being involved
in sport.
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Emily, for example, described the most satisfying aspects of being a soccer
her
impact'of
life:
the
on
sport
player and noted
I didn't really like playing netball becausethere was no contact involved.
I would go from playing football where I could contact people to netball
where I couldn't and I was always getting pulled up for fouling people, I
just wanted to get stuck in. It's a bit of an aggressionrelief really, all your
aggressioncan get out in a tackle and I really enjoy that for some reason.
When I'm playing football I feel so good about myself, I love the game
and it's somethingI'm good at.
In a similar way to Emily, Helen, a rugby player and former bodybuilder, explained that
"feeling fit and being strong improved my confidence, it made me feel so much better
about myself':
I enjoy the contact and the fitness side of playing rugby. It's completely
different to any other sport I've played before becauseyou need strength
and speed,especially in the position I play. I enjoy that feeling of contact
feeling
I
I
like
though,
when
own
strong,
and
my
strength.
and proving
just
kept
lifting
be
bodybuilding
how
I
I
and
strong could
so
was
realized
weights. I also realised that I was lifting as heavy weights as the smaller
men and I enjoyed that.
Helen, along with a number of athletes involved in the research,noted that enhanced
self-belief was a result of both challenging her own bodily limits and competing with
membersof the opposite sex.
Although physical contact was a primary source of self-satisfaction for athletes
like Emily and Helen, feelings of increasedself-worth and esteemamong this group of
women were not simply a product of being involved in traditionally male-dominated
how
derived
forms
for
Jade,
she
selfof sport.
example, noted
physical and aggressive
from
being
a successfulgymnast:
confidence
Most of the disciplines you have to practise as a gymnast require a lot of
strength and determination. I guess that makes you feel good about
yourself, knowing that you are doing something that most people
wouldn't stand a chance of doing. I think that makes you feel kind of
special. I really like testing myself and pushing myself, it gives me a real
senseof achievementand, when I do well, it all seemsworthwhile.
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In a similar way to Jade, Carol drew personal strength from her involvement in
swimming:
I've been involved in swimming since I was about eight years old. It's a
pretty tough sport and you have to train really hard if you want to be any
lots
but
have
lot
You
time,
to
there
of rewards
up
a
of
your
are
good.
give
for the effort you put in. I wasn't exactly the most confident of children
but through my swimming I learned how to communicate with other
being
be
I
to
good at
confident
about
myself.
suppose
people and also
something makes you feel that way about yourself. Other people tend to
look up to you a little bit, which is nice, it makes you feel good about
yourself.
As Carol's words and as conversationswith a number of other female athletes
show, involvement in male-dominatedcultural spheressuch as sport is often viewed to
in
to
the
contribute
continued subordinationof women society. However, the adoption of
so-called 'masculine' values such as strength, power and competition can sometimes
liberate and may even indicate an increasein matriarchal power identified by Dunning
(1999) as a significant impact of contemporary sport. Importantly, however, interview,
survey, and observation data did not indicate that the "routine violence" (Young, 1993:
373) identified by Young as a central aspect of many male sports subcultures was
here.
While these women played aggressively and were competitive and
evident
assertive in their approach to involvement in sport, they did not celebrate or ritualise
violence as Young (1993), Burstyn (1999) and others argue many men do. Neither did
they seem to use their bodies in a negative or hostile manner, as Rail (1990) found
female Canadian basketball players were able to. As previously noted, injury, in the
presentstudy, was often a result of physical contact and forceful play but rarely, if ever,
the product of intended acts of violence. While these female athletes may have been
empoweredby "proving my own strength," "tackling hard" and "feeling powerful," they
did not gain satisfaction from intentionally violent or injurious conduct. It is perhapsnot
surprising, however, that acts of violence were less common and appearedto be less
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important for these women than for men who often rely on such practices as a principal
form of masculine identity confirmation.
Based upon the prior discussion,it seemsthat the sports-relatedpain and injury
experiencesof thesewomen bear out Young and White's (1995) claim that involvement
in sport is perhaps more personally than politically empowering for many female
athletes. However, in addition to physical and self-improvement, there were certainly
aspectsof social empowermentto be gained from sport for the women involved in the
presentstudy. A majority, regardlessof the sport that they played, linked participation to
the acquisition of new sport and non-sport-related skills. Through sport, they learned
skills, which both improved their performances as athletes and were transferable to
other, wider personaland social contexts.For instance,Jodie explained that participating
in sport helped her to achieveher academicgoals and had led to greaterself-assurancein
the pursuit of careeropportunities:
Regardlessof injury, it has shaped me as a person. I've always been
involved in sport and from that I've learnedso many of the qualities that I
think I have now. It's given me leadership qualities from being the
captain of a team, organisational qualities becauseI've had to organise
my life around training, and confidence becauseI was a quite popular
characterat school becauseof my involvement in sport. I would say that
even my injuries have mademe the personthat I am today. They've made
me more determinedand more confident in many respectsI suppose.
Jodie's words were not atypical, but were also reflected in the accountsof sports-related
injury and pain provided by a number of other female athletes involved in the study.
Mel, for example, described her involvement in sport as a "great preparation for life. "
Shewent on to explain:
Being involved in sport has done me so much good, it has given me a
much more positive outlook on life and made me think about things in a
different way. I would say it's made me a go-getting type of person. I
don't often wait for things to come to me, I chaseafter them myself.
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Involvement in sport was personally satisfying in a similar way for Jo, leading to the
attainment of athletic skills'and at the same time encouraging an assertive approach to
other aspects of her life:
I like my event because there's always something to improve on
technically and you can always get stronger. Even when you are as strong
be
there
can
get
will
something wrong with your technique
as you
always
that you can improve. You're always learning and improving and I like
that. I've always been quite a confident person but it's made me even
but
I
isn't
Throwing
the
glamorous
shot
particularly
more confident.
know I can do it well and that makes me feel good about myself and
more confident about everything else I do.
As Scraton et al (1999) suggest, women have traditionally been denied access to
knowledge which may form the basis of opposition to existing power relations. They
have historically been excluded from activities which might help them to recognise their
physical capabilities

or to explore qualities such as self-esteem, confidence and
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involvement in sport certainly seemedto have a positive impact on the relationship
many of these athleteshave with their bodies,there was a sensein which injury can also
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important of course to acknowledge that while being an athlete was rewarding and
empowering in some ways for these female athletes, sport is not always a positive and
rewarding experience,but can also have negative and alienating dimensions.

7.2.2 Injury and Counter-Hegemonic Possibilities
Although, as previously considered, injury can force a number of unwelcome
changeson the relationship between an athlete's body and self, it also provides some
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athleteswith the opportunity to develop a more advancedand intimate understandingof
their own body. Candice, a field hockey player, saw injury as "a chanceto be sensible
about my body, to learn what it is capableof " In a similar way injury gave Patricia, a
netball player, the opportunity to treat her body "well and in the appropriateway," and
provided the occasion for Camilla, a rugby player, to "make senseof the changesthat
seemedto be happening" to her body. In reflecting on both the positive and negative
dimensions of her knee injury, Paula, a triathlete, demonstratedthe often contradictory
nature of sports-relatedpain and injury experiences:
When I was injured I had to team about my body and how to treat it right.
I used to go along to the physio and he'd show me what part of my knee
was damaged,and would explain how the exercisesI was doing would
help to strengthenit. Looking back, although it was a really tough time, I
did learn a lot about how a person's body works. I guessit's something
that you don't really think about until you have to, but being injured
certainly meant I had to.
Kelly, a rugby player, similarly reflected on the contradictory meaningsthat injury can
have for an athlete:
I think that part of being injured and also part of being a top sportsperson
these days is about learning to understandyour own body. Injury makes
you realise what it [your body] can do and what it can't. I think that
sometimesyou just have to be honestwith yourself.
Naturalised hegemonic interpretations of the subordinate female body appear to be
called into question here by athletes like Kelly for whom involvement in sPort and
experiences of injury generated feelings of both mental and physical toughness and
bodily accord.
In many respects,my data on these matters confirm Young and White's (1995)
claims that involvement in sport and "qualities such as physical strength and aggression,
and experiences such as injury do not inherently or objectively compromise the
femininity of women athletes" (p.56). On the contrary, watching these female athletes
train and compete, and discussing with them their experiences of injury and pain

172

indicated, as Young and White argue, that female athletes can benefit from the
"transformative potential" (p.57) of sport. If, following Whitson's (1990) claim, for
example,"assertivenessand confidence,as ways of relating to others,becomeembodied
through the developmentof strength and skill and through prevailing over opponentsin
competitive situations" (p.24), then through sport these women were arguably offered
the opportunity to experiencetheir bodies in the kinds of empowering ways usually only
afforded to male participants. Moreover, as Bianchi (1980) contends, the adoption of
feelings
do
or
masculine values of competition and physicality
not necessarily negate
induce
femininity
or
violent practices.
perceptionsof
Most certainly, the women involved in the present study did not conform to
stereotypical notions about gender appropriate behaviour; neither, however, did they
learned
by their
humanising
'feminine'
"jettison
the
traits
or
qualities
completely reject
gender over the centuries" (Bianchi, 1980: 120) in favour of 'masculine' behaviours.
Instead,as Scraton et al (1999) predict, they eschewednotions such as dependencyand
passivity, yet continued to instil their involvement in sport with essentially 'feminine'
female
injury
increasing
Accounts
to
the
physicality of
meaningsand values.
of
spoke
athletesyet also confirmed the continued importance of 'womanly' qualities such as cooperation, and teamwork. In theserespects,my findings echo those of Young (1997) and
Miller and Penz (1991) in their Canadianstudieswith female athletes.
Nearly all of these women spoke with empathy and understandingabout injured
teammatesand, as identified at an earlier point, provided important networks of support
for them (Nixon, 1992). Rather than ostracisingher injured teammate,as the literature to
date suggests many male athletes do, Liz, a rugby player, for instance, was
unambiguouslyconsiderateand sympathetic:
I feet really sorry for athletesthat are injured, especially when you know
that they have been working really hard. One of my friends puts in so
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much effort and has had two really bad injuries in a row, I really feel for
her. I think that sometimes it's difficult to know what to say to people
who are injured. I found it really difficult being injured myself, I had to
come home to a house full of rugby girls and they'd all be talking about
rugby. Tbat's great if you're involved but it's quite sickening if you're not.
So I think I'm quite consciousof that becauseI've been injured myself
and try not to do it to other people.
Similarly, Kelly spoke of how supportive her teammateswhere during her injury and
explained that, as a result, she was sensitive and compassionatetowards the injury
experiencesof others:
I did feel isolated but the girls I play with were actually very good and
tried really hard to involve me. My close teammates and friends were
really kind and even the girls I didn't know all that well were really
concerned. I kept involved and people tried hard to keep me involved,
that really helped. I've definitely a huge empathy for other people when
they are injured. I have some close friends who have had some serious
injuries and I've given them as much advice as I can about how I coped.
Hopefully they'll then be able to do the samesort of things.
Importantly, observing and talking to athletes like Kelly indicated that there may be
some significant differences with regard to how male and female athletes respond to
injured peers.
As previously identified, researchto date suggeststhat both men and women
conceal injuries and hide pain from significant others such as coaches,trainers, and
athletic peers. The data gatheredhere, however, begin to indicate that male athletesare
far less likely than female athletesto be expressiveabout their experiencesof inj ury and
pain. Within a cultural climate that views the denial of pain as a masculinising
experience(Young et al, 1994), men may learn that concern and compassionfor injured
peers is not acceptablemasculine behaviour. Indeed, as highlighted previously within
this thesis, while women's bodies may be constructedas impressionableand emotional,
to be a man traditionally means being fearless, ruthless and uncomplaining. Within
cmale preserves' like sport, men are "expected to give and to take 'hard knocks', to
injure and to be injured and, when injured, to take it like a man" (Waddington, 2000:
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inner strength. Kelly, for example, noted that her injury had certainly been a "set back"
to her involvement in rugby, but that in "coming through the pain" she had becomean
"altogether strongerpersonwith a much strongerbelief in myself." As sheput it:
I think that although it has been very painful I would rather have
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The "internal locus of control" identified by Blinde et al (1993) as a prerequisite to the
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many other conversationswith theseathletesabout their attitudes to risk and pain.
Rather than seeinginjury as a barrier to sporting successLiz viewed it as a test of
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"very
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toughness.
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saw
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annoying" but neverthelessa "characterbuilder." In her words:
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doing. Looking back though it has definitely made me stronger, it's made
me appreciatemy talent and mademe determinedto make the most of it.
Julie's resilient attitude towards injury was also evident in conversationswith Dawn, a
field hockey player. Dawn describedher ankle injuries in the following words:
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I was constantly injured for a period of about six months, I was quite low
and depressedfor a while. I had some quite tough physio sessionsand I
started to wonder whether I could get through it and whether I would be
able to play again. I'm so glad I did, though, because I love playing
hockey, it's such a big part of my life and I think my injuries have made
me realise that. They've mademe strongerin lots of ways, I suppose.
Furthermore,Jo, a shot putter, explained that it had required a great deal of physical and
mental adjustment on her behalf, injury had made her "even more determined" and
"ready to go out and get anything" even if it was hard to achieve. Similarly, Sonya, a
track and field athlete, reflected on the positive dimensionsto her experienceof injury:
Having to give up something I loved doing was one of the hardest
challengesI've dealt with in my life. My injury went on for quite a while
and there was a lot of uncertainty about whether I would r-unagain or not.
Obviously I was devastatedthat I had to stop competing but the injury
taught me a lot about myself. I didn't realise how strong I could be and
how tough I was if I really neededto be. That's definitely changed the
way I've dealt with other things in my life. Although I supposein some
ways injury beat me, in many ways I'm much harder and more confident
than I was before. I've been for jobs that I would never have considered
before and I've been travelling, so I supposeit openedup doors in some
ways.
Sonya's words, as well as those emerging from conversations with most of the
respondentsinvolved in the research,contradicted predictions made by Harris (1980)
that "the development of skills and physical strength is relatively unimportant to girls"
(p.224). Indeed, all respondents indicated that skill development and personal
development could be enhancedthrough sport; these were clearly primary sources of
pleasureand meaning for thesewomen.
Certainly, the data gatheredhere indicated that while injuries themselveswere
very rarely, if ever, understoodas 'satisfying' or 'pleasurable' (Smith, 1989), they were
often regarded as constructive experiences. Jenny, a sprinter, viewed injury as a
"challenge to overcome"; Georgina, a shot putter, explained that it had made her "even
more strong-willed"; while overcoming injury made Carol, a swimmer, feel as though
she could "achieve practically anything." In sum, nearly all of the female athletes
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involved in the research who had recovered from a serious injury exhibited the
determination, dedication, and competitive orientation to life outlined by Blinde et al
(1993), Young (Young and White, 1995; Young, 1997) and others as a potentially
empowering outcome of women's involvement in sport.
Although, without a doubt, sport benefited thesefemale athletesboth personally
and socially, the findings here indicated that emancipatory ground won on behalf of
these female athletes was much more unintentional than a result of any strategisedor
deliberate political agenda. While sociologists Miller and Penz (1991) found that the
females involved in their study deliberately attempted to "renegotiate the dominant
masculine meaning of bodybuilding" (p159), and Menneson(2000) discoveredthat the
women boxers participating in her researchviewed themselvesas empoweredby sport
to construct "alternative versions of womanhood" (p.29), these female university
athletes,as Young and White (1995) predict, rarely consideredhow their experiencesof,
and attitudes toward, injury and pain, could contribute to sexual equity or gender
equality in the larger political sense.The reports of injury and pain among this group of
women were neverthelessreplete with the language of self-determination rather than
characteristically feminine traits of subservienceand acquiescence.For example, at
rugby matches,soccertraining sessions,athletic competitions,and tennis practicesalike,
players talked of "getting stuck in ... ..digging deep... ..playing hard... ..upping the work
rate," and "pushing it. " Contrary to feminist claims that female involvement in
by
domains
like
masculine
sport can reproduceexisting patternsof patriarchy and power
channelling women into paths of male dominance,data gatheredhere demonstratedthe
"self-actualising" (Young and White, 1995)capacity of sport.
In review, discussion so far has focused on the ways in which the sports-related
pain and injury experiencesof a group of English female university athletes indicated
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evidenceof a possible flux in contemporarygenderrelations. Moreover, it has addressed
how these women representa challenge to dominant cultural conceptionsabout female
athleticism.and physicality. The chapter has highlighted how involvement in sport, and
paradoxically often very painful and disruptive cases of injury and pain, empowered
thesewomen on both personal and social levels. The findings remind us that while sport
has historically underpinned, reproduced, and reaffirmed mate supremacy, masculine
hegemony,which has formed the basis of female subordination,is malleable and subject
to resistanceand challenge. For example, while, as Bianchi (1980) argues,women are
often not permitted to develop their full potential in a patriarchy which strives to stifle
the development of their "physical expertise and bodily confidence" (P.118), these
females challenged gender socialisation processes and socially ascribed roles of
subservienceby achieving their physical and mental potential through sport, including
sport that hurts and damages.
In many respects, the ways in which these female athletes experienced their
bodies through sport, pain, and injury were more consistent with Shilling's (1993)
identification of the body as much more of a 'project' which is in the process of
continual modification than Bourdieu's (1984) previously identified notion of the body
as a completely intextuated entity, or Turner's (1984) analysis of the social formation of
action and behaviour. Rather than conforining exactly to cultural indoctrination or
gender-basedideologies, these women used sport as a means to take responsibility for
their bodies and, through injury, learn how to be accountablefor their own health and
well-being. In taking charge of their own lives and bodies in such a way, these female
athletes were able to cast aside their status as 'subjects' (or the bearers of a set of
dominant social relations) in favour of pursuing their role as empowered social actors
(or independent agents in the social construction of reality). As discussedwithin the
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review of the sociology of the body literature in Chapter 2, speaking to these female
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bodies, as Frank (1991) argues, are not entirely determined by ruling classes but,
instead,have the potential for deliberateaction. Central to the analysisof thesewomen's
experiences is the previously identified cultural studies premise that women have a
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7.3 Sport, Injury, Physicality and Disempowerment
While involvement in sport has so far beenjudged as a contributor to processes
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the material and ideological disempowerment of female athletes. Hegemony, as
Canadian theorist Knight (1982) has eloquently argued, is "elastic" and contains
possibilities to constrain at the very sametime it enables.
In a material sense,financial support, coaching resourcesand training facilities
female
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for
than
their male
they
were
athletes
were reportedly more scarce
counterpartsat the university under study. Priority was given to men's teams in a range
of sports with regardsto such basic resourcesas pitches and courts for practices,as well
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as training sessions and matches. Liz, a rugby player, for example, reflected on
provisions available in this respectfor women involved in her sport:
We've been really lucky this year becausewe've been allowed to play on
the men's first team pitch. All the girls are really excited becauseusually
only the men get to play on that pitch. We don't get to use it all the time,
only when the boys have an away game, but it's better than nothing.
Hopefully, we'll get some more support this way becausethe first team
pitch is right at the heart of the campus.Usually, we play on the pitches
that are a fair way out, and so we don't get very much support.
Tarasin describeda comparablesituation for the women's soccerteam on campus:
It's definitely getting better, we have more support than we used to.
We've had problems with finding coaches before, you know, getting
someoneregular to join us. Like I say, though, things seemto be getting
better, but it's beena struggle at times.
The experiences of these female athletes confirm claims made within the literature
review section of this thesis that there is little genderequality in sport in terms of access
to facilities/equipment and participation opportunities. Perhaps the most frequently
identified material constraint arising from conversationswith these athletesabout injury
and pain was, however, with regard to consistent and competent medical treatment
processes.Clearly, for any athlete,medical support is key.

