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Fear Avoidance After Injury and Readiness
to Return to Sport in Collegiate Male and
Female Gaelic Games Players
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and Enda Whyte, PhD"

Background: Injuries are common in collegiate Gaelic games, and negative psychological responses to injury, such as fear
avoidance and a lack of psychological readiness to return to sport, can affect players during their rehabilitation and their
subsequent return to sport. Thus, identifying these responses in players can allow clinicians to address these issues during
rehabilitation. This study aimed to examine fear avoidance and psychological readiness to return to sport in collegiate Gaelic
games players.

Hypothesis: Collegiate Gaelic games players will experience similar levels of fear avoidance and psychological readiness
to return to sport as other adult athletes.

Study Design: Cohort study.
Level of Evidence: Level 3.

Methods: Male (n = 150) and female (n = 76) players from 1 Irish collegiate institution were recruited. Players that were
injured over 1 collegiate season completed the Athlete Fear Avoidance Questionnaire (AFAQ) immediately after the injury
and the Injury-Psychological Readiness to Return to Sport (I-PRRS) Scale once cleared to return to sport. An injury report
form was also completed. The overall AFAQ (sum of 10 items) and I-PRRS (sum of 6 items/10) scores were calculated.

Results: Seventy-three injuries (n = 73) occurred, and injured players had a mean overall AFAQ and I-PRRS score of 22.6
+5.3 and 40.4 £ 8.8, respectively. Just less than half (47.9%) of players were deemed psychologically unready to return to
sport when cleared physically. After severe injuries, significantly higher overall AFAQ scores than mild injuries (P = 0.01)
and lower overall I-PRRS than moderate injuries (P < 0.0001) was noted. For the overall scores, no gender differences were
observed.

Conclusion: Fear avoidance and lowered confidence levels before return to sport occurs in collegiate Gaelic games players
similar to other student-athletes.

Clinical Relevance: Identification of fear avoidance or low readiness to return to sport, particularly after serious injury, is
important to implement psychosocial support during their rehabilitation.

Keywords: negative psychological response; fear of injury; confidence

aclic games are popular Irish field collegiate sports that | that is kicked and hand-passed,”* while hurling/Camogie

include Gaelic football and hurling; the female players use a stick called a hutley to hit a small leather ball.**

equivalent is Ladies Gaelic football and Camogie. At Fifteen players on each team (a goalkeeper, 6 defenders, 2
collegiate level, these sports are 60 minutes in duration”” with midfielders, and 6 forwards) compete and a score is achieved

Gaelic football being played with a ball, similar to a soccer ball, | by kicking or hitting the ball under or over the crossbar of the
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opponents goal.ziz{) These high-speed contact sports vary
between genders by minor rule differences.” Greater contact
is permitted in the male sports of Gaelic football and hurling,
with a shoulder to shoulder charge allowable. However, in
Ladies Gaelic football and Camogie, shouldering is prohibited.
Injuries are prevalent, with a match injury rate of 25.1 injuries”’
and 42.5 injuries per 1000 hours™ noted in male and female
collegiate Gaelic footballers, respectively. While no research has
examined injury rates for hurling and Camogie at the collegiate
level, previous research in elite male hurlers noted a high match
injury rate (61.8 injuries per 1000 hours)* and 88.2% of Camogie
elite and nonelite players sustained an injury the previous
season.” While much of the focus in research has been on the
physical impact that injuries can have on a player, the
psychological consequences can also be substantial.' Negative
psychological responses to injury can affect players throughout
the rehabilitation process, from the initial diagnosis through
their return to sport.' Two key elements of negative
psychological response are fear avoidance and a lack of
psychological readiness to return to sport. Therefore, identifying
the prevalence of these maladaptive responses in players can be
helpful for clinicians, such as athletic trainers/therapists,
physical therapists, and sports medicine physicians, so they are
aware of these responses in the rehabilitation process.

