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Abstract
This portfolio provides an insight into the development of a trainee sport and exercise
psychologist from January 2018 – March 2021 during the professional doctorate in sport and
exercise psychology at Liverpool John Moores University. The portfolio provides evidence,
through a combination of consultancy, research, and reflective practice, of how the trainee
successfully meets the competencies (professional standards, consultancy, research, and
dissemination) documented in the British Psychological Society's (BPS) Stage 2 programme
accreditation criteria and the Health and Care Professions Council Standards for approved
programmes in Sport and Exercise Psychology.
The practice log tracks the trainee’s work and experiences over this three year period.
The reflective practice diary provides a window into her professional development by
zooming into critical events as well as providing meta reflections on key topics and
experiences to help tell a story about her journey. For example, highlighting struggles with
confidence and imposter syndrome, key learning experiences within consultancy, and her
evolving professional philosophy. The three applied case studies evidence the trainee’s
development as a practitioner through her evolving use of Acceptance and Commitment
Therapy, and the use of Needs Supportive Communication (NSC) as she strove to become
more client-let to suit the client’s needs. The teaching case study explores the trainee’s
experience working within a new context and developing series of workshops in line with her
professional philosophy and the needs of the client. The two empirical papers and the
systematic review highlight the trainee’s focus on bridging research and applied practice.
Here, the trainee has explored the use of NSC within exercise referral practitioners, the use of
Think Aloud as a reflective development tool for football coaches, and the relationship
between basic psychological needs satisfaction and performance in athletes.
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Practice Log of Training

Professional Standards (including CPD)
Location

Date(s)

Nature of the activity

Contact
Hours

LJMU

18/01/18

Induction session at university

6

WFH

22/01/18

Starting to develop plan of practice and read through module guides

2

LJMU

1/02/18

Lectures

6

WFH

5/2/18

Get up to date with reflections and log book

7

LJMU

25/01/18

Meetings with Paula about exercise psychology experience and with martin about professional
practice plan

3

WFH

26/01/18

Researched and booked onto a mindfulness for stress 8 week course

2

LJMU

29/01/18

Learnt about and developed Gantt chat for practice plan.

7

LJMU

08/02/18

Developed Gantt chart into a clearer version and formalised plan of training. Gained BPS
membership. Met with Paula Watson

8

LJMU

12/02/18

Supervision meeting with Martin

2

WFH

16/02/18 –
28/02/18

Writing Gantt and started SWOT analysis and critical commentary

28

WFH

09/03/18

Changed Gantt chart based on meeting with Paula on the 8th

7

7

Liverpool Dance
Studio

11/02/18 –
27/03/18

8 week Mindfulness for stress reduction course

32

WFH

14/02/18

Reading for Systematic Review tutorial

2

LJMU

15/02

Reading for Systematic Review tutorial & Systematic Review and writing at D level Tutorial

6

Quaker Meeting
House Liverpool

8/03/18

ACT workshop day 1

6

Quaker Meeting
House Liverpool

9/03/18

ACT workshop day 2

6

WFH

14/03/18

Reflective writing on professional development

2

LJMU

15/03/18

Lectures. Learning about EndNote and how to reflect

6

LJMU

29/03/18

Supervision meeting with Paula and reflections afterwards

5

LJMU

06/04/18

Professional development interview for masters student.

1

LJMU

09/04/18

Randox mental health and wellbeing in racing.

6

LJMU

12/04/18

Lectures discussing professional philosophies.

6

WFH

20/04/18

Read little mindfulness workbook

7

WFH

23/04/18

Reading QSEP candidates case studies

5

WFH

24/04/18 –
25/04/18

Writing application for the GULP Campaign to be their lead evaluator

7

LJMU

26/04/18

Spend the day in university, discussing ethics and marketing of our consultancies.

7

LJMU

2/05/18

Meeting with martin discussing my progress so far.

2

8

LJMU

10/05/18

Prof doc lectures about entrepreneurship and ethics

7

LJMU

11/05/18

Power of Sport Conference

5

LJMU

24/05/18

Prof doc lectures on the process of consultancy and course representative meeting.

7

WFH

31/05/18 –
01/06/18

Writing reflections

14

LJMU

13/06/18

Attended the mindfulness and meditation research group.

1

London

27/6/18

DSEP Mental Health Treatment & Referral Conference.

8

LJMU

28/6/18

Joint cohort prof doc day.