7.3.1 Treating Injury: Gender and Equality Issues
Accounts of treatment for sports-related injury and pain incidents/experiences
"
among this group of women were replete with words such as "misdiagnosis," CCexpense,
and "dissatisfaction." Very rarely were rehabilitation and treatment experiences
described in positive tenns. Clare, a soccerplayer, explained how her anterior cruciate
ligament injury was "misdiagnosedfor three months"; Carol, a swimmer, spoke of very
painful ultrasound treatments which "didn't sort out the injury at all"; while Jane, a
javelin thrower, had visited four physiotherapistsbefore getting a "satisfactory answer"
about her shoulder injury. As noted in Chapter 2, a number of sociologists (who are
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critical of dominant Western approachesto understanding health) have argued that
csocial stratifiers', such as gender, have an important role to play in an individual's
understanding and experience of illness (Graham, 1984; Verbrugge, 1999). Their
claim/ideas appearto be supportedin relation, also, to experiencesof sport-relatedpain
and injury for female athletes.
Significantly, it was common for these female athletes to reflect on such
experiencesas being in some way genderedor linked to commonsensenotions about
appropriate feminine behaviour. A number of women, for instance, felt that negative
attitudes to female athleticism had impacted on the quality of their treatment. Gillian, a
soccerplayer, spoke about her experiencesat a local hospital in such a way:
I had to see a doctor initially so that they could establish more or less
what was wrong with my wrist. As soon as they found out it was a sports
injury they seemedto be a lot less sympathetic towards me. One of the
nurses made a comment about how it wasn't surprising that I'd hurt
didn't
like
[football].
They
that
exactly seemto
myself playing something
approve and that made me really cross.I didn't think people could still be
so narrow-minded.
Liz, a rugby player, encountered a similar experience to Gillian when receiving
treatmentfor her knee injury:
They [the doctors] seemedto feel as though I had asked for the injury in
some way. I kept telling them how much pain I was in but they didn't
seem to take much notice. I got the feeling that they thought I was
exaggerating.I also felt as though they were patronising me quite a lot.
One of the doctors said I should expect to get hurt if I Played 'daft'
games like rugby. He said it as if he was joking but I couldn't help
feeling that I'd have been taken a lot more seriously if I hadn't been a
girl. They never really explained to me exactly what I had done to my
ankle, I think they thought I wouldn't understandor something.
Medical advice and financial support for physiotherapy and rehabilitation
appearedto be routinely worse for female athletesthroughout a range of sport types and
acrossthe continuum of ability levels. However, gender-basedinequalities in respectof
treatmentfor injury were perhapsmost apparent,not surprisingly, within sportsthat have
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been traditionally almost entirely male-dominated. For instance, Liz described the
disparity betweenthe men's and women's rugby teamsin the following way:
The men's rugby team have a triage sessionon a Monday night with the
physio who takes a look at any injuries and says what might be wrong. If
you are really badly injured then you are allowed to go along -- only if
you are a first team player though. There's no real support system
surrounding the girl's team, we aren't that lucky.
For Liz, injury meant "being responsiblefor myself' and finding and paying for her own
consultant. In a similar way to Liz, Emily, a soccer player, noted how belonging to a
"low status" team on campushad an impact on the quality of support available to injured
female athletes:
We aren't counted as one of the top teams,we aren't male rugby players
so we're not a major priority. There is a physio on campusbut we don't
get that free like some of the men's teams do. I don't actually go to see
the campusphysio, I sort my own out, it's very expensive,but there isn't
really any other option.
Recovering from injury was also a costly affair for many of the female athletes
involved in the study. Theresa,a volleyball player, talked of the financial strain that her
back injury had placed on both herself and her family.
At first, I paid to go to a physio. I had acupuncture and manipulation
sessionswhich cost about E40 each time. I was having two sessionsa
it
for
After
that
week, so
was really expensive a start.
a couple of months
was clear that the injury wasn't getting any better so I went to another
physio who thought I had twisted one of my discs or a vertebrae.That
from
had
I
treat
though,
to
a
wasn't
physio
prepared
me,
until
a referral
doctor. If I'd have gone to the NHS I would have waited, so my parents
paid for me to see a specialist sports consultant. Again, that was really
lucky
hospital
He
for
I
MR1
to
the
expensive. sent me
an
scan. was really
becauseI managedto get a cancellation, so instead of costing me E700 it
doctor
back
The
E380.
the
so
cost me
scans came
and were clear
different
I
I'm
two
that
to
recommended
went an osteopath.
now seeing
specialists each week and the bill is getting really big. It's really
frustrating becausewe are paying out all this money and I still don't seem
to be getting any better.
Similarly, Jo, a shot putter, had paid for two MRI scansat the cost of E500eachand two
years worth of twice-weekly physiotherapy sessions costing E30 a session. Not
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surprisingly she explained that without her parents support she "wouldn't still be
involved in athletics today."
As noted in the earlier section on motivations and rationalisations for playing
with pain, regardlessof the sport being played, the majority of female athletesinvolved
in the presentresearchfound that the treatmentthey received for their injuries was often
inadequate,insufficient, and sometimes completely incorrect. Like the Danish female
handball players involved in Friis-Thing's (2004) study, they were very rarely, if ever,
provided with specialist sports rehabilitation. Instead, treatment processeswere very
much self-govemed and self-initiated. While active managementof their own injuries
may have increasedthe control thesewomen had over their own lives and bodies, it also
disempoweredthem by enhancingfeelings of vulnerability, anxiety, and uncertainty that
Roderick (2004) arguesare a key feature of modem day medical diagnosisand treatment
for
injury
in
British
Further
treatment
of
analysis
among
comparative
sport.
processes
male and female athletes is arguably necessaryin order to make any concreteassertions
here
data
However,
the
the
confirmed
gathered
genderednature of such processes.
about
illness
health
the
experiences,that
and
claims made within
earlier section on gendered
there are likely to be some very important similarities, but also a number of significant
differences between how men and women experiencehealth, and between the ways in
female
for
ill-health.
Indeed,
these
they
treated
athletes
conversationswith
which
are
injury
that
experiences can reflect the same gender
show
sports-related pain and
domination principles as health and illness experiencesper se. As previously discussed,
the women involved in the research found that through sport they achieved selffulfilment, self-confidence, and an increasedawarenessof their body and its physical
potential. However, they continued to be disempowered, at least in part, by medical
injury
information
important
that
them
to
and
access
about
practices
refused
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denying
in
literature
As
discussed
the
women
review
section,
rehabilitation processes.
the opportunity to be an active participant in their own illness experiences has
traditionally played a crucial role in ensuring their continued disempowerment in a
patriarchal society (Wilkinson and Kitzinger, 1994).Female athletesare unlikely to rank
high in terms of medical priority since, as Kotarba (2004) argues,"the best health care
[most often] goesto those athleteswho are most valuable and difficult to replace." In the
context of university sport, it is fair to argue that such athletesare, more often than not,
mate. Moreover, as the sociology of health and illness literature reviewed previously
suggests,diagnostic mistakes can occur as a result of socially constructed stereotypes
that portray women's symptoms as psychosomaticand exaggerated,and as the outcome
of 'emotionality' rather than actual physical prompts.
Although the female athletes involved in the present study faced a number of
important
ideological
if
the
were
constraintswhich
material obstacles,equally, not more,
(2000)
data
Theberge's
In
them.
this
claim
my
are
consistent
with
confronted
respect,
that "women's efforts to make a place and be empowered [in sport] are constrainedby
dominant ideologies of gender, sport and physicality" (p.327). What follows, therefore,
is a discussion of the ideological aspectsof disempowermentencounteredby this group
issues
injury
female
are concerned.
where
and
of
pain
university athletes