The “fear avoidance model” outlines how a person’s reaction
to pain and consequential avoidance behaviors in response to
pain can lead to dysfunction.”’ A player experiencing fear
avoidance in response to an injury may exhibit behaviors that
negatively affect his or her recovery.'” If a clinician identifies
fear avoidance concerns early in the rehabilitation process, they
can address this issue promptly and ensure the player is fully
psychosocially supported.' At the return-to-sport stage, injured
players typically undergo and pass physical, functional, and
sports-specific tests to be identified as ready to return to spom6
However, ensuring players are not only physically ready but
also psychologically ready to return to sport at the end of the
rehabilitation process is an important step in patient-centered
care and the return-to-sport process.”’ Low confidence, at the
end of the rehabilitation, can influence their psychological
readiness to return to sport” and consequentially their return to
sport." Psychological rehabilitation and psychosocial
interventions (eg, goal setting, positive self-talk, imagery) may
address fear avoidance and confidence issues. Previous research
has found that after a cognitive-behavioral intervention during
rehabilitation, male athletes after knee surgery experienced less
postsurgical pain, anxiety and returned to sport quicker’' and
competitive athletes with long-term injuries displayed an
improved mood."” However, before implementation, a need for
such interventions must first be identified by either the athlete
or the clinician.

In comparison with the general population, athletes’ responses
to injury could differ because of the important role sport plays
in their lives.” Therefore, measures specific to the athletic
population are required when examining fear avoidance or

readiness to return in athletes. The Athlete Fear Avoidance
Questionnaire (AFAQ)’ has been internally and externally
validated in the athletic population and measures sport injury
related fear avoidance in athletes. Additionally, the Injury
Psychological Readiness to Return to Sport (I-PRRS)
questionnaire” examines the confidence a player has in his or
her ability to return to sport and has been found to be valid and
reliable. To date, however, there is limited research examining
negative psychological responses in the Irish athletic context.
The psychological readiness to return to sport in Gaelic games
players of any gender or age has yet to be investigated. Just 1
study” has examined fear avoidance in Irish athletes, and this
focused on male adolescent Gaelic footballers only. However,
no previous research has examined fear avoidance in adult and
female Gaelic games players. Consequently, gender differences
in how players may react to injury has yet to be examined.
Therefore, this study aimed to examine fear avoidance after
injury and psychological readiness to return to sport in male
and female collegiate Gaelic games players. A secondary aim
was to investigate whether psychological responses differed
between genders or the severity of injury. We hypothesize that
collegiate Gaelic games players will experience similar levels of
fear avoidance and psychological readiness to return to sport as
other adult athletes and that more severe injuries lead to greater
negative psychological responses.

METHODS
Participants and Procedures

Male (n = 150) and female (n = 76) collegiate Gaelic games
players from 1 educational institution were followed over 1
collegiate season. Ethical approval was granted by the Dublin
City University research ethics committee. Student athletic
therapists and trainers, present at all collegiate trainings and
games as part of their collegiate degree, examined any injuries
that occurred during collegiate Gaelic games. They then referred
the injured participant to an on-campus clinic where they were
further examined by a certified athletic therapist or sports
medicine physician who confirmed the diagnosis. Immediately
after the injury and once the injury diagnosis was provided to
the participant (within 24 hours of the injury), the participant
completed the AFAQ. An injury report form was also completed
by the student athletic therapist and trainer or certified athletic
therapist who conducted the assessment. The participant then
completed a rehabilitation program either on campus or with a
clinician from their own club external to the college. Once the
player was cleared for return to sport, the participant completed
the I-PRRS questionnaire. For participants who were cleared to
play by their own clinician, this was confirmed by the student
athletic therapist and trainer before completion of the
questionnaire. The severity of injury was also noted once
cleared to return to sport and defined similar to previous
research in collegiate Gaelic footballers as mild (<7 days),
moderate (8-21 days), or severe (>21 days).”
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Table 1. Athlete Fear Avoidance Questionnaire (AFAQ) and Injury-Psychological Readiness to Return to Sport (I-PRRS) individual

statements

AFAQ

| will never be able to play as | did before my injury

| am worried about my role with the team changing

| am worried what other people will think of me if | don’t perform at the same level