6

WFH

04/07/18

Researching different types of meditation

3

WFH

05/07/18

Researched online ways to explain mindfulness to children

4

WFH

06/07/18

Building on my research on working with children from yesterday. Specifically how ACT can
be used with children

4

LJMU

09/07/18

Supervisory meeting with Martin

1

WFH

09/07/18

Researched the brain house by Dan Siegel

4

WFH

17/07/18

Reflections

1

WFH

20/07/18

Research on how to develop a psychology PST programme for football academies.

4

WFH

26/07/18

Listening to a sport psych network podcasts and Russ Harris ACT podcast

5

WFH

01/08/18 19/10/18

Russ Harris ACT online course

96

9

WFH

09/08/18

Update log

2

WFH

15/08/18

Reflections

3

Liverpool

16/08/18

TASS session with Bernice on Goal setting

4

Liverpool

21/08/18

Met up with Ellie and she showed me how to use Mendeley and Rayyan

3

Liverpool

23/08/18

Second TASS session with Bernice, going through career values

3

LJMU

29/09/18

Supervisory meeting and meeting with PhD student

4

WFH

21/09/18

Reading about clinical psychology and mental health

6

WFH

25/09/18

Reading about relational frame theory

5

LJMU

27/09/18

Lectures

6

WFH

28/09/18

Spoke with a clinical sport psychologist about her pathway and views about sport
psychologists working with athletes with mental health problems and reflected on outcomes.

7

WFH

1/09/18

Researching PETTLEP

2

LJMU

2/10/18

Supervision meeting and reflections

3

Staffordshire Uni

3/10/18

Staffordshire Performance Psychology Conference

6

WFH

4/10/18

Researching Spotlight and whether to attending the course. Emailed some sport psychologists
to ask their view on the profiling. Reading on the dark side of mindfulness

5

LJMU

11/10/18

Lectures

7

LJMU

29/10/18

Supervision meeting with Martin discussing progress. Joined ACBS and explored their
resources

6

10

Quaker Meeting
House Liverpool

2526/10/18

ACT two day intermediate workshop

28

WFH

1/11/18

Reading BPS DSEP journals

2

LJMU

13/12/18

Lectures discussing next years topics of study

6

LJMU

31/1/19

First lecture with all 3 cohorts.

6

LJMU

22/01/19

Meeting with Martin getting tips for how to work with clients, ethics around eating habits,
transition programmes and systematic review

2

Rainford

26/01/19

Mike Rotheram workshop “sport psychology in the real world”.

6

LJMU

January –
February
2019

3is teaching training

24

LJMU

31/01/19

Lecture on professional philosophy

6

WFH

4/02/19

Emailed martin placement contact details. Renewed professional liability insurance. Emailed
Be Strong regarding work. Watched a youtube video of Jo Davis talking about starting her
own SPC.

7

Mindflick Barn

1314/02/19

Spotlight training course.

48

WFH

15/02/19

Applied for Blackburn rovers job

6

WFH

19/02/19

Updated my CV and applied to British gymnastics internship and waterloo rugby jobs

5

WFH

20/02/19

Listened to podcast listening to trainee development in Australia and what it’s like over there.

1

WFH

21/02/19

Listened to a great podcast with GB rowing sport psychologist.

2

11

WFH

25/02/19

Listened to a podcast with a skill acquisition coach.

2

WFH

26/02/19

Updated log

1

WFH

27/2/19

Organising teaching session for 3is qualification

1

LJMU

28/02/19

Lecture going over reflection, meta-reflection, ethics and research philosophy.

7

WFH

04/03/19

Prepared for interview for Waterloo Rugby role and had interview.

2

WFH

05/03/19

Reflected on SDT from a practitioner confidence/enjoyment/value perspective. Emailed Paula
re ERS research and wrote Laura from, Cultiv8 Academy, my bio for their website.

7

WFH

08/03/19

Reflected on MA visit to the GP and medication. Created a formal ethical decision-making
form and consulted BPS ethics. Wrote a reflection on this and completed an ethical decisionmaking form.

6

M&S Bank Arena

14/03/19

Tour around British Gymnastics event at M&S bank arena and watched the tournament. LJMU 6
organised event.

LJMU

19/03/19

Meeting with Martin. Talking about ethical decision making, Blackburn rover’s (BR)
interview and my progress. Started work on BR interview presentation on my professional
philosophy.

7

WFH

20/03/19

Created mindfulness poster for parents, registered for DSEP N.Hub workshops/day and LJMU
psychology in football conference. Listened to mindfulness podcast, Theionot discussing use
of mindfulness with GB sailing.

4

LJMU

21/03/19

Meeting with Amy discussing St Helens and BR interview.

3

WFH

25/03/19

Practiced and edited interview presentation and sent to Martin.