7.3.2 The Impact of Gender Stereotypes on Sports Careers
Socially constructed stereotypesabout appropriate uses of the female body had
made a clear impact on the lives of my respondents.Most of the women involved in the
research, for example, talked of the conflict they experienced as a result of the
inconsistenciesbetween being an athlete and being a woman. As Scraton et al (1999)
argue, 'doing genderright' or meeting social and cultural norms surrounding appropriate
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uses of the female body, requires women to be passive, dependent,and subservient.
However, as Jodie, a discus thrower, noted, the traits required to achievesuccessin sport
are often quite different:
As a high school student everybody knew I was a thrower becauseI was
quite good. The lads at school used to teaseme though. It was like, oh
look, it's Jodie the big butch thrower. Friends would tell me not to listen,
but inside it makes you feel like you are a bit different to everyone else.
Also, when we had school photos in our little netball skirts I'd be the one
with the big thighs. At one point it really got to me and I felt as though I
wasn't feminine and wasn't girly. My event definitely meant that I
needed to be more powerful and more toned than other girls and for a
while that did bother me.
Jodie's experiences in this respect were not uncommon but instead were echoed by
athleteslike Belinda, a sprinter, who "worried about being seenas unfeminine," Anna, a
netballer, who had "been called 'he-woman' at school," Gemma, a canoeist, who had
been told by parents and friends that training would make her "too bulky" and "boylike, " and Holly, a rugby player, who had been made to feel "different from the other
girls, somehow less womanly." For a number of women involved in the research,being
strong, powerful, muscular, and toned had contradictory and ambiguous meanings. As
illustrated at the beginning of this chapter,most appearedto derive enjoyment from the
physicality of their sport. However, it was also clear that their athletic bodies were often
'deviantised' and their behaviour stigmatisedas unfeminine. As identified in Chapter 3,
sport is a homoPhobic institution which often constructs the bodies of physically
powerful and determinedwomen as unusualor in someway different.
Almost all of these women had faced allegations of homosexuality and been
forced to defend their sexuality, whether 'straight' or 'gay, ' becauseof their involvement
in sport. Kelly noted how playing rugby meant often having jokes made about her, like
"Are you a lesbian?" and "Do you all 'perv' on each other in the shower?" Likewise,
Stephanieexplained how some girls might "be put off playing football becauseeveryone
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thinks if you are a female football player you must be gay." Tennis player Courtney
faced similar suspicionsand guessworkabout her sexuality, none of it expressedkindly.
She noted how her muscular physique had earned her the nickname "She Man," and
went on to describehow this label had affectedher:
At school I was visibly more toned than the other girls. I am naturally
quite muscular, but playing tennis added a lot of definition to my arms.
They used to call me namesin the playground and most of the other girls
didn't really want to have much to do with me. As I got older I realised
that it didn't really matter, I gradually gained recognition for being good
at what I do, playing tennis, that is. My Mum's friends often hint at
just
laughs
learned
do
but
it
I've
I'm
to
off
and
whether
she
gay or not
that as well.
In addition to conversations with athletes like Courtney, observational data obtained
from a number of different settings in and around the sports sampled, such as training
in
involved
that
the
women
who
sport may
post-match
notion
are
and
events,confirmed
often have their sexuality and femininity questioned.On numerousoccasionsboth male
and female spectatorsmade commentsabout the sexual orientations of the women they
were watching. While observing female athletesinvolved in a shot put competition one
bet
I
for
heard
"look
that,
to
the
on
at
muscles
male onlooker,
remark,
example, was
dyke.
" At a women's university rugby match, a number of audiencemembers
a
she's
indulged in a conversationwhich included remarks such as "Don't tell me they aren't a
bunch of lesbians! Well, you can't look like that and expect blokes to fancy you
feminist
literature,
labels
"
As
the
such
cultural
studies
anyway!
arguedwithin
review of
as 'butch', 'tomboy' and 'lesbian' can work in a similar way to other commonsense
notions about appropriate uses of the female body, to disempower and certainly to
undervaluewomen involved in sport.
Responsesto negative sanctionsand experiencesof role inconsistenciesamong
this group of female athletes were by no means uniform but instead suggest the
"complex set of dynamics" which Young and White (1995) note "more accurately
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reflect the experiencesof many [athletic] women" (p.49). It was possible, however, to
identify three key reactionsto the discriminatory ideologies arguably faced by nearly all
of these women at some time during their sports careers. For a number of women,
athletic demands appearedto take precedenceover conflictual 'feminine' roles. For
these athletes, the disadvantagesof being perceived as 'butch' or 'manly' were far
outweighed by the benefits of being successfulat sport. Emma, for example, noted how
being a javelin thrower demanded"a more muscular physique than the averagefemale."
Emma's priorities, however, lay with "being a good sportswoman:"
I think that nowadays 'musely' frames are more common and the female
in
being
is
be
I
too
to
ways.
physique changing many
used
worried about
bulky, but I'm not really as bothered by it now. At the end of the day it
was a case of asking myself if I wanted to be a good javelin thrower or
not, and in the end that's by far the most important thing to me.
Emma's approach to the negative stereotypesshe often encounteredas an athlete was
mirrored by Janine, a 400m runner. Janine's words indicated the continued importance
of gendered ideologies while simultaneously illustrating the determination of some
female athletes to shun hegemonic standardsunderlying acceptableuses of a woman's
body. In her words:
I'm quite muscular and sometimes people make comments about that,
which isn't very nice. I know that's how I need to be though if I want to
be good at my sport. I know that if I were skinny I wouldn't be a good
runner. Even though it can be hard sometimes,it would never stop me.
For Janine and a number of other respondents, being involved in sport was not
necessarilyviewed as a 'negater' of femininity. The data here indicate that labels such as
'unfeminine,' 'manly, ' 'butch' and 'muscular' did not always act as a deterrent to the
pursuit of athletic excellence. Conversely, however, the findings also suggest that
negativity surrounding female involvement in sport continues to be seriously
problematic for other participants who feel less equippedto deal with mockery, criticism
and trivialisation.
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Although Catherine, a volleyball player, was "unconcerned" about her feminine
identity in relation to being involved in sport, Natalie, a field hockey player viewed
"athletic bodies as more appealing" and Belinda, a track and field athlete, "quite proudly
beat men at press-ups and pull-ups," some female athletes found it more difficult to
balancethe requirementsof their sport with hegemonicnotions about appropriatefemale
behaviour and sexuality. Consequently,a number of thesewomen were forced to defend
their femininity and sexuality by making deliberateattemptsto managetheir appearance.
As with the boxers in Halbert's (1997) study, Emily chose to minimise the conflict
betweenher athletic and gender role by emphasisingher 'femininity'. Emily's concerns
centred around remarks about her sexual identity and the 'tomboy' image she felt she
had received as a female soccerplayer:
I wanted to lose that image by the time I was about 14.1 still wanted to
look
football
but
image
didn't
Now
that
people
play
want
any more.
at me
and say I don't look as though I play football because I've got long
blonde hair. When I was about III just looked like a little boy and I
realised that people would criticise me for that so I decided to change
things. I'd certainly never have my hair cut short again becauseI play
football. That soundsreally stupid but I'd never have it cut short because
of the sport I play.
Emily's behaviour in this respectwas not unusual: Paula "often wore dresses"to
show she could "look ladylike"; Carly wore mascara when playing rugby "to avoid
looking too masculine"; Jo noted how a female training partner "competes in a skirt and
always wears pink"; and Fran always "made an effort to look nice" when playing
hockey. The data gathered from discussing sports-related injury and pain with these
women suggested,as Blinde et al (1993) might predict, that processesof femininity
negotiation may erode the empowering possibilities of sport. In accordance with a
previously identified Goffmanian (1968) style of thinking about human action and
behaviour, individuals are taught to manage themselves and present their bodies in
conformity with a set of culturally defined norms and societal expectations.As arguedin
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Chapter 3, such norms, values and expectations can be interpreted as 'hegemonic
in
by
disempower
1994),
(Daddario,
to
strategies'
men
women
sport.
constructed
Perhapsthe most extreme responseto such gender ideologies exhibited by these female
athletesoccurred when femininity was adjudgedto be more important than athletic status
and identity. It is at this point that the power of ideology as a social control mechanism
is
for
tool
the
male
privilege
most apparent.
or as a
maintenanceof
power and
For a number of respondents,the disparity between athletic and feminine roles
was so great that they either suppressedor concealed their sporting ambitions or
withdrew from sport entirely. Martine, a javelin thrower, for example,was so concerned
about losing her "feminine curves" and becoming "too musely" that she had stopped
hadn't
for
Jodie
her
Similarly,
that
training
altogether.
weight
event
explained
she
pursuedher throwing careeror her talent to its full potential becauseshe "didn't want to
turn into the shape that I would have to have become to be successful." When asked
about the impact that sport can have on feminine or sexual identity, Lisa explained that
because
known
lot
have
dropped
had
"a
they
she
out of playing rugby
of people who
didn't like the way it made them look. " Denise describeda comparablestateof affairs in
rowing which, in her words, "is not a particularly girly sport" but requires "strength and
power." She explained:
One of my friends who gave in last year quit becauseshe didn't want to
do weights anymore. I told her she didn't have to be big but she felt that
becauseour sport is basedon power that she had to. She got fed up with
like
her
looked
broad
a
shouldersand saying she
people commenting on
man. It's a real shamebecauseshewas a really good rower.
As the findings here indicate, the paradox betweenathletic and feminine roles can be so
pronouncedand tense for some women that it causeswithdrawal from sport altogether.
As previously acknowledged,hegemony has an 'elastic' quality (Knight, 1982) which
allows subordinate factions, like these female athletes, the opportunity to challenge
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dominant group power. As these women's' experiences show, however, while
hegemonycan be contested,it is by no meanseasily overcome,but must be continually
struggledand fought over, often with hurtful consequences.
As Harris (1980) predicts, crisis can ensue for a female athlete when she
"perceives a disparity betweenhow she seesherself and how society expectsher to be."
For some women, injury seemedto provide an added problem in this respect. As
previously discussed,these female athletessometimesviewed injury as somethingto be
proud of, or a sign of dedication and commitment; on other occasions,it was seenas a
compromiser of femininity. As with the females interviewed by Young and White
(1995), Liz identified injury as having a negative impact on how she felt about being
woman:
I have to say that when I kept getting black eyes all the time it did bother
me. It isn't very feminine and I did feel less attractive. Also, becauseof
my knee injuries I had scarsall down my legs. I didn't wear skirts for a
while becausethey looked a mess,really not very attractive at all.
Lucy, a lacrosseplayer, spoke similarly about the way her injuries made her feel:
I've broken my nose quite a few times and to be honest I felt quite ugly.
My eyes went all black and my face was a complete mess.BecauseI've
broken it a few times it's all bent now. I love my sport but unfortunately
it hasn't done much for the way I look.
Injury also caused confidence problems for Estelle who had suffered numerous black
eyes and a broken cheekbone.Not unlike Lucy, Estelle worried that her injuries made
her less feminine and less attractive:
When I broke my cheekboneI wouldn't go out for ages,I just didn't want
people to seeme, it didn't look very nice at all. I have thought about how
I'd feel if it happenedagain, it was really painful and it made me feel
crap about how I looked. I'm still playing though, so I guess that says
something.
Other athletes, such as Simone, a hockey player, also reported feeling "much less
attractive" when she had broken her nose, while Charlie, a soccerplayer, explained that
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knocking out her two front teeth had made her feel "very self-consciousabout the way I
looked." As previously discussed, injury can be particularly problematic for male
athletes when it brings about changesin their bodies, including diminished strength,
decreasedfitness and reducedbody tone. The data here, however, indicate that it can be
also problematic in similar ways for female athletes. Although some of the women
involved in the research viewed injury as a sign of being a dedicated athlete, a
significant amount viewed injury less favourably as having a negative impact on their
feminine and sexual selves. As the sports-relatedpain and injury experiencesof these
female university athletes reveal, women may be forced by gender ideologies and
stereotypesto thus disengagefrom potentially emancipatory behaviours, such as sport.
They may be encouragedto reinforce the very hegemoniccharacteristicswhich devalued
their bodies in the first instance,becausethey realise that failure to do so could lead their
feminine identity to be questioned.

7.4 Summary
To summarise,it is apparentthat male power and hegemonic forms of privilege
continue to be a serious barrier to full gender equity in sport. The data gatheredhere
indicate that women face a number of practical and material constraints to their
participation in sport. The infrastructure of university sport made dealing with injury and
pain even harder for the female athletes involved in this study. They were often, for
example, denied access to appropriate medical resources, and paid heavily for
rehabilitation and physiotherapy treatment. The findings also show, however, that
hegemonicpower is also ideological and largely dependenton the continued production
of ideological assumptionsabout the female body, 'femininity' and 'straight' sexuality.
The women involved in the present study, for example, found that their athletic, toned,
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and sometimes muscular bodies were undermined by a set of universal 'truths' or
ideological guidelines for acceptablefemale appearanceand conduct.
A majority of these women found that non-conformity to socially constructed
gender role behaviour led to a questioning of their sexuality and ability to be truly
'female.' The experiences of these female athletes, in this respect, illustrated the
continued importance of commonsensenotions about gender for the confirmation of
male power and privilege and the legitimisation of the established gender order. A
number of women involved in the researchlearnedthrough discriminatory treatmentand
negative stereotypingto disassociatefrom the empowering aspectsof sport and, on some
occasions,to withdraw from sport completely. For these female athletes,injury was not
always, but sometimes, a compounding problem. Without a doubt, however, visible
injuries (cuts, bruises and scars) perceived as a clear sign of willingness to act
aggressivelythat were a marked sign of physical and aggressivebehaviour were often
seenas unattractive and viewed by some women as a compromiserto femininity. When
they themselvesdid not consider such matters as troubling, others (boyfriends, coaches,
parents) would frequently remind them of the discrepanciesbetween being 'feminine',
yet revelling in the pleasuresand scarsof physical sport.
Claiming that male power in sport is complete or that masculine ideologies go
uncontested would be, however, to misrepresent my data. While, as previously
identified, sport can be a site for the confinnation of ruling class ideology, it is, as these
women's experiencesof injury, pain and physicality show, a terrain of struggle over
dominant meaningsand cultural messages.For example, while ideological depictions of
women as passive objects rather than active subjects have historically marginalised
female athletes, through sport these women were given access to alternative and
arguably emancipatoryvisions and thoughts.
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On a theoretical note, the sports-relatedpain and injury experiencesof these
women are arguably far more adequatelyunderstoodalong the lines of cultural studies
theory which recognisesthe constraining and liberating aspectsof sport, rather than in
terms of an orthodox Marxist style of analysis which denies any truly meaningful or
liberating human agency potential in sport and leisure. Involvement in sport was, for
example, an important source of confidence, identity and status for these women, while
even the most painful and disruptive of injury experiencesprovided opportunities to
challenge commonsensical notions about passive, weak and fragile femininities. The
data here raise questions regarding the 'negotiable' character of male hegemony.
Masculine ideologies were found to be subject to redescription and faced challenge and
contradiction from female athletes who were tough (both physically and mentally),
independentand resilient. To conclude, the presentstudy into female university athletes
and their experiences of sports-related pain and injury underscored the benefit of
theorising genderedpower relations along cultural studies lines as fluid, dynamic and
subject to change.Additionally, it indicated the need to view dominant group ideology
and supposeduniversal truths astemporary, conditional and eminently challengeable.
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CHAPTER 8: CONCLUSION

8.1 Introduction
This concluding chapter aims to bring the present study to a close by reflecting
upon and clarifying earlier observations. In summarising, the study's key aims and
objectives will be reviewed, and the methodological approachadopted for the research
will be assessed.Consideration will also be given to the study's empirical findings, as
well as to the theoretical contributions made by the research. Finally, the scope and
limitations of the work will be addressed.