| am not sure what my injury is

| believe that my current injury has jeopardized my future athletic abilities

| am not comfortable going back to play until | am 100%

People don’t understand how serious my injury is

| don’t know if | am ready to play

| worry if | go back to play too soon | will make my injury worse

When my pain is intense | worry my injury is a very serious one

I-PRRS

My overall confidence to play is

My confidence to play without pain is

My confidence to give 100% effort is

My confidence to not concentrate on the injury is

My confidence in the injured body part to handle the demands of the situation is

My confidence in my skill level/ability is

Instruments

The AFAQ is a 10-item scale that requires injured participants to
rate on a 5-point (1-5) Likert-type scale their agreement with
each statement that relates to fear avoidance (Table 1). The
score on each of the statements is summated to provide the
overall AFAQ score. The higher the score, the greater the fear
avoidance noted, with a maximum overall AFAQ score of 50.
The I-PRRS measures confidence and psychological readiness to
return to sport. Each of the 6 statements are ranked on a scale
of 0 to 100, with 0 equating to no confidence at all, 50
moderate confidence, and 100 complete confidence. Each of the
6 statements results are then summated and divided by 10 to
provide the overall I-PRRS score, with a maximum score of 60.
An overall I-PRRS score of less than 50 indicates they may not
be psychologically ready to return to sport.” High reliability in
the current study for both instruments was evident as the
Cronbach a coefficient of 0.70 and 0.84 was noted for the AFAQ
and I-PRRS, respectively. The injury report form, previously
utilized in Gaelic gamesZ("27 was implemented. This 22-question
form required information on the injury event and outcome (eg,
sport played, injury diagnosis, mechanism, and severity).

Statistical Analysis

All data were entered into SPSS version 25. Data were
nonnormal except for AFAQ overall scores. Therefore, a 2-way
analysis of variance was conducted between gender (male vs
female) and severity (mild vs moderate vs severe) for AFAQ
overall score. Effect sizes were calculated using partial eta-
squared (né) and classified as small (0.01), medium (0.06), and
large (0.14).” The Mann-Whitney U test was used to examine
differences in gender for all individual AFAQ statements, I-PRRS
overall score, and I-PRRS individual statements. Effect sizes
were calculated and classified as small (» = 0.1), medium
(r=0.3), and large (r = 0.5).” Kruskal-Wallis test was used to
examine differences between injury severity for the
nonparametric data. When significant differences were noted, a
post hoc analysis using the Mann-Whitney U test with a
Bonferroni adjustment was conducted. Descriptive statistics
(mean, standard deviation, range) were calculated for all
scores. The percentage of participants that scored less than 50
in the I-PRRS overall score was measured, and this was
repeated for gender and injury severity variables. A significance
level of 0.05 was set.
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Nature of injury

Figure 1. Nature of injury.

RESULTS

Seventy-three injuries were recorded in the 226 Gaelic games
players, with 41 injuries in male players and 32 in female
players. Severe injuries were most common (n = 30), followed
by moderate (n = 28) and mild (n = 15). In male players, severe
injuries were most frequent (n = 21), with moderate (n = 16)
and mild (n = 4) injuries less common. In contrast, in female
players, moderate injuries occurred most commonly (n = 12),
followed by mild (n = 11) and severe (n = 9). Figure 1 displays
the nature of injuries that occurred during the season.

AFAQ

The mean overall AFAQ score was 22.6 + 5.3 (Table 2). For the
2-way analysis of variance, no interaction effect or main effect for
gender were noted (P < 0.05) for the overall AFAQ. However, there
was a significant main effect for injury severity with a medium
effect size (P =0.02, ni = 0.12). Post hoc analysis revealed that
those with severe injuries demonstrated a significantly higher
overall AFAQ score than players with mild injuries (P = 0.01).

For the individual statements within the AFAQ, male players
scored significantly higher with a small effect size in the
variable “I will never be able to play as I did before my injury”
(P=0.03, r=0.25) and female players scored higher with a
medium effect size on “T am not sure what my injury is” (P =
0.004, = 0.33). No significant differences between genders
were observed for the other individual statements. For severity,
a significant difference was noted (P = 0.002) for “T will never
be able to play as I did before my injury,” with post hoc analysis
noting that severe injuries scored higher than both mild (P =
0.005, = 0.42) and moderate injuries (P = 0.009, r = 0.34). A
significant difference was also noted for “T believe my current
injury has jeopardized my future athletic abilities” (P = 0.02),
with severe injuries scoring significantly higher with a medium
effect size than mild injuries only (P = 0.008, » = 0.40).

I-PRRS

The overall average score for the I-PRRS was 46.4 + 8.8 (scores
ranged between 21 and 58). In total, 47.9% of players displayed

a score of less than 50 and so are deemed psychologically
unready to return to sport. Male (46.3%, n = 19) and female
players (50.0%, n = 16) presented with a similar prevalence of
players with scores less than 50. In fact, 70% of players after a
severe injury were defined as not psychologically ready to
return to play (n = 21), followed by mild injuries (46.7%, n = 7)
and moderate injuries (25.0%, n = 7). Table 3 displays the mean,
standard deviation, and range for the overall I-PRRS score and
individual statements within the I-PRRS.