1

12

WFH

26/03/19

Edited and practiced (to death!) BR interview based on Martin & Amy’s comments.

6

LJMU

28/03/19

Practiced interview presentation one last time! Met with Richard from 3rd cohort to discuss
exercise psychology and philosophy. Motivational interview workshop for half the day.
Blackburn interview.

10

WFH

29/03/19

Wrote reflections on BR interview and on the offer! Applied for DBS with BR – celebrated!

3

WFH

01/03/19

Read steve ingham blog post “to the 15000” wrote thoughts to expand into a reflection. Started
to update log, took DBS documents to Ewood Park.

3

WFH

02/03/19

Messaged Craig about St Helen’s dates moving forward, updated log, completed reference
form for BR, wrote reflections

3

WFH

2/04/19 –
5/04/19

Mindfulness Master for Tennis Course

55

WFH

30/04/19

Completed safe guarding for Blackburn Rovers. Started LJMU ethics training

4

LJMU

1/05/19

Spoke with MSc student about Blackburn Rovers and her experiences there on placement.
Read paper on eating disorders. Continued ethics online training.

8

WFH

02/05/19

Complete ethics training, Took time to reflect on meeting MSc student and discussing
Blackburn and work done at Bolton tennis Academy.

7

LJMU

09/05/19

Doctoral Academy Conference and supervision meeting with martin talking about BR and
reflective research.

6

LJMU

10/05/19

The Power of Sport Conference

6

LJMU

23/05/19

Met with Danny Ransom and wrote reflections

5

LJMU

21/06/19

Reflective practice masterclass

5

13

WFH

26/07/19

Placement paperwork updated

3

Rainford

04/07/19

Mike Rotheram workshop discussing pressure testing and personality, spotlight, and
reflections from his own work.

8

Premier League
Offices London

05/07/19

Premier League Consultation Forum in London

8

LJMU

05/09/19

LJMU Football Psychology Conference and networking

8

LJMU

13/09/19

Meeting with Rob Morris to discuss BR and supervision and research.

6

Mindflick Barn

16/09/19

Spotlight refresher day

12

St George’s Park

03/10/19

Injured 3 – PFA mental health conference

12

LJMU

28/11/19

Lectures and writing reflections on development

7

Solihull

02/12/1904/12/19

DSEP conference, writing notes and reflections from conference

36

Quaker Meeting
House Liverpool

11/12/19

Intermediate ACT Workshop with Strive2Thrive

8

LJMU

30/01/20

Lectures

7

Blackburn Rovers
Academy

17/02/20

MIND mental health workshop

2

LJMU

27/02/20

Lectures and meeting with PhD student to discuss sport psychology

7

WFH

28/02/20

Reading Keegan’s book and refining consultancy check list

5

WFH

24/03/20

Supervision meeting with Martin about COVID impacts on work

1

WFH

26/03/20

Lectures, Spotlight CPD

7

14

WFH

27/03/20

RULER emotional intelligence CPD

2

WFH

02/04/20

Lectures

2

WFH

03/04/20

Supervision meeting with Martin

1

WFH

08/04/20

Reflections on profession development

3

WFH

11/04/20

Read Nesti’s psychology in football book

5

WFH

23/04/20

Lecture on REBT

2

WFH

28/04/20 28/05/20

Mike Rotheram Webinars: The Missing Chapter (10 x 1 hour webinars)