8.2 A Review of Objectives
This study was aimed at examining how a group of English female university
athletes experienced sports-related injury, risk and pain. Three research methods -surveys, semi-structured interviews, and observation -- were used to collect data from
women involved in a number of campus-basedsports, including tennis, rugby, track and
field, soccer, field hockey, triathlon, swimming, show jumping, canoeing, lacrosseand
volleyball. A largely qualitative approachwas chosenin order to gather rich, descriptive
data on a topic that has been subject to relative sociological neglect. The choice of
researchtools was also guided by a feminist cultural studies premise (identified in the
chapter on research approaches),and the view that quantitative methods alone are
unsuitable for studying the lived experiences of women athletes (Oakley, 1981;
Hollands, 1984; Hall, 1987; Harding, 1987).
The existing literature on male sports environmentshas linked the normalisation
and rationalisation of risk and injury, by male athletes, partly to. gender socialisation
processesand dominant notions of masculinity (Messner, 1990,1992; Young et al, 1994;
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Roderick et al, 2000). This current study was concerned,therefore, with exploring how
female
body,
the
of
male power, and commonsenseassumptionsabout appropriateuses
can shape how women experience sports-relatedpain and injury. Central to such an
exploration was a feminist cultural studies perspective (outlined in Chapter 3) and the
key cultural studies conceptsof hegemonyand ideology. Gramsci's notion of hegemony,
or "the processof forming consentaround a particular ideology" (Coakley, 2001: 103),
was used to addresslong-running sociological debatesabout agency vs. structure, and
freedom vs. determinism. It was applied to the data gathered,for example, in order to
assessthe determined and determining nature of sports-relatedpain and injury for this
group of female athletes, and in order to illustrate the volatility of male power and
privilege.

While the study was geared towards understanding the role that gender
socialisation has to play in the production of sports-relatedpain and injury, it was also
interestedin how such experiencescan be an outcome of socialisation into sport per se.
The data gathered here were examined alongside the existing literature on male sports
envirorunentsin order to widen our sociological understandingof the distinct and unique
sport-rclatcd 'culture of risk' (Nixon, 1992) and the networks of human social relations
that can teach athletes,seemingly regardlessof their gender,to normalise and rationalise
pain, and to acceptand tolerate injuries. Accordingly, it was hoped that somethingwould
be learned about the social and emotional aspectsof injury, pain and illness, and the
contention that such experiencesare at least partly defined by the cultural context in
which they are lived (Zborowski, 1952; Singh Bolaria and Dickinson, 1988; Frank,
1991; Sparkesand Smith, 1999).
In sum, exploring the impact that gendercan have on embodiedexperiencessuch
as illness, injury and pain, was at the heart of this project. So, too, was the use of a
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reflexive, qualitative approach to carrying out researchon how social actors negotiate
and make meaning of often challenging vocations and personalcircumstances.

8.3 Reflections on Methodology
Chapter 4 examined questions of methodology in some detail. This involved a
discussionof the researchapproachto be adopted,the actual methods used to carry out
the research, and a theoretical justification for the choice of this particular approach.
Attention was also paid to how the data gathered from the survey, semi-structured
interview, and observationresearchwere analysed.In the following section, the research
strategy on which this study is built will be assessed.Consideration will be given to
whether adopting a qualitative, reflexive stance to carrying out the present research
helped to achieve the study's principal objective of contributing rich data to the
sociological study of sport, injury and pain, and to our understanding of how female
athletesexperiencesports-relatedpain and injury.
As noted, a multi-method approach was justified by the depth of the data
illustrated
issues
important
data,
key
helped
Surveys
to
provide
generated.
preliminary
and concerns, and identified respondentsfor the interview phase of the research.The
data elicited from semi-structuredinterviews confirmed predictions made in Chapter 4
that qualitative procedures are valuable for "capturing the individual's point of view,
examining the constraints of everyday life [and] securing thick descriptions" (Denzin
and Lincoln, 2000:10). Moreover, the relatively 'untold' narratives of thesemarginalised
female athletes were arguably more adequately accounted for by a female researcher
whose own experiencesof pain and illness equipped her to analyse and interpret these
involving
in
Chapter
2,
In
this
the researcher's
experiences.
respect,
women's
as argued

196

'self did not 'contaminate' (Fine et al, 2000) the text; arguably, it rather informed and
enforcedit.

8.4 Empirical Outcomes
The data collected from this study into the sports-related pain and injury
experiences of a group of female university athletes present us with a number of
important findings. Firstly, they confirm earlier sociological claims that sport is centrally
associatedwith serious health risks. Moreover, they indicate that, regardlessof gender,
or type of sport played, those who are seriously involved in competitive sport run the
risk of sustaining both long-term and short-term injury. The findings presented here
point to the diverse and wide-ranging nature of sports-related pain and injury
experiencesfor female athletes. Casting the net widely methodologically speaking by
examining a range of sports settings illustrated how complex and often contradictory
these experiencescan be. As noted previously, nearly all of the respondentsinvolved in
the research,regardlessof the sport they played, or the standard they participated to,
sharedin common a no-pain, no-gain philosophy to their involvement. They were united
by an attitude which nonnalised risk-taking and the routine toleration of pain. There
were, however, a number of subtle, yet noticeable differences in their experiencesof
sports-relatedpain and injury. These differences were related, among other factors, to
the type of sport being played, to the status of the athlete, and to their level of
participation.
As identified in Chapter6, motivations for either playing while in pain or training
while injured among athletesinvolved in team sports were most often linked to pressure
placed on them both intentionally and unintentionally by teammatesand athletic peer
groups. Those involved in sports like rugby, field hockey, soccer, netball and lacrosse,
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for example, often reflected on the responsibility they felt towards teammateswhen
discussing the reasonswhy they took significant health risks with their bodies. While
field
involved
in
individual
(such
tennis,
track
sports
and
athletics, canoeing)
athletes
as
reported that training partners sometimes influenced their decisions, they more often
cited pressurefrom coachesas a significant factor in their attitude and orientation toward
sports-relatedinjury and pain.
While sport type had a role to play in these women's experiencesand on the
kinds of pressuresthey faced to train while in pain or conceal injuries, so too did an
athlete's status within their sport. In general, the higher the level and standing of the
athlete within the team or training group, the greater the motivation to train, play or
compete regardless of injury. Pressures,in this respect, included demands on such
athletes to place the successof their team ahead of their own well-being, the desire to
individuals,
in
the needto
talented
the
caseof exceptionally
maintain athletic status,and
identified
in
Chapter
6,
financial
funding.
Moreover,
as
equally
support and
secure
important in this respect were the range of internally motivating factors which athletes
placed upon themselvesto train, play and competewhile hurt.
Additionally, as Chapter 5 illustrates, the types of injuries athletes suffer from
for
Injury
injuries
between
differ
the
these
among
sports.
can,
of
can
and
and
causes
example, be a result of the sheerfrequency and intensity of training and competition, an
outcome of poor or faulty techniques and, within some sports, a product of physical
literature
identified
Injury
the
experiences,
as
within
review section of the
contact.
document, are not uniform but, instead, are likely to vary among and between sports.
Contact sports, for example,have generally higher rates of injury, and are more likely to
lead, as indicated in Chapter 5, to acute injuries. It is not, however, simply physical
contact sports that incur injury. Non-contact sports are often equally as demanding and
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more frequently result in over-use injuries. Despite the fact that involvement in some
forms of exercise can be beneficial to health, the data here challenge the common
assumptionthat sport has an indisputably positive impact on physical and mental wellbeing.
Secondly,this investigation into female athletesand their experiencesof pain and
injury in sport clarified claims, made in Chapter 2, about dominant paradigms of
Western medicine. As the data here testify, such approaches,in and of themselves,may
be inadequateways of understandinghealth, injury and illness. Injured bodies, are not,
as biomedical discourses would have us believe, simply physically impaired entities;
they are instead social and emotional in cause, makeup and outcome (Frank, 1991;
Freund, 1991). Moreover, ill-health and injury are not, as sociologists and philosophers
such as Zborowski (1952), Crawford (1984), McNamee and Parry (1989), and Lupton
(1995) argue, entirely physiological phenomena. They are instead simultaneously
biological, social and cultural experiences.III and injured bodies have the capacity for
intentional human action but, at the sametime, are at least partly conditioned by culture.
They are, as Shilling (1993) predicts, self 'intextuated' but also externally defined. For
the female athletes involved in the present research, sport-related injury was an
overwhelmingly social and emotional event shapedby the specific culture of university
sport in which it was experienced, possibly even of the subculture of sport at the
particular institution under investigation. As noted in Chapter 5, for eyample, physically
painful incidents of injury and pain were all the more disruptive for these women when
injury forced them to sever the extremely close bonds with their athletic peers. For
reasonssuch as these, sports-relatedinjury and pain were accompaniedby feelings of
isolation, loneliness and anxiety. As Chapter 6 illustrates, such feelings were sometimes
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so intense that these women were motivated to play and compete while they were in
pain, and to return to sport before fully recoveredfrom injury.
Thirdly, the data here confirm earlier arguments made by Young and White
(1995) in their work on pain and injury in Canada;namely, that there are a number of
important similarities betweenhow men and women experienceinjury and pain in sport.
Examining the current findings alongside the existing sociological literature on male
sports environments illustrated that women are as likely as men to take risks with their
bodies when they are involved in competitive sport.
Data gatheredfrom the respondentsindicate that attitudes to pain, injury and risk
among women are as likely to be shapedby a distinct sporting culture, a 'culture of risk',
as the sports-relatedpain and injury experiencesof male athletes are. As Nixon (2004)
argues,while there may be some minor modifications of the 'culture of risk' in female
sports environments, there is nevertheless"a widespread acceptanceof a set of beliefs
that normalise, rationalise, and glorify the risks of playing with damagedbodies" among
female athletes. Similarities between the sports-relatedpain and injury experiencesof
male and female athletesdo not, it appears,finish here. As the findings presentedwithin
the section on motivations and rationalisations for playing with injury and pain in
Chapter 6 suggest,female athletesare as likely as their male counterpartsto encountera
range of internal and external pressuresto play while they are injured and to compete
while they are in pain. Particularly influential in this respect,for both men and women,
are 'sportsnets' (Nixon, 1992), or the reactions of potentially critical significant others,
fear of losing athletic status, and the responsibility felt towards teammatesand sporting
peer groups. Data here also confirm claims made in Chapter2 of this thesis, that sportsrelated pain and injury experiences are, for male and female athletes alike, 'otherrelated' experiences.
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The parallels between how male and female athletes experienceinjury and pain
indicate that such experiences are likely to be, at least to an extent, a result of
socialisation into a culture of sport. The complex relationships forged within this distinct
culture of sport teach athletes, regardless of their gender, that normalising pain and
rationalising injury are appropriate orientations. The important differences, identified
within this thesis, suggest,however, that orientations towards injury and pain are also
partly a result of gender socialisation processes.As the sociological literature reviewed
in Chapter 2 illustrates, health and illness experiencesare rarely exactly the same for
men and women. Instead, they reflect traditional gender roles, and are a product of a
genderedimbalance in the possessionof ideological, political, economic and cultural
power.

As discussedin the introduction to this thesis, a key objective of the study was to
examine the potentially genderednature of sports-relatedpain and injury experiencesfor
theseEnglish female university athletes.To this end, the findings here indicate that such
experiencescan be shapedby the patriarchal norms and values that lie at the heart of
modem day sport. Moreover, as Thompson (2002) predicts, there was evidencehere that
"popular consciousnesswith its prejudicesabout femininity" (p. 119) continue to have an
impact on how female athletesexperiencesport.
Talking to these female athletes indicated that experiencesof sport, pain and
injury can be defined by established hegemonic power relations, by commonsense
notions about appropriate uses of the female body, and by male power and privilege in
sport. As previously noted, there are some significant parallels between the ways in
which male and female athletes understand,respond to, and managesports-relatedpain
and injury. Such parallels are arguably a result of the inextricable link between injury
and the cultural context of sport in which it is experienced.Equally, however, there are a
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Theoretically speaking,an understandingof thesedifferences and the lives of the female
athletesundoubtedly benefits from a feminist cultural studies analysis of gender, sport,
hegemony,
injury.
for
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help
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to
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concept
of
and
approachcan
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the fluid, dynamic and relational nature of power and the paradoxically liberating and
disempowering features of participating in sport for women. For example, it recognises
that sport is "an aspectof culture embodying struggle and contestation through which
...
human
through
practices
and
agency and
cultural
are created, reproduced
changed
interaction" (Hargreavesand McDonald, 2000: 52). As seminal feminist cultural studies
scholar Ann Hall (1996) also argues,it is a perspective that is sensitive to difference,
acknowledges the importance of the body, and makes us aware of the gendered
underpinningsof sport and of women's experiencesof sports-relatedpain and injury.
As the present research indicates, involvement in sport was rewarding on a
number of personal and social levels for female university athletes.Being strong, fit and
successfulenhancedfeelings of self-worth and often increasedthe confidence they had
in their own bodies. Injury, too, ironically provided at times the opportunity for these
women to play an active role in the construction of their own experiencesof social
reality. Through sport, and with their attitudes towards risk, pain and injury, they
confronted established representationsof the female body, and challenged dominant
feminine
behaviour.
did
Most
traditionally
notions about genderappropriate
not embrace
qualities of passivity and dependencethat have served to perpetuate the subordinate
position of women in society, but instead, learned to be physically tough, resilient and
even aggressive.
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As noted in Chapter 4, the sample used for the study was not large enough to
make representative claims about the experiences of women per se. The data do,
however, help to underline important aspectsregarding the existing balance of gender
relations in contemporary society. For example, the increasing acceptance of female

athleticism, and the willingness on behalf of female athletes to eschew established
genderstereotypes,suggesta gradual increasein matriarchal forces, and a steadyerosion
of male advantage in sport. Their experiences were also a sign of the fragility or
'elasticity' (Knight, 1982) of genderedhegemonic relations. The pleasure they derived
from a once almost totally mate-dominatedenvironment and the advantagethey gained
from participating in sport at all levels, spoke to the precariousnature of male power. It
also confirmed the notion that dominant group power must be at least partly relinquished
in order to absorb counter-hegemonicfactions and their interests.Increasing physicality
for
bodily
female
however,
these
their
were
without
costs
athletes;
and
emancipation
not,
degree
likely
be
indicated
to
that
a
are
of
which
although
women
experiencing
costs
social empowermentthrough sport, their experiencescontinued to be defined for them,
at least partly, by dominant forces of masculinity.
The benefits of being involved in sport for these women were paralleled, as
already acknowledged, by physically and emotionally painful injuries. These female
athletes often, for example, reflected on how injury affected the relationship between
their body and self. As the data in Chapter 7 indicate, involvement in sport and injury
more specifically can generate feelings of bodily accord and unity; they can often,
however, have a detrimental impact on athletic and feminine identity. Talking to these
women about their experiencesof sports-relatedpain and injury indicated that sport
continues to be, at least to an extent, a site for the production and maintenance of
masculine ideologies and norms that have historically devalued the bodies of female
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athletes. Positive sports experiencescan be coupled by allegations about a woman's
sexuality and criticism about the counter-hegemonicor socially inappropriate use of
their bodies. While muscular, toned and powerful bodies may enhancefeelings of selfworth and self-confidence, they also, however, are subject to stigmatisation (Goffman,
1968) and social disapproval. Cuts, bruises and scarsto the body are consideredto be
damaging to femininity, and a mark of gender inappropriate behaviour. Similarly,
physical scarring from sport may be deconstructed by audiences as unattractive,
unferninine and unsexy, thus unsettling the sexual identities of their bearers. Injury,
therefore, is an added problematic for women who strive to protect both their athletic
and feminine identities in a traditional sense.
The power of ideology in shaping sports-relatedpain and injury experienceshas
so far been clear. Women are beginning to challenge societal conventions surrounding
the use of their bodies, but as the findings presentedhere show, their efforts to succeed
in sport continue to be limited by deep-rootedcommonsensenotions about acceptable
bodily behaviour. Such ideas undoubtedly lead to differential experiencesfor male and
female athletes. The gendered nature of sport, injury and pain was, for example,
illustrated by the treatmentthesefemale athletesreceived for their sports-relatedinjuries.
While treatment processes,as Roderick (2004) argues, are often inadequate for male
athletes,the data in Chapter 7 indicated that with regard to the availability, expense,and
inadequate
is
for their female counterparts.
quality, sportsrehabilitation often even more
The data gatheredfor the present study and information available in the existing
sociological literature on health and illness experiencesreviewed in Chapter2 remind us
that health, illness and injury are not completely biological phenomena, but instead
inextricably embodied and shapedby culture. The overall findings, however, invite us to
consider that these experiences are not entirely socially defined by powerful macro