No significant differences between genders (P> 0.05) were
observed for the overall I-PRRS score or the individual
statements. A significant difference for injury severity was noted
for overall I-PRRS score (P = 0.006) and “overall confidence to
play” (P = 0.003). Mann-Whitney U tests revealed that players
with severe injuries demonstrated significantly lower confidence
scores than moderate injuries with a medium effect size for both
the overall confidence statement (P < 0.0001, » = 0.47) and
overall I-PRRS score (P < 0.0001, = 0.44).

DISCUSSION

This study aimed to investigate fear avoidance after injury and
psychological readiness to return to sport in male and female
collegiate Gaelic games players and identify if any differences in
psychological response exist between genders or injuries of
different severity. The overall AFAQ score in the current study
(22.6 + 5.3) was similar to previous research in male adolescent
Gaelic footballers (22.1 + 7.1),” as well as non-Irish collegiate
student-athletes (23.7 + 7.0)” and adult athletes (26 + 8.0)." This
indicates that male and female collegiate Gaelic games players
experience fear avoidance to a similar extent as adolescent
athletes nationally™ and student-athletes and adult athletes
internationally in other sports.”'* Identifying the presence of
fear avoidance in Gaelic games players, and all athletes, early in
the rehabilitation process is important, as previous research has
found that higher fear avoidance can lead to reduced physical
function." Therefore, clinicians working with athletes should
consider implementing patient-reported outcome measures,
such as the AFAQ), across all collegiate Gaelic games players
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once they become injured. This will help identify if any players
are experiencing fear avoidance as this may be a barrier to their
recovery. Players demonstrated the highest scores in the
statements “I worry if I go back to play too soon I will make my
injury worse” (3.2 £ 1.1) and “when my pain is intense I worry
my injury is a very serious one” (3.2 £ 1.1). Adolescent male
Gaelic games players similarly reported highest scores relating
to worries surrounding returning to play too soon and its
potential negative impact on their injury (2.6 + 1.3).%
Multifactorial strategies based on the biopsychosocial model,
including physical rehabilitation, education on pain and fear of
movement, and mindfulness meditation, have been shown to
improve fear avoidance beliefs.'® Thus, clinicians who encounter
fear avoidance beliefs with their athletes can incorporate these
psychosocial interventions to enhance their rehabilitation
outcomes.

Players with severe injuries demonstrated greater fear
avoidance than those with minor injuries in the current study.
This may be expected, as players with serious injuries may have
higher pain scores after injury and their physical function may
be impacted to a greater extent. Previous research has found
that higher fear avoidance is noted in those with reduced
physical function'? and higher pain scores.® While gender did
not impact overall AFAQ scores, male players were found to
worry significantly more than female players about their ability
to perform as they did before their injury. Goal setting allows
the athlete to have a clear direction and focus on their
rehabilitation plan,** and has been shown to improve their
self-efficacy and self-confidence during rehabilitation.""""
Therefore, collaborating with male Gaelic games players in
particular to generate both long- and short-term goals
throughout the rehabilitation process should be key for all
clinicians. End-stage rehabilitation exercises should also
incorporate sport-specific skill elements to enhance their
self-perceived level of confidence along with physical sport-
specific return-to-play criteria. Female players reported
significantly more uncertainty around what the injury is than
male players. Patients can sometimes have difficulty
comprehending their diagnosis" and being unsure of what their
injury is, with previous research finding that after an
appointment with a general practice physician, patients did not
understand between 7% and 47% of information relating to the
diagnosis.” This is concerning, as poor health literacy can affect
their overall health outcome.*® To ensure athletes fully
understand the information given to them, clinicians could ask
the athlete to repeat back to them at the end of the session their
understanding of the diagnosis and what it means.” This may
allow the clinicians to clarify any misunderstandings in their
comprehension of not only the diagnosis but also its impact on
their health and athletic performance long term. Encouraging
patients to ask questions and avoiding technical terms when
explaining the injury could also aid their comprehension.”
While it is unclear to why female players were less confident in
knowing exactly what their injury was, it is worth noting that
patients who perceive that their clinician has greater empathy

toward them display higher health literacy. Thus, prioritizing
these techniques in female athletes in particular may be
beneficial.’