10

WFH

28/04/20

Reading on systems approach and organise reflections for portfolio

3

WFH

29/04/20,
14/05/20,

Motivational Interviewing & Beyond: Listening webinar, empathy webinar

4

WFH

06/05/20

Reading on case formulation

2

WFH

11/05/20

Kyle Edmund webinar with Cultiv8 Academy about journey to professional tennis

1

WFH

13/05/20

Write reflections on mindfulness practice

WFH

28/05/20

Lecture

4

WFH

29/05/20,
01/06/20

Reflection on lockdown learning from webinars

5

WFH

01/06/20

Lecture on systems and football

2

WFH

02/06/20

Supervision meeting with Amy about TA various assignments on the doctorate

1

WFH

15/06/20

Reading research about psychology in esports

3

15

WFH

18/06/20

Meeting with another trainee working in esports

2

WFH

19/06/20

Premier League Webinars

2

WFH

30/06/20

Esports performance coaching webinar

1

WFH

01/07/20

Meeting about psychology in football with stage 2 candidate

1

WFH

02/07/20

Spotlight Strengths Webinar

1

WFH

03/09/20

Spotlight Teams Webinar

1

WFH

15/09/20

Reflect on experiences during COVID-19

3

WFH

01/10/20

Lectures

2

WFH

26/10/20

Progress meeting with PW and AW

1

WFH

05/11/20

Meetings with professional doctorate and stage 2 candidates

4

WFH

18/11/20

Supervision meeting with AW

1

WFH

30/11/20

Spotlight webinar

1

WFH

09/12/20

Add detail to reflections

8

WFH

16/12/2017/12/20

BPS conference

9

WFH

January –
March
2021

Organise reflections

12

WFH

11/01/21

Supervision meeting with AW

1

WFH

21/01/21

Meeting with professional doctorate student

1

16

WFH

27/01/21

Esports journal club and catch up

3

WFH

08/02/2109/02/21

LJMU Symposium and Spotlight cognitive diversity webinar and reflections

12
Total: 996
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Consultancy
Client details

Location

Date(s)

Nature of the activity

Contact
Hours

Placement Host
details (if applicable)

Chester FC
manager

Chester FC

13/02/18

Meeting with CFC manager

2

Calum McIntyre

2 senior members
of 1st team

Chester FC

19/01/18

Workshop and player support

2

Calum McIntyre

Chester FC first
team

Chester FC

20/01/18

Observation of league match and changing room
talks

3

Calum McIntyre

Chester FC: NB,
JJ

Chester FC

20/02/18

Catching up with players flagged by physiotherapist

7

Calum McIntyre

Couch to
Marathon

Blackpool

22/02/18

Observations and conversations with members of Be
Strong and Couch to Marathon. Carried out 5, 20
minute, one to one sessions.

7

Rick Wilson

First team

Chester FC

23/02

Intake consultancy with NB

1

Calum McIntyre

Runners on the
Couch to
Marathon
initiative

Couch to
Marathon

24/02

Helping with workshop delivery and one-off
consultancy with 5 marathon runners

7

Rick Wilson

N/A

WFH

12/03/18

Mindfulness exercise PhD meeting and reading
journals about ACT for chronic pain

7

N/A

18

Chronic Pain
Patient

St Davids
Village Hotel

13/03/18

Consultancy with GB

3

N/A

Be Strong

Blackburn

13/03/18

Observing and joining in with exercise sessions and
seeing how one of their sessions runs.

4

Rick Wilson

Bolton Academy
player (JP) and
parents

Bolton
Tennis
Academy

20/03/18

Intake consultancy

1

Dr Laura Crabtree

Bolton Tennis
Academy
Training

Bolton tennis
Academy

20/03/18

Shadowing sport psychologist

6

Dr Laura Crabtree

Chester FC

Chester FC
ground

22/03/18

Player support

4

Calum McIntyre

Bolton Tennis
Academy

Bolton
Tennis
Centre

27/03/18

Shadowing sport psychologist and provided support
for players

6

Dr Laura Crabtree

JP Bolton Tennis
Academy

Bolton
Tennis
Centre

28/03/18

Providing session summary to client

1

Dr Laura Crabtree

JP Bolton tennis
Academy

Bolton
Tennis
Centre

5/04/18

Consultancy with support of another sport
psychologist and writing reflections

8

Dr Laura Crabtree

JP Bolton tennis
Academy

Bolton tennis
centre

11/04/18

Observing JP tennis training and one-to-one
consultancy

6

Dr Laura Crabtree

19

JP Bolton tennis
Academy

WFH

30/04/18

Developing session for JP

2

Dr Laura Crabtree

Bolton Tennis
Academy

Bolton tennis
Centre

1/05/18

Shadowing sport psychologist

6

Dr Laura Crabtree

Bolton Tennis

Bolton

22/05/18

Mentoring from sport psychologist

4

Dr Laura Crabtree

Bolton Tennis
Academy

WFH

06/06/18

Reflected on applied techniques that I have learnt
since being at Bolton tennis academy

2

Dr Laura Crabtree

TH Tennis Player

Glan Aber
TC

16/06/18

Intake

3

N/A

Bolton Tennis
Academy
Training

Bolton
Tennis
Academy

19/06/18

Shadowing sport psychologist and developing
academy programme

4

Dr Laura Crabtree

LW tennis player

Robin Park

21/06/18

Prepared and delivered intake with a new tennis
client

5

N/A

LW tennis player

Robin Park

2/07/18

Preparation for session and needs analysis.