204

institutional forces in a deterministic sense, but also a product of human agency.
Unquestionably, the sport-relatedpain and injury experiencesof this sample of female
university athleteswere partly influenced by a unique culture of sport and partly a result
of genderedideologies about bodily behaviour. Their orientations toward sport, injury,
and pain were, without doubt, dictated by potentially discriminatory reactions of others
towards female athleticism and the constant possibility that their feminine identities
would be spoiled (Goffman, 1968). These women's bodies, selves, and identities were
shaped,at least to a degree,by a male cultural elite who possessthe 'physical capital'
(Bourdieu, 1984) to define their own bodies as more culturally valuable than those of
their female counterparts. While reactions toward injury and responsesto pain were
defined
for these athletes,they were, however, also a consequenceof intentional
partly
human action and thought.
The accountsof injury provided by thesewomen confirmed predictions made by
a number of feminist cultural studies scholars to the effect that female athletesare not
cultural dupeswho uncritically acceptdominant ideologies, but conscious,critical agents
in the production, reproduction and modification of establishedcommonsensenotions
about health, the body, and gender. They were, as Thompson (2002) arguesis the case
for women in general, "neither powerless victims of oppressivediscoursesnor entirely
free from structural constraints" (p. 120). As anticipated in the earlier theoretical
framework section of the thesis, involvement in sport was both a determined and
determining experience for the female athletes involved in the present study. These
women were encouragedby a deeply embeddedculture of sport to play with pain and
train with injuries. They were not, however, duped into fully accepting commonsense
notions about the positive relationship between sport and health. Most, as Chapter 5
illustrates, were critically aware of the hazards associatedwith serious involvement in

205

competitive sport, and understoodthe possible long-term risks related to participation.
Their active role in the production and transformation of their own identities was
consistent with Shilling's (1993) suggestion that individuals are at least partly
responsiblefor the intextuation of their own bodies. Additionally, the way in which they
constructed athletic, toned bodies not only challenged subordinating notions of
femininity, but also confirmed Frank's (1991) understandingof the capacity of the body
for voluntary human action. Moreover, although these women were frequently denied
accessto the medical advice and treatmentthey needed,they often played an active and
assertivepart in their own rehabilitation from sport-injury. They exhibited a degree of
control over their own lives and bodies and, as examined, are beginning to create
alternative versions of femininity that challenge subordinating masculine ideologies.
However, it must also be re-emphasisedthat the choices available to these female
athletescontinued to be defined and limited by the boundariesof patriarchy and by male
power and privilege in sport. Theseboundariesand parameterswere shown to be active,
institution
impact
in
the
the
sports experiencesof athletes at
supportedand not without
under investigation.

8.5 Scope and Limitations of the Study
As noted in the section on researchdesign, owing to the size and nature of the
sampleused for this presentstudy, claims as to the generalisability or applicability of the
current findings need to be made cautiously becausethey were drawn from a single
institution over a relatively short period of time. The data gathered here hopefully
contribute to the existing sociological literature by providing an in-depth, qualitative,
sociological understandingof the sports-relatedpain and injury experiencesof a group of
English female university athletes. Adopting a more involved, participatory, and
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collaborative approach to conducting this sociological research, and allowing these
women to account for their own lives using their own frames of reference,generated,I
believe, a realistic and reliable account of their experiences.The decision to include the
author's own experiencesof health and illness also challengedtraditional approachesto
research,and illustrated that non-traditional, reflexive methods, if used appropriately,
can be invaluable researchtools. In this case,I feel that my own experiencesof ill-health
provided for me a platform to produce a far more nuancedand intimate understandingof
my respondents'experiencesthan might otherwise have beenthe case.
Not only do the presentresearchfindings develop our sociological understanding
about sports-relatedpain and injury experiencesbut, as anticipated in Chapter 1, they
will also add to the sociological and theoretical appreciation of sport, gender, and
genderedpower relations. The data gatheredhere help us to understandthe patriarchal
nature of society, which remains structured,in essence,to benefit men. It also invites us
to considerthe fragility of male privilege and the growing power of women.
Finally, the current study clarifies the need for future research into the sportsrelated pain and injury experiencesof female athletes;researchwhich takes into account
a range of potentially significant variables including age, socio-economic status and
cultural background. As, for example, is evident when comparing the present findings
with existing literature on North American sports settings, a number of cross-cultural
similarities in these experiencesappearto exist. Currently, however, such parallels have
yet to be investigated thoroughly. As noted in the research design chapter, our
sociological knowledge of women athletesand their experiencesof risk, injury and pain
might also benefit from the use of additional researchtools such as focus groups or
group inter-views.Owing to time constraints,thesemethodswere not employed here, but
as reflexive, interaction-basedmethods,they may be a productive way of exploring what
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are, after all, shared experiences.In sum, the present researchrepresentsan important
advancein our understandingof sports-relatedpain and injury experiences,yet justifies
the need for further qualitative investigations into the meaning and significance of
injury, risk and pain in the lives of women athletes.

8.6 Summary
This study set out to contribute to the existing sociological literature on sportsrelated pain and injury by exploring the experiencesof a group of female university
athletes. The women who participated in the researchwere members of an academic
institution in England and were involved in a range of contact and non-contact,
individual and team sports on campus.Respondentswere drawn from a wide range of
sport types in the hope that the complexity and range of their sports-relatedpain and
injury experiences might be captured. Surveys, semi-structured interviews and
data
to
gather
about the meaning and significance of
observation research were used
injury, risk and pain in these female athletes' lives. Of particular interest, in this respect,
was the role of gender socialisation and sports socialisation processes,both of which, it
has been argued, can have a crucial bearing on the embodied pain, injury and illness
background,
of
cultural
ability level or sport
experiences of athletes regardless age,
played.
A feminist cultural studies perspective, as outlined in Chapter 2, proved to be
particularly useftil in analysing the often multifaceted nature of these female university
athletes' sports-relatedpain and injury experiences.Such an approachhelped to account
for the complex interplay between genderedpower relations, dominant body ideologies,
and injury and pain in sport. While the study was guided by the work of feminist and
cultural studies scholars it was also influenced by prior work on the sociology of the
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body, and the sociology of health and illness. Particularly relevant to the researchwere
Frank's (1991,1992,1995,1996) personal accountsof health and illness, reflections on
the healing power of narrative, and work on embodied illness experiences,Goffman's
(1968) symbolic interactionist notion of stigmatisation and spoiled identity, and
Shilling's (1993) move away from social constructionism,to an understandingof bodies
that are both culturally defined and personally shaped. The findings presented here
confirm the need to develop injury policies which analysesports-relatedpain and injury
in relation to its broader social context and that recognisethe interconnectednessof the
body, culture and illness experiences.They also indicate that experiencesof sportsrelated risk, injury, illness, and pain cannot be fully understood without taking into
accountgenderand genderedpower relations.
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APPENDIX

1:

WOMEN SPORT AND INJURY SURVEY*
Name:

Age:

Year of Study:
Nationality:

Sport(s) played:
Position:

Highest levels or honours achieved:
Principal injuries suffered (please list):

Contact details (for possible further contact):

*Please give examples and be as detailed as possible in your responsesto the survey questions. If the
spaceprovided is insufficient to develop your answer,pleaseadd extra sheets.

225

SECTION 1. INTRODUCTORY QUESTIONS: INVOLVEMENT IN SPORT
(This part of the survey asksyou to reflect on your early experiencesof sport, i. e., how you
becameinvolved, and asksfor details about your current involvement).
1. For how long have you beeninvolved in your principal sport(s)and how did you get
involved?

2. Briefly describethe intensity of training that you are currently doing. Give some
details about its nature and frequency.

3. What appealsto you most about the sport(s)you play?
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SECTION 2. EXPERIENCES OF PAIN, INJURY AND ILLNESS IN SPORT
(In this section of the surveyyou are askedto reflect uponyour experienceofpain, injury and
illness in sport. More specifically, the focus is on how often you find yourseý( injured or in
pain as a direct outcome ofyour involvementin sport, andfrom what type ofpainlinjury you
mostftequently stiffer).
4. How often do you suffer or have you suffered from sports-related illness/injury/pain?
Please give examples.

5. What types of illness/injury/pain do you most often experience?

6. Do you view pain and injury asthe samething? Pleaseexplain your answer.

7. What has beenyour most serioussports-relatedillness/injury? Briefly describehow
it occurred.
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8. Did you seekany treatment for this illness/injury? Were drugs,
hospitalisation,surgery,physiotherapy,etc., necessary?

SECTION 3. SPORT, HEALTH, THE BODY, AND IDENTITY (In this sectionyou
are askedto give your opinions about the relationship betweensport and health and the
impact which sport has on how youfeel aboutyour body andyourseo.
9. It is a commonly held belief that sport is good for your health. Do you agree?If so,
why?

10. Do you feel that the benefits associatedwith participation in sport outweigh the
health risks? If so, what do you perceive thosebenefits to be?

11. What is your ideal body shape?Have you ever used sport to create/maintainthis
body shape?
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12. Have you ever used weight control techniques(i. e., reducedcalorie intake, diuretics)
to create/maintaina certain body shape?

13. Has your involvement in sport increasedthe confidenceyou have in your body or
yourself9 If yes, in what ways?

14. Did being injured and/or in pain have an impact on how you felt about your body?
Did it make you feel differently about yourself not only asan athlete,but also as a
woman (e.g., less confident, lessattractive, etc)?

15. Are you afraid that your involvement in sport might lead to you damagingyour
appearance,and/or to you being perceivedas 'unfeminine'?
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SECTION 4. RESPONSES TO SPORTS-RFLATED PAIN AND INJURY
(The survey's emphasis is now on how you react(ed) to being injured or in pain. You are
askedto talk about both your physical and emotional responses.You should try to think about
how Youfeel whenyou are injured and how you cope whenyou are in pain).
16. How and for what length of time did your most seriousillness/injury disrupt
involvement in your sport (e.g., were you in hospital, in a cast, on drugs, in
physiotherapy,etc)?

17. How would you describethe physical pain that resulted from this illness/injury? How
did you cope with it?

18. Did the injury/illness provoke an emotional reaction (for example,did you feel
being
injured
it
frustrated,
What
depressed,
about
was
guilty, other)?
scared,
anxious,
that made you feel this way?
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19. How disruptive was injury to your everyday life? Did it affect your nonnal routines?

20. How did being injured make you feel about yourself and about being an athlete?Did
it make you question your ability and statusin your team/sport?

21. How would you feel if your sporting careerwere to come to an end becauseof
injury?

22. Have you ever continued to participate in your sport while injured or in pain? If so,
do
to
describe
so.
the
you
what
motivated
explain
episode(s)and
please
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SECTION 5. THE ROLE OF'OTHERS'IN SPORT, PAIN, AND INJURY
(Having reflected in the previous section on your own reactions to being injured andlor in
pain, the survey now asks you to comment on how significant people in your life have
respondedto you being injured).
23. How supportive or unsuPportivewere those aroundyou when you were injured? In
what ways did this support/lackof supportmanifest itself9

24. Did you ever feel under any kind of pressureto play/train while you were injured or
in pain? If you did, what form did the pressuretake and from what sourcedid it come
(e.g., coaches,teammates,etc.)?

25. Did being injured have an impact on your relationships with others (e.g., coaches,
teammates,your partner, your friends, your family, etc.)?
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SECTION 6. RECOVERING FROM INJURY
(In this section, you are askedto reflect on how you overcameinjury and your attitude about
returning to play).
26. What was/is the worst thing about being injured?

27. Were you able to return to play?

28. What were/areyour thoughts in terms of returning to play (e.g., scared,confident,
vulnerable, strong, etc.)?

29. In retrospect,would you respondany differently to being injured or make different
decisions?If so, why?
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APPENDIX
WOMEN

2:

SPORT AND INJURY INTERVIEW

SCHEDULE

Tell me a bit about how you got involved in sport
So you play

_,

Nvhatis it about the gameyou enjoy the most?