The mean I-PRRS overall score in the current study (46.4 £
8.8) was similar to previous research in collegiate student-
athletes in the United States (45.3 + 9.6)" but higher than a
single case study of an elite professional soccer player (31).%
However, when cleared to return to sport physically, just under
half of all collegiate Gaelic games players scored less than 50 in
the I-PRRS and so may be psychologically unready to return to
sport. This is concerning, as low psychological readiness to
return to sport may impact players’ performances after injury,
increase competitive anxiety, and ultimately increase the
likelihood of reinjury.”/‘15 Gender did not affect Gaelic games
players’ psychological readiness to return to sport. However,
lack of psychological readiness to return to sport was magnified
for those who suffered a severe injury as 70% were deemed
unready to return to sport. Severe injuries can display more
serious and extended negative psychological responses,*%
and clinicians should be mindful to engage in psychological
rehabilitation with patients with severe injuries. Clinicians
should also be aware of when to refer to a psychologist, sports
medicine physician, or local general practitioner to access
further mental health help and be proactive in these referrals
when required. Players with mild injuries (taking <7 days to
return to sport) did not demonstrate significantly lower
confidence than moderate injuries, but a higher percentage
were deemed psychologically unready to return to sport (46.7%
vs 25.0%). This may have been related to a worry surrounding
their quick return to sport and potentially these players may
have been under pressure to return quickly to sport because of
important games in the near future. In contrast, players with
moderate injuries (that varied in their return between 8 and 21
days) perhaps were more confident in their return and had
more time to complete a more graded return to sport and
psychologically process their injury. Further investigation on the
reasoning behind lower confidence in players with a minor
injury is required. Players were least confident in their ability to
not concentrate on the injury (69.6 + 21.6) and in the injured
body part to handle the demands of the situation (70.6 £ 19.1).
Previous research in professional rugby players after anterior
cruciate ligament injury found that the predominant aim of
players was to build confidence in their injured knee before
return to sport.* Thus ensuring players build their confidence in
the specific injured body part by sequentially completing clinical
tasks, right up to sport specific movements that test and target
the injured limb functionally, is critical before return to sport.

Limitations

There are a number of limitations to the current study. First, no
pain score was measured at the same time as the AFAQ.
Previous research has found that AFAQ postinjury is higher in
those with higher pain scores in adolescent Gaelic footballers,”
and so future studies should examine pain using a visual
analogue scale score concurrently. Second, data were collected
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from 1 institution only and a relatively small number of injuries
were reported. When collecting the data, authors aimed to
ensure the AFAQ and I-PRRS were implemented at clearly
defined time points in the rehabilitation process. However, not
all Irish institutions” Gaelic Athletic Association teams have
clinicians or student clinicians present at all training sessions
and games. The authors were confident that the participants
from the recruited institution in this study could feasibly
complete the forms in the appropriate time limit because of the
presence of student athletic therapists and trainers at all training
and games. Future studies should aim to recruit a larger cohort
from multiple institutions to ensure generalizability of results.
Finally, 1 season was prospectively followed in the current
study, and so injuries that lead to time-loss beyond the season
were not included in the current study. Thus, future studies
should examine the psychological impact of injuries across
multiple collegiate seasons.

CONCLUSION

Fear avoidance and low confidence levels were noted in male
and female collegiate Gaelic games players, with just under half
of all players identified as psychologically not ready to return to
sport, even when cleared to do so physically. Fear avoidance
and confidence levels noted in Irish male and female collegiate
players were similar to previously reported. The AFAQ and
I-PRRS can be helpful to identify those at risk of fear avoidance
and low readiness to return to sport after an injury. Clinicians
can then address these highlighted issues during rehabilitation
by working with the athlete to undertake problem focused
coping strategies to ensure players are psychologically ready to
return to sport. Clinicians should be aware that players with
severe injuries demonstrated more fear avoidance and lowered
confidence, and so incorporating psychological rehabilitation
may be of particular importance to this population. During
rehabilitation, focusing on both physical and psychological
elements is necessary and before return to sport implementing a
physical and psychological readiness to play battery of tests
may be beneficial in collegiate Gaelic games.
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