How much training are you doing at the moment?
How often do you experiencepain when you are training?
What is the pain usually a result oV
If you are in pain, doesthat stop you from training?
How do you cope with training while you are in pain?
Do you ever consider not training when you are in pain?
How seriousdoesthe pain have to get before you will stop training?
Do you often tell your teammatesabout the pain that you are in? (Probe: If yes, how do
the seemto respondto you when you show them that you are in pain?)
Do you seeothers training with injuries and when they are in pain?
What kinds of injuries do you seeotherstraining/competing with?
How do you respondto/feel about teammateswho are injured?
Do you think that injured teammateshave a responsibility to return to the gameas
quickly as possible?
How do your coachestreat athleteswhen they are injured?
How do you think that makesthem feel about being injured?
Do you think that players who are injured needto be worried about losing their place in
the team?
Can you tell me about some of the injuries you've suffered as a result of sport?
Which of those injuries would you say was your most serious?
Tell me a bit about it, how did it happen
Can you describethe pain that you felt?
How long did the injury stop you playing/training for?
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How did you feel when you were injured and unable to play?
What was the worst thing about being injured?
What treatmentdid you receive for the injury?
Was there medical advice and support from your team/club or did you seekit out
yourself?
Where you happy with the treatmentyou received?
How did your coacb/coachesseemto feel about you being injured?
What about your team mates/traininggroup? How did they treat you when you were
carrying the injury?
How did that make you feel about being injured?
Would you say that being injured had an impact on your relationshipswith your coaches
and teammates?
What about relationships with people outside of sport, your family, partner, non-sporting
peers,did it affect them?
Were you been able to return to your sport? (If yes, at the samestandard?)
(If they have returned) What were your thoughts about returning? And how would you
feel if you were unable to return?
(If they haven't returned) Are you confident that you will be able to return to your sport?
(If no: How doesthe thought of not being able to return make you feel?
Would you say that your sport is a risky sport ?
Do you ever think about the long-term impact of being involved in your sport?
Has being involved in sport had an impact on how you feel about yourself'?
Has it had an impact on how you feel about your body?
Is your appearancesomethingwhich you think about a lot?
Would you want to alter your physique at all or are you happy with how you look?
How doesbeing injured make you feel about yourself.?
Does it make nay difference to how you feel about your body??
Are you at all worried that being involved in sport might damageyour appearance?
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Could you tell me how you would sum up the relationship betweensport and injury?
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APPENDIX
WOMEN,

3: CONSENT FORM

SPORT AND INJURY RESEARCH

PROJECT

HANNAH CHARLESWORTH
Phone: 01509 223255
E-mail: h.l. charlesworth@lboro.ac.uk
This consentform constitutespart of the processof informed consent.Pleasetake some
time to consider and understandits contents.The purpose of the form is to provide you
with some basic details about the nature of the researchand to give you an idea of what
your role within the study would be.
The purpose of my researchis to explore the sports-relatedpain and injury experiences
of female athletes.Women involved in a range of sportsat LoughboroughUniversity are
being approachedto voluntarily participate in the study. This will involve answering a
brief survey and possibly one informal interview (usually lasting for no more than one
hour). During the interview you will be asked to reflect upon your experiencesof pain
find
be
injury
in
You
to
may
questions
of a personalnature and can, therefore,
and
sport.
refuseto answerany question or withdraw from the study at any point.
The interview will be recorded and transcribed verbatim by the researcher.Again, you
may request at any point in the interview for the audiotaping to be stopped. Any
information you give will be accessibleonly to the researcherand her supervisorand in
for
be
to
substituted
pseudonyms.The
order protect your privacy any real names will
finished thesis will, however, be a public document and you should realise that despite
infer
identity
be
to
to
able
your
every attempt protect your anonymity some readersmay
from the eventsand experiencesyou describe.Complete anonymity, therefore, cannot be
guaranteed.
Please sign this form to indicate that you have understood to your satisfaction this
information and that you agreeto participate in the study. Your continued participation
should be as informed as your initial consent.Therefore, if you require clarification on
any matter you should feel free to ask. If you have any further questions about the
researchpleasecontact either myself or my supervisor:
Dr Kevin Young
Departmentof P.E, Sports Scienceand RecreationManagement
LoughbroughUniversity
01509 228189

Participant

Date
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APPENDIX

4: INTERVIEW

TRANSCRIPTS

RESPONDENT'A'
Couldyou tell me a bit about how you got involved in sport?
I always played from a young age at school. My Dad was very into sport and he
encouragedme quite a lot. At secondaryschool there were lots of different clubs and
some really good teachers who encouragedyou to get involved in as many sports as
possible. I was quite good at some sports,was quite enthusiasticabout it andjust played
loads of sport really. I was quite an all-rounder at school; I played netball, hockey,
football, and athletics. Then I got involved in my main sport, rugby, becauseone of my
teachersplayed it and she suggestedI went down and had a go.
Wasrugby a sport that was offered to you at school?
Not for a start, but this particular teacher set a team up. There weren't many other girls
teams around about ten years ago, though, so we only had one or two matchesa year.
My teacherset up a youth team as part of the adult club she went to and quite a few girls
from my schooljoined that.
Whatkind of level haveyou reachedivith your rugby?
I've played premiership and still play premiership now. I've played some games for
England A, but at the moment I'm in the England Academy squad. It's is basically the
third England squaddown designedfor people with the potential to play for England in
the future.
So rugby is your main sport. Canyou tell me what it is about the game that you enjoy the
most?
I think it's becauseunlike most other sports there is a whole range of different skills
involved. I usedto play a bit of football, and I liked netball and hockey, but I found them
quite restrictive. With rugby, though, you can run with the ball, kick and passit. Also, I
really enjoy the team aspect and the social side of rugby. I think it's a game that really
encouragesyou to bond with your teammates.I've made some of my best friends from
playing a team game, so I just really enjoy it. The social element is a big part of the
game for me. I think I prefer it to individual sports where you have to rely on yourself. I
quite like the loyalty aspect, you feel like you're doing something for your teammates
and that they'll do somethingfor you as well.
Hoi,v much training are you doing at the moment?
I'm actually training about four or five times a week at the moment. I'm training on my
own, though, becauseI'm still in rehabilitation after my injury. I'm just doing my own
running, aerobic exercisein the gym and weights at the moment.
Whatabout whenyou arefullyfit?
I'd do two training nights with my studentside and one match a week. One training night
for
Then I'd
them.
with my premiership side which is
and
one
week
match
a
,
do two weight training sessions,a sprints session a week, and I might also do an
endurancesession. So training about six times a week with two matches. If we had a
really important match we'd drop training a bit and we'd normally have one rest day a
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week. It takes up a lot of time and we'd have it written into our academictimetable. That
way we could get the most from training and fit in our studiesas well.
Hoiv often do you experiencesomekind ofpain during training sessionsand matches?
It's very common to feel fatigue. I would always be tired and actually found it quite
difficult to maintain such a busy schedule.Our coach is quite good at dropping it off a
bit if we are really tired though. In terms of actual pain, I would always have a lot of
muscle ache from playing. I don't generally get injured that often, or I didn't anyway. In
ten years of playing it's only been in the last year that I've actually experiencedany
lasting injuries. You always get the odd bruises and knocks in a game, but you kind of
get used to them. I supposeyou get to a point where you no longer think of them as pain
*
injury
Some
friends
and
anymore.
of my
would say "oh my god look at that bruise," but
to me it's just day-in-day out. Occasionally, I get quite a harsh injury and I need to go
and get a massagefor a knock on the shoulder or a dead leg. I supposebecauseyou play
a contact sport you do tend to seethose kind of things as not very seriousanymore.Like
I say, ifs only beenthis year that I've had what I'd call a seriousin'jury.
So ivouldyou say that pain is usually a result of thephysical nature of the game?
Yeah, I think that people get some injuries from over-training. Most of our coachesare
quite good, though, and becausewe communicate with them quite a lot we tend not to
get reoccurring injuries so much. Some girls I know do train too much though. They
train on the wrong surfacesand get shin splints, but most of the pain I get is from contact
in the game.
So you sometimestrain ivhile you are in pain or ivhile you are hurting, What is it that
motivatesyou to do that?
Personally,my ambition is to play for England and that keepsme going. Also, eachteam
has its own goals and I think that goal setting can be really motivating. For example,
the women's BUSA (British Universities Sports Association) final is one of the few
women's matches that is held at Twickenham so we see that as our goal. Also, my
teammatesmotivate me, but it's not really peer pressureas such. If you have an injury
your coach and your peers will understandif you sit out. If you've got a severeenough
injury they'll understandif you miss a match, but you still feel like you want to play to
help them. I'm a member of the first team and I'd feel as though I was letting them down
if I didn't play and my injury wasn't that serious. I try to be quite sensible, though,
becauserugby is quite important to me. If I have a serious injury I woiYt play just
becauseI don't want to let people down. At the end of the day, I know that I have to look
after my body as well.
What about other people, do you seethem training ivhile they are injured?
Yeah, I do see people who train when really they shouldn't be. There's this one girl on
our team, for example, who's just had cruciate surgery this season. She's also had
lot
a
concussionand
of other seriousinjuries. She broke her leg and was walking about
without her crutches straight away with her cast on, and she was at a training sessiona
week after she had the cast off. Everybody told her she should sit out, but she didn't. It
really weakenedher leg and it didn't heal properly.
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What aboutyour coacheshow did they seemtofeel about her training so soon?
I think becauseit was such a seriousinjury people felt that that she shouldn't be training.
I supposethat occasionally though, you do feel pressureda bit. If you said that you didn't
feel ready to play they [the coaches]would never make you play. There are times when
you feel pressured,though, becausethey [coachesand teammates]do ask you to [play]
when perhaps they shouldn't ask at all. If they know you are injured then I think they
should take the decision out of your hands.Although everyone'scapableof making their
own choices,it can sometimesbe very hard. I think that coachesare sometimesawareof
how much people really want to play and so they ask them if they are fit when they
shouldn't. When I was injured my coach askedme on a couple of occasionswhen I was
coming back from rehab. My physio had said I wasn't quite ready but my coach had
askedme if I'd play. I felt he shouldn't have askedme that becausehe knew I shouldn't
be playing. I said no anyway, but I felt that he shouldn't have made me make that
decision. I think they knew that I couldn't play, but then I felt like I was letting them
down.
You mentioned that there was one girl in particular who plays with injuries a lot. How
do the rest of the teamseemtofeel about that? How do they seemto respond to her?
At the beginning of the season,when shejust had a few little injuries they appreciated
her carrying on. She'sone of the top players in our club, she'sin the England Academy
with me. They appreciatedher playing for a start and seemedto see it as loyalty, you
know, they saw it as a good thing that she was playing on. As time went on, though, and
we were getting through the season,she kept getting injured and it was obvious that she
wasn't fit. In a full-contact game like rugby, if you're not fit you're going to get more
injuries. People startedtalking behind her back about it, saying that she shouldn't really
be playing. Some people were sympatheticabout the injuries she was getting, but some
people were feeling like she was almost asking for it. I think they felt as though she was
putting herself in that position a little bit too much and that she really should have sat
out. I think they felt bad for her becauseher premiership team got to the National Cup
final which was on SKY. Obviously, that was the first chance she'd had to play in a
game of that level and she had concussionthree weeks before. She was supposedto be
out for four weeks, but she played in it and got injured again. People felt really bad for
her because it must have been a tough decision to make. I suppose she probably
shouldn'thave played, but in her shoesI don't know whether I would have or not.
So do you thinkyou ivould haveplayed ifyou had beenin herposition?
Yeah I probably would. You don't want to let you're team down and for her it was just
such a huge opportunity. It was somethingshe had worked for all season.Her team were
underdogsas well so I think she thought that it might be their one opportunity to play in
that sort of game. I guessthat's why she was willing to put her body on the line, because
she really wanted her team to win the game. In the end she got injured and was subbed
off in the secondhalf anyway. I don't think that shewould regret playing though.
So hoiv do you and others cope ivith training ivhile you are in pain and when you are
hurting?
I think that some people find it quite difficult. I think it helps in a team sport, though,
especially with non-serious injuries, that there always seemsto be someoneelse in the
same situation. That kind of makes you feel a bit better. You know you're not the only
one and you can talk about it with someonewho understands.Also, you feel better if you
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aren't the only one who is injured and sitting out of a drill. I think people generally find
it hard to sit out of a sessionand watch other people playing if they are on their own.
Certainly, when I've been injured and I've tried to go along to training and watch I've
found that really difficult. It's almost worse than not being there. You feel like people
appreciateyou being there and you feel like you're being part of the team, but at the
sametime you feel very isolated. You're watching them play, but you just want to play
yourself. Generally, with rugby, though, I think you just get used to training with aches
and pains. I think that as long as there isn't going to be any long-term damagemost
players are willing to train with the pain in order to play. Maybe they'll get chanceto
rest at the end of the season.They'd be willing to do the extra weeks training and play
through the pain.
You mentionedthat coping with pain is easier if there is someoneelse to talk to about it.
Are injuries something,which teammatestalk about a lot?
Yeah, all the time. Becauseit's a team sport people seemto be quite close and seemto
talk about it [injury] a lot. Sometimes,higher up, say at England level, people talk a bit
less about injuries. Obviously, you're competing for places and people hide injuries
becausethey don't want to be dropped or rested. The coaches,the coaching staff, the
doctor and the physios are generally really good and they try to find out about
everybody'sinjuries. They try to help you as much as possible and give you advice. It's
really improving, but people do still try to hide to injuries when they shouldn't. In my
team though we talk about injuries becausesometimesjust having a good moan about it
makesyou feel a bit better!
So at higher levels do you think that athletes ivho shoiv that they are injured risk losing
theirplace in the team?
I'm not sure whether they actually risk it, but they feel that they are risking it.
Obviously, if you are coming up to a big game or competition then you are risking not
playing in that. I think, with international careers,each game is an opportunity to prove
yourself to the coach. You feel that if you don't play, someoneelse is going to have that
lose
if
they
then
you'll
your position. If you really
opportunity, and
maybe
play well
want something badly you are scaredof any missed opportunities and scaredthat other
people are going to do well. When I got injured it was playing for my university side and
my England coacheswereift around.Even though they knew how seriousmy injury was
I was still worried. We had some fitness testing soon after I got injured and I had to sit
injury
how
I
that
they
and that they
severe
my
out. was worried
might not understand
might think I wasjust skiving. I'm the kind of personwho maybe worries about that kind
of thing too much. I want to play for England so much and I get worried about anything
that might stop me.
How do your England coachesseemtofeel about athleteswhen they are injured?
More recently, and certainly at higher levels, they [coaches]seemto be a lot better about
injuries and won't let you train if you're injured. If you get any kind of injury you're
supposedto phone the doctor or the physio and let them know. If you're injured and can't
make a training sessionyou have to phone the coach in advance and they aren't very
keen to let you train. Maybe with a real key player who has a very small injury, before a
big game perhaps,the situation might be different. In those sorts of circumstancesthey
can push them quite hard. In the last few years, though, the game has got a lot more
professional and they would never push someone if they were injured, not at the top
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level. I think lower down, and a maybe a few years
ago, you would have seensituations
like that arising. I think changeshave occurredbecause the top-level women'srugby is
at
lottery ftinded. We've gone from voluntary coachesand assistants
giving up their own
time (in which caseit was very difficult to disagreewith their decisions)to paid coaches
who are answerableto somebody.If you think that they aren't doing a good job or that
they are pushing you too much then there are people you can speakto about it. I'd say
it's definitely become a lot more professional in the last five years. I think out of the
women's sports it's probably one of the most professional becausewe get quite a lot of
funding now.
Couldyou tell me a bit about someofyour own injuries?
The first serious injury I got was a strained ligament at the end of last season.That kind
of injury can just put you out for a few weeks, depending on how badly you strain it
obviously. Mine must have been quite bad becauseI was out for four months. I think
they thought it might be a cartilage problem as well. It's one of those injuries that is very
likely to keep happeningif you don't let it recover properly first time. They [the physios]
thought I'd miss about four weeks of training; I was given a rehabilitation programme
and I went to seemy physio regularly. It was very frustrating though becauseevery time
I got to a certain point in the rehabprogramme it would go again. It was quite annoying
becauseI wasn't told that I could be out for four months. I'd usually get to about four
weeks and it wouldn't feel ready and then I'd have to start the rehab again. I'd keep
setting my sights on playing again, then I'd keep getting disappointed and I found that
really difficult. It wasn't painful on a day-to-day basis, but I couldn't run and I couldn't
really do any training at all. I finally got back from that [injury] at Christmas and spent
six weeks training really hard over Christmas. When I got back, I played my first game
for
in a new position. I was really enjoying it and I was playing quite well.
Then, just before half time, I got quite a severe tackle on my knee, the same knee as
before. I'll never know if it was becausemaybe it wasn't quite ready from that previous
injury, but I dislocated and fractured my kneecap.Basically, I was lying on the floor
with my knee bent and my kneecapwas on the wrong side of my knee. It was really
painful, probably the most painful thing I've ever experienced.The game was stopped
and everyone was moved off the pitch. I think that they didn't want to upset the other
girls. A couple of the girls behind me said they heard it crack and had to leave because
they felt sick. I got airlifted to the hospital becausethe ambulancecouldn't get to the
pitch. They couldn't move me at all and had to get the paramedics to inject me with
painkillers. They took me to hospital and I found it was fractured as well, so they put me
in a full leg cast from hip to ankle. Not only was it upsetting becauseI'd worked really
hard to get back from another injury, but I obviously knew I was out for the rest of the
season.We were looking quite likely to get to the final at Twickenham again and I knew
it was pretty unlikely I'd be there. There were so many thoughts going through my head,
I was so disappointed.I was likely to get selectedfor an England Academy gameabout a
month later and that would have been my first game for them, so that was very
disappointing. Day-to-day it really disrupted me as well. I had the cast on for six weeks
and so I had to rely on people and I felt really bad about that. I couldn't have a shower or
bath for five weeks and going to the toilet was difficult too. Also, I felt really isolated
from my teammatesbecauseI couldn't get to watch training all the time. You feel really
depressedanyway, so sometimes it's quite hard to get yourself out and be positive
around everybody. I still had an exam to do at university and.I'd booked a holiday,
which consequentlyI couldn't go on either. As well as all the physical pain I was quite
depressedand found it mentally very difficult; so not a very good period really. They
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have been my two main injuries. I broke my finger last year, but that doesn't really
count, I just carried on playing. I supposethat someonethat didn't play sport might think
"oh god I've broken my finger," but I went to hospital and the guy said I definitely
wouldn't be able to play in the final with it. I just completely ignored him, though,
strapped it up and played anyway. I wasn't going to miss the final just for a broken
finger.
Hoiv do YO-urftiendsoutside ofsport seemtofeel aboutyour injuries?
Some of my friends and my mum thought I was mad! I didn't even think twice about it
though, I just dismissed it really. Most of my sporty friends agreedwith me, but I think
some of my non-sporting friends questionedwhether I should be playing. They know
me, though, and I think they'rejust usedto it now.
Could you tell me a bit more about how you felt while you were injured and unable to
play rugby?
I think that one of the hardest things initially was missing playing. I'd just changed
positions and before I got injured I was really enjoying it. I think it was depressing
because I just really missed playing and I love the sport. I missed playing for the
academyand I thought about the months of playing that I'd miss for my student team,
my England team and my club side as well. I missed the physical side, too, just
physically playing. Also, I think one of the hardest things was being isolated from the
other players. A lot of them are my very close friends and although you stay involved in
the social side it can be very difficult. I was quite good about it for a start; I went down
to all the training sessionsand watched or helped coach, so to start it was alright. After
about six weeks, though, I decided to take a complete break. I was finding it very hard
staying so involved but not being able to play. I just felt like I couldn't quite join in with
people'sconversationsbecausethey were talking about the matches.My teammatesand
coacheswere really good and they'd ring you up to see if you were alright, but I just
didn't feel part of it. A good friend of mine was also injured at the time and she felt the
same. I supposedthat helped and we bonded quite a lot. We felt the same and felt the
isolation together. You quickly lose the bond with your teammates because they're
training five times a week together and you're not. For example, I hadn't got changedin
the changingrooms or had a shower with my teammatesfor ages,which is somethingI'd
normally do after every game. It's part of the ritual of the game and I hadn't been
involved in that for ages.All the silly jokes as well, you couldn't be involved in them.
Also, as a senior member, and one of the most experiencedmembers of the side, my
coach would generally ask me my opinions on selections and games. When I was
injured, though, that relationship changedbecauseI wasn't playing anymore. They [the
coaches] didn't ask me about selection anymore, and I wasn't so involved when I was
injured. One of our coacheswas a student coach and I felt he was less interestedin me
when I was injured. He was understandablymore interestedin the players he was seeing
every week. I went to a private physio who is very good, though, and I developedquite
an attachment to going to see him. That almost made up for the relationship I was
missing with my coach. He was very good at counselling me and very good at listening.
He knew a lot about my knee so I felt as though I could talk to him about my injury and
he understood. This particular physio used to play rugby, so I felt he knew about the
sport. When I finished my physio sessionsI actually felt quite sad. I developed a good
relationship with my physio and I found that helped make up for a.few things. But yeah,
I felt quite left out really a lot of the time.
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Would you say that being injured had an impact on the relationship you had with your
coachesand teammates?
Completely, more than I thought it ever would. it changedthings in lots of ways, even
my motivation with my degree.My mum said "well now you've got more time to do
your academicwork now, " and in theory I did, but I felt a lack of motivation in all areas
just
life,
not
with my rugby. Ordinarily, I plan everything around my rugby so
of my
when that was taken away I felt really lethargic and lost motivation for a lot of things. I
think people that don't play sport, like my mum for instance, found that difficult to
understand.They thought I'd just be able to put all my energiesinto my academicwork
I think it has affected me in a lot of ways becauserugby is such a big part of my life.
Also, becauseyou can't train, you put on a bit of weight and that makes you feet down.
Normally, I eat healthily, and being quite high up in the sport you get nutritional advice,
so I tend to stay quite slim. I found that being injured this year has meant I've put quite a
lot of weight on. Now I have to think of losing some body fat, which I've never had to
do before. From a sporting point of view, I've had to get my physique back but also you
just doWtfeel so good about yourself.
Which wouldyou say was worse, the emotional or thephysical pain?
The emotional, definitely. Initially I was devastated,I cried a lot about it and was really
down. Obviously, it was very painful and very awkward at times and now I'm doing my
rehab it can still be quite painful after I've really pushedit. Apart from that, though, the
impact
emotional
was definitely bigger than the physical.
You talked a hit about the relationship you built up vvithyour physio. Couldyou tell me a
hit about the treatment that you receivedfor the injuryfrom him?
For a start, I was x-rayed and plasteredin hospital. After that, I was referred to an NHS
physio and had electrodes put on my knee once a week. That physio also gave me
exercisesto help build the wasted muscles.They were so weak becausefor six weeks I
hadn't put any weight on my leg. My quad was completely wasted so it was really hard
to so simple things like lift my leg, for example. The exerciseswere quite hard and very
monotonous,very different from the kind of exerciseI'm used to. When you are usedto
doing a fast physical sport like rugby and then the only exercises you can do are
stretching exercisesit can be very frustrating and boring. I had to do it though because
otherwise I knew it wouldn't get better. After that, I started to be able to run on the
treadmill for five minutes or so, and go on the bike for a bit. That was quite fun for a
start but that got a bit monotonous as well after a while. My physio was quite good
becausehe set me little challengesand I found that so helpful. Every day I set myself a
little challenge and work towards that. It's hard though becauseyou'd remember what
you'd be doing before, and then think how you felt so tired after five minutes of jogging.
So setting goals was really important for me in motivating me not to give up.

Wouldyou ever have consideredgiving up?
No, not ever. You have periods where you feel as though you can't do it anymore, but I
think you just have to make yourself do it. The relationship with my physio helped a lot
becausewhen I went to seehim I'd take in a sheetof what I'd achieved.If I hadn't done
very much I felt embarrassedand as if I was letting him down. I'd write down
everything I'd done and if I felt like I hadn't improved then I felt bad. I tried to
encouragemyself to feel guilty if I hadn't done it.
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What kind of injury would it takefor you to questionyour involvenlent in rugby?
I don't know, I never thought about not playing after this injury and generally I'm quite
positive about playing next season.I'm feeling like I will be ready and I think I'll be able
to play without thinking too much about my first two games. I do worry about the
contact and about tackling a bit though. After I came back from my injury last seasonI
was very nervous before my first game,but once I startedI went into rugby mode and I
didn't think about my knee at all until it got injured again. There is a very small concern
in my headthough about getting injured that badly again. I'd like to think I'd get back if
it did happen,but there is part of me that is worried about that. I've found this year very
difficult and I'm not sure how I'd feel about going through it again! At the moment
though, the desire to play for England and wanting to play rugby again is enoughto keep
me going.
Wasthe treatmentyou receivedsorted out by your club? Or didyou arrange it yourseu?
I sorted it out myself. I was lottery funded last seasonso that helped to pay for some of
it. After my NES treatment I went to a private physio off who I paid for myself
Somebodyin the club recommendedhim to me, and when I found he was good I kept
going. The girls team don't get free physio, the men's side get somephysio, but we don't
get physio at the matchesand we don't get physio for free.
So ivhat about girls ivho aren't lotteryfunded? Would they simply have to payfor their
oivn treatment?
They'd have to try and get referred through the NHS or pay privately. I found the NHS to
be quite good, though, so if they could get referred then that would probably be the best
thing to do. It would really depend on how serious the injury was though. Also, they
might find that the physios at the NES aren't actually sports physios. The lady who
treated me was actually very understandingabout sports injuries, but I found that some
had
people
a bad attitude them. When I was having my plaster cast put on, for instance,
and the nurse found out it was through rugby, she seemedto be a lot less sympathetic.
Especially, it seemed,becauseI was a female rugby player. A few of my friends have
found the samething, as though people feel like you asked for it or deservedit in some
way. They would help you out a lot less,and maybe not talk to you as much. My private
physio was a proper sports pbysio and had a background in rugby, that gave me
confidencein him and also in the drills he gave me to do.
During your most recent injury hoiv did your coachesand teammatesseem to react to
you?
I did feel isolated but they were actually very good and tried really hard to involve me.
My close teammatesand friends were really supportive and even people I didn't know
were really concerned. After a few weeks, though, I think the novelty wears off and
people stop offering help and you have to start asking. That's certainly the case when
you get your cast off and people can't see your injury anymore. Most of the time that's
fine, but if you are having a low day and people forget, then it can be quite hard.
Generally, though, I kept involved and people tried hard to keep me involved. I think
because everybody who plays rugby has experienced some kind of injury they can
sympathisewith you.
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So hoiv do youfeel about athletesthat are injured?
I definitely have a huge empathy with injured athletes. I have some close friends who
have had some serious injuries and I've given them advice. I guessI hoped that telling
them about how I coped might help them to do the same sort of things. From my
experience,just to talk to someonewho knows can really help.
Do you ever seeathletes being unsympathetictowards thosewho are injured?
Not really, although, people are becoming less sympathetic with the friend that I
mentioned earlier (the one who keepstraining with injuries) becauseshe keepsignoring
their advice. In general,though, becauseyou do seemore injuries in rugby than in some
other sportsyou tend to be a bit more sympatheticto people while they are injured.
You talked earlier about having put on a bit of weight while you have been injured.
Wouldyou say that being injured has had an impact on how youfeel about your body?
Yeah definitely, I've never had weight problems or anything before and I don't have
huge problems with self-esteem,but I've had more problems since I've beeninjured than
ever before. I get my confidence from being good at rugby. People do look up to you
when you are good at sport and so having that taken away can make a huge difference.
Also, becauseI was injured, I couldn't prove to the new players who didn't know me
how good I was, so that upset me. Personally, I like having a toned physique, no more
than that really, but I lost a lot of muscle and I've had to work really hard to get that
back. I am starting to lose a bit of weight now becauseI'm training more, but it has taken
a while.
You mentioned that some girls don't want to be too muscly, what is it about being too
muscly that they don't like?
I think it's becauseof the whole stereotypical image of female r-ugbyplayers. I think
quite a lot of rugby girls get askedare you gay? It's not unusual to be told you look like
a man. It's a lot better now, but a lot of womenjust don't want to look muscly. Things are
help
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acceptablefor women to be toned. I don't think it's acceptableto be extreme, like a
female bodybuilder, I don't find that attractive at all! Infact, I find it strangethat women
want to look like that. I think that there is definitely a stigma attached to being too
masculine. In sport nowadaysyou are expectedto be toned, maybe in the past you were
expected to look feminine, but now I think people expect sports women to have six
packs and be toned. It's acceptedand almost expectedat a certain level of sport to be
more muscular and I think that you just get used to looking that way. If you play sport,
you have to accept you are going to put some muscle on. My mum doesn't like it too
much when I'm too muscular, though, she likes it better when I've been injured and have
less muscles.You still get a lot of jokes about being gay or looking like men but I think
that generally it's a lot better than it used to be. The male players are more helpful and
supportive thesedays, and if I am fast or strong they seemto respectthat now.
You said that being involved in sport generally makesyou feel more confident in your
body, has there ever been a time when being involved in sport has made you feel less
confident or less attractive?
I think that when you are with people who don't understandrugby you can feel a bit less
confident. When I was at college and I played rugby some of the guys made a lot of
jokes about playing the game, like you must be a lesbian! Or, do they all perv on you in
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the shower? That can be annoying because
it's
hard
annoying
and
training
really
you're
that people makejokes like that.
Do you think that canput somegirls ofP
I think less so now. It's different at
though, becauseit's the norm to be a
sporting female. I think that women's sport is in the public eye a bit more and that helps.
Can Ifinally ask you to sum up how you sum up how you see the relationship between
sport and injury andpain?
I think with full-contact sport people accept injury as a day-to-day occurrence,more so
than non-sporting people anyway. If you're going to play a contact sport you have to put
your, body on the line to a certain extent, that's something you just accept at the
beginning. I think that if it goes to an extreme the positive dimensions of sport can be
lost. Loyalty, which is often seenas a good thing, for example, can make you play when
you shouldn't becauseyou might feel guilty. Personally, though, I would rather have
experiencedthis injury and worked hard to get back to the game in order to experience
the positive things I get out of rugby. In my ten years of playing rugby I've got so much
out of it, so much more than what I've lost through injury. I think that's maybe how
people get through it. I think you just acceptthat you are going to get the odd set back.
It's made me a strongerperson and it's made me feel good that I've come through it. I do
think there is the danger, though, that some people do go too far. Especially with team
sports where the bond you feel can encourageyou to play becauseyou don't want to let
people down. I think, with professional sports especially, the stakescan get so high that
people push themselvestoo far. There are certainly coacheswho will put pressureon
athletesto do that as well. I think that part of being a top sports person now, though, is
about learning to understandyour own body, what it can do and what it can't. I think that
being honestwith yourself and mental toughnessis really important in that respect.

RESPONDENT'B'
Couldyou tell me a bit about hoiv youfirst got involved in sport?
My Father and Mother are both quite sporty and I guess I got my love for sport from
them. I usedto play rugby in the gardenwith my Dad and then I startedplaying netball. I
played lots of other sportstoo, though, including karate,athletics and netball. When I got
to comprehensiveschool I started to specialise in netball and athletics. I got lots of
encouragementthere, and although the facilities and things weren't that good the
teachersreally pushedme and redirectedme to clubs.
So ivhat level haveyou playedyour sports to?
Netball at U16 international level, international athletics, long-jump and triple-jump.
When I was 16 and 17 and I also played county hockey.
So what is it about nelball that you enjoy the most?
I was really inspired by my netball teacherat school. She advisedme to go to a club and
she coachedme too, she was a brilliant coach.Also, I really liked.being part of a team. I
supposeit was a combination of things, and my athletics seemedto complement my
netball. I enjoyed my athletics more when we competedas a team though. At school we
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used to do things like the TSB cup, and when all that finished and I was left on my own
as an individual I didn't like it asmuch.
Couldyou tell me about someof the injuries you've had as a result ofplaying sport?
Oh god, there have been one or two! The first injury I had was when I was II and I
broke three of my fingers playing netball. When I was 14,1 also fractured my tibia, and
after that I tore ligaments in my ankles on three different occasions.I think that was the
worst injury I had, apart from my knee injury, although I remember thinking that it
could have been worse. I injured my left ankle twice after that as well. So, basically,
betweenthe ages of 16 and 19 1 had an injury every season.Also, I injured my elbow,
but that was nothing major. So, looking back, I've had a variety of injuries really.
How often do you experiencesomekind ofpain as a result ofyour involvementin sport?
I can't believe how normal it is just to feel pain! It's really strange; some people might
hurt their ankle and think it's really serious, but I've had so many that I just think, oh
well just another injury! Before I had suffered many injuries I probably thought that if I
got a niggle or something that it was really serious.After it happenedanother couple of
times, though, it just becameroutine. Every time I get injured now I go for an x-ray just
to check I haven't broken any bones,and then it's off to seethe physio.
Whileyou ivere getting injured softequently didyou carrying on training?
First of all, when I tore one of my hamstrings,I tried to train up to the point where I just
physically couldn't anymore. I finally realised that I'd probably do more damage by
training and so, eventually, I stopped.I'd want to go back, though, [after an injury] and
I'd probably start training a couple of weeks earlier than I should have. Even though I
knew that I should really be sticking to what the physio had told me, I'd still train when
I shouldn't be. I usedto kid myself that I was a really quick healer or something.
What encouragedyou or motivated you to keep returning after your injuries and to
return beforeyou kneivyou should have?
The thing is, with ankle injuries in general, they [physios] advise you to rest for about
three months. If you can still walk around, though, then the coach might say that only
you know how your body feels and that maybe you should try to play. SometimesI'd
just think, well, I think it feels ok now so I'll be A to train. At certain times, for
example,before we played in a EuropeanCup game, I really wanted to be in the team. I
suppose,at times like that, there is pressureto an extent. If you miss one trial then it's
hard to get to the next stage,so you have to be able to play even if you are injured.
So ivhereyou often concernedabout losing your place in the team?
I think that I was always certain that I could get into the county squadand into a Welsh
trail but the pressurewas on after that really. I think after I was establisheda bit there
was pressurein terms of getting onto the international squad. Some of the pressurewas
from myself though. My coachesand things were really nice, my main coach had had
injuries herself so she would say it was important not to go back before I was ready. We
had a physio but, in general, they would just strap you up and send you back on the
court.
So is that a commonpractice?
Yeah, you see it a lot. Every time I was injured I usedto think was it right to play and to
have to depend on having your ankle strapped up every time you go on court. At the
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moment, I'm playing with a brace on my knee, but it's just a medium support, nothing
major. At one point, I went on court with my ankle very heavily taped up. Also, I know
that some of my friends have taped up both legs in order to play while they had shin
splints. I'd do it becauseit meant that I could still play, but I knew it would be having
some kind of negative effect on my body. I'm sure my friends were aware of that as
well.
So was it an acceptablepractice?
Oh yeah, everybody had ankle supportsthrough their laces and it was just accepted.It
was nothing unusual at all for peopleto be tapedup.
In general were You coachessupportive while you were injured?
Obviously it's tough when you are injured, but I'd say that up until I tore my ACL they
[my coaches] were pretty supportive. They always tried to include me in things, but I
think that was only if you still had some use. If you were still going to be in the team or
they still really neededyou then they still made an effort with you. I think that with my
Acl injury, though, my coachesknew how bad it was and that I wasn't going to be of
much use to them! That was really, really hard. Initially, they encouragedme to go to
training just to see if I could still play. I think that if I'm angry with them, my coaches
and my managers that is, then it would be for that period of time and the way they
treatedme with that injury.
How didyou cope with the injury?
It was my first year at university and my first year way from home. I realised that I'd
played netball at least three times a week since I was about 14. It was horrible to think
that I wasn't going to be part of something that I'd been doing for so long. There were
seven or eight of us girls who had been playing together since we were 14, so I was
going to miss them as well. I knew I would miss the routine in my life that I had since I
was 14. Training every weekend was hard, but that's just what I did. BecauseI missed
my netball so much, my way of dealing with it was to just shut it out. It was really hard
and I was just really upset, but I just detachedmyself from the group. I didn't really even
speakto my coach who I was really close to at the time.
Couldyou tell me whetheryou seeother teammatestraining with injuries?
Yeah, definitely, I think quite a lot of people do. Sometimespeople do it becausethey
have a big game, or maybe the motivation is that there is a championshipor something.
They feel as though they have to win the game and to get a certain amount of points, so
they stay on even if they are injured. Sometimes it can be as simple as the team not
having enoughplayers or something.
Couldyou tell me a little aboutyour most serious injury, hoiv did it happen?
It was a training sessionon a training weekend and on the Saturday we'd had a pretty
tough day. It was a selection weekend and they'd narrowed the squad down to 16 but
neededto get rid of four more. I rememberbeing on court, and thinking I really had to
give it a good shot. It was a chanceto go to Barbados as well and so there was some
extra pressure.I was playing mediocre and knew that I had to step it up a level. The
whistle went and the Wing Attack I was playing againstwent for the ball. I saw a chance
to get an interception and sprinted for the ball. I jumped up and got the interception, but
as I landed on my right foot it just made this really awful noise. At that point, the pain
was just really bad. I was carried to the side, and I just rememberbeing really upset. I
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think that everybody else knew what I'd done and I think I knew too. I've done a Sports
Science degree and I knew a bit about physiology. I just kept telling myself that I
couldn't have done anything that bad. Even days after, when I was going backwardsand
forwards to the hospital, I made myself walk and I was off crutches in no time. I really
didn't think it was that bad. I was really frustrated as well becauseI'd just started a
Sports Science course with practical sessionsand I couldn't do any of that. I honestly
just thought it would be a couple of months out with physio, but it just wasn't to be. I
found out about five days later that I'd snappedthe ligament and I wasjust gutted.
So hoiv long did the injury keepyou out of the gamefor?
Well, I had quite a lot of physio to start off with and they [the physios] said the muscles
in the leg were stableenoughto supportme. It was just the sameold rubbish, though,and
I should have had the operation straight away. So, I played for a while, but then it got to
Christmas time and it just didn't feel right. I had an operation in April at an NIHS
hospital, but I think I should have it done sooner.After that, I was in a [what I called] a
'Forest Gump' brace for about three months. That was really horrible, but it meant that I
was back playing Netball after about a year. Over the past two years, though, I've not
had
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How didyouftel while you were injured and unable to play?
Really weird, Netball was my identity, and it was my source of confidence. My
confidence had always come from sport and suddenly that was taken away. That was
who I was, I was a netball player. After I got injured, I kind of ended up just doing my
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that. I was sad, felt cheatedand just thought why me, it isn't fair. I just kept thinking
about how things would have turned out if I hadn't had the injury.
You mentioned that you had an operation, were you happy with the medical help that
you received in general?
Initially, no, becausethey were really vague and weren't even sure whether I should
have the operation. I was obviously very confused by this. It would have been easierif
they had told me from the start that I would probably need an operation. The specialist
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always needs an operation. I wish from the start that he'd told me that I'd need an
operation to be able to get back to netball properly. From that point, I'd have probably
have gone to [the private hospital] BUPA and paid to have the operation. My Welsh
physio and coach weren't here at uni to motivate me either and I had no one here to
help. I went home for the summer, and when I got back to uni I started having my
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have that. I felt a bit lost really.
Didyou payfor the treatmentyou got yoursetf or did the club provide it?
Initially, I had physio and the Welsh Netball Association paid for me. The actual
specialist I saw wasn't a sports specialist; he was just a knee specialist. The help I got
wasjust a bit limited really.
Hoiv didyour coach react to this particular injury?
My coach actually had the same injury as me when she was. younger, so she was
sympathetic. Her main aim and objective was to have a successfulteam, though, and
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becauseshe felt bad for me. My assistantcoach, however, was really unsympathetic.I
saw her in the first couple of months after it happenedand she didn't really even talk to
me. I just thought that was really inconsiderate, not even to be able to talk to me.
Everybody else was really supportive but, in the end, all they could say was that they
were really sorry. To be honest, it's almost torture when people keep asking you how
it's going.
Are injuries somethingwhich you talk about among the team?
I think it dependson the individual, but in our team our coacheswould always tell us if
in
had
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physio.
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You mentionedearlier that sport ivas a confidencegiverfor you. So ivould you say that
you are a more confidentperson ivhenyou are involved in sport?
Oh definitely, I just have a completely different outlook on things. You just feel much
better about yourself Just being part of somethingand being with your teamjust feels so
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with it. When I'm playing, I feel as though I'm achieving something; getting recognised
is part of it too.
So it increasesyour confidencein yourself but ivhat aboutyour body?
I'm not sure about my body really. BecauseI've played sport for so long I've got big
legs and I don't really like that at all. I sometimestry on clothes and the waist will be
baggy and the legs will be so tight, and that upsetsme. The 'in thing' is to be skinny and
to be thin and even though I'm aware that I shouldn't conform to the stereotypical
'feminine' thing, it still upsetsme. If you look good, you feel good about yourself, but I
think after I was injured the most important thing to me was to get fit again.
After all ofyour experiencesof injury and reflecting on them, ivould you say that
being involved in your sport is risky?
I think that after everything that has happenedI maybe look at the game from a different
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demanding. It's not as dangerousas some sports, though. I think you're going to get
injured in any sport it's just that the kind of injury will be different. I think we just have
to accept injuries in sport until sports science can provide more in terms of injury
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Finally, hoiv ivouldyou sum zipthe relationship betiveensport and injury?
I think that dependingon your actual level of commitment and level of achievementthe
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to be put off by injury. The higher you go, the more injury just becomes a part of
everyday life. Whether you arejust tired, your musclesare sore, or you've injured your
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hours at a time then obviously something's going to happen.Pain and injury arejust part
of sport. I saw the Welsh U21 netballers play not long ago and I'd been told that they
had been training more that seasonthan ever before. Apparently, every one of the girls
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seemedexhausted.Like I said, I started playing when I was 14 and just saNvpeople
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APPENDIX
OBSERVATION

5:

FIELDNOTES

Date: Tuesday4thMarch 2003
Time: 7.30 - 9.00
Venue:
(Astro Turf pitch)
Team: Women's Association Football

Background Info
I arrived at fhe astro turf pitch at about 7.25pm just before training started and as the
players were warming up and stretching. The atmospherewas friendly, players were
stood around laughing and joking and talking about their weekends.It was, however, at
times difficult to hear their conversationsas the wind was blowing. I was not the only
person stood on the sidelines watching their were 2 other girls dressed in 'normal'
clothes rather than football training kit who appearedseemedto be non-footballing peers
of some of the girls in the team. All of the players were wearing the club's training kit. I
stood roughly on the half way line so that I had a good view of the entire pitch. I was
greetedas I arrived by one of the girls who I had interviewed at an earlier point in the
research(she had been contactedbefore hand to find out the time of training as this was
the first time I had observedthis particular training session).
The Training Session
The girls startedoff with somedrills working in groupspassingthe ball in a circle, at
one end of the pitch the goalkeeperpracticed saving shots.After about 30 mins one of
the team members(later identified as the captain) called the girls together and split the
group into two teamsusing coloured bibs. The remainderof the sessionconsistedof a
practice gamebetweenthesetwo teams.
At one point during the match a member of the red team took a free kick from the half
way line, the ball was received just outside the penalty area by a member of her team,
this player was then tackled by a member of the opposing blue team and went down
clutching at her ankle. There was obvious concern on behalf of a number of her team
mates who made their way quite quickly over to the injured player. Despite looking as
though she was in some pain (she had a grimacing look on her face) she got to her feet,
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gesturingwith her handsthat shewas ok. Shewas patted on the back by a memberof her
own team and applaudedby one of the opposition.
On another occasion a tackle by a member of the red team resulted in a member of the
blue team sliding acrossthe astro turf, Again the player quickly got to her feet laughing,
there was blood pouring from her knee and a long deep graze down her thigh. She
appearedto be unconcernedabout this but askedfor somewater to wash away the blood
During the game there were a number of clashesof headsas players went up to headthe
ball and several tackles which resulted in players having to pick themselvesup off the
ground. On eachoccasionvery little fuss was made.
Throughout the game I listened as closely as I could to the kind of languagewhich these
girls used while they were playing. On several occasionsthe girls used the phrases'get
stuck in' and 'dig deep'. At half-time I listened in on the talk given by the blue teams
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After the training sessionI took the opportunity to talk to a member of the team who I
had interviewed and who had been forced to retire from the game becauseof the injury.
She had come along to watch the sessionand had arrived half way through). I askedher
how her injury was she told me that it was getting a little more comfortable and that her
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Post Training Session
After the training sessionhad finished the players stood around for quite a long time on
the astro turf talking. One particular group of girls were discussing arrangementsfor
their next game (where they would meet and what time etc) and were making plans for a
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