5

N/A

TH tennis player

Glan Aber

7/07/18

Needs analysis with TH

3

N/A

LW tennis player

Robin Park

9/07/18

Preparation, consultancy, and reflection

5

N/A

TH tennis player

Glan Aber

12/07/18

Preparation, consultancy, and reflection

5

N/A

Chester Academy

Deva
Stadium

19/07/18

Meeting the team and attending training

4

Calum McIntyre

LW tennis player

Robin Park

25/07/18

Preparation, consultancy, and reflection

3

N/A

20

Bolton Tennis
Academy

Bolton
Tennis
Academy

31/07/18

Helped Laura to run 2 mini tennis workshops

6

Dr Laura Crabtree

LW tennis player

Robin Park

6/08/18

Preparation, consultancy, and reflection

5

N/A

TH tennis player
and dad

Glan Aber

07/08/18 08/08/18

Preparation, consultancy, reflection

4

N/A

Chester Academy

Library

10/08/18

Preparing workshop

4

Calum McIntyre

LW tennis player

Robin Park

13/08/19

Preparation, consultancy, reflection

5

N/A

Chester Academy

Deva
Stadium

14/08/18

Observed training and delivered workshops

5

Calum McIntyre

TH tennis player

Glan Aber

17/08/18

Preparation, consultancy, reflection

4

N/A

Chester Academy

Home

18/08/18

Developed goal setting worksheet and presentation

3

Calum McIntyre

LW tennis player

Robin park

20/08/18

Preparation, consultancy, reflection

5

N/A

Chester Academy

Deva
Stadium

28/08/18

Goal setting workshop x 3

4

Calum McIntyre

TH tennis player

Home

28/08/18

Reassessing consultancy plan

3

N/A

LW tennis player

Robin park

10/09/18

Preparation, consultancy, reflection

5

N/A

Chester Academy

Deva
Stadium

11/09/18

Developed and delivered workshop

4

Calum McIntyre

Chester Academy

Deva
Stadium

13/09/18

Delivered two workshops to the second year
academy team

3

Calum McIntyre

21

LW tennis player

Robin Park

19/09/18

Preparation, consultancy, reflection

4

N/A

JP tennis player

David Lloyd
Chorley

21/09/18

First session with JP in 5 months, did a revised
intake.

3

N/A

LW tennis player

Robin park

24/09/18

Spent the day planning for this session, looking more
at expectations and functional tennis. Listened to
more of the ACT in Context podcast to the session.
Bumped into another client at Robin Park too and
was updated on his progress.

4

N/A

Chester FC

Deva
Stadium

2/10/18

Attended Chester FC match and spoke with the
Academy coach about moving forward.

4

Calum McIntyre

JP tennis player

David Lloyd
Chorley

05/10/18

Preparation, consultancy, reflection

4

N/A

JG footballer

18/10/18

Chester
rowing &
Chester
Academy

Intake with Chester academy player

5

Calum McIntyre

Chester
Rowing &
Chester
Academy

23/10/18

One to one with Chester academy player and intake
with two rowers

5

MA, CB rowers

Chester
Rowing

01/11/18

Needs analysis with two rowers and reflection

3

N/A

Bolton Tennis
Academy

Bolton
Tennis
Academy

03/11/18

Helping Bolton Sport psychologist out with
workshops for U11 and U8 age groups putting
psychology onto the court.

8

Dr Laura Crabtree

MA rower

JG footballer
MA, CB rower

First time meeting the high performance women’s
squad at Chester Grosvenor rowing club.

N/A

Calum McIntyre
N/A

22

MA rower

Chester
Rowing

06/11/18

Preparation, consultancy, reflection

6

N/A

LW tennis player

Robin Park

07/11/18

First on court session with LW and consultancy

4

N/A

Various

WFH

20/12/18

Reviewed client notes and read research relating to
cases

6

N/A

MA rower

Coffee Shop
Chester

27/12/18

Consultancy, reflection, support via email

4

N/A

Chester Academy

Deva
Stadium

10/01/19

Chester Academy consultancy and workshops

6

Calum McIntyre

MA, CB rowers

Chester
Rowing

23/1/19

2 x consultancy and reflection

6

N/A

Chester Academy

24/1/19

Chester academy consultancy and one-to-one with
two rowers

6

Calum McIntyre

MA, CB rowers

Deva
Stadium &
Grosvenor
Rowing Club

Chester Academy

WFH

04/02/19

Planned for Chester Academy workshop on injury.

3

Calum McIntyre

Chester Academy

WFH

06/02/19

Preparation for Chester academy workshop. Planned
for MA and CB consultancies

4

Calum McIntyre

Workshops on injury delivered. Consultancy and
reflection with MA

6

MA, CB rowers
Chester Academy
MA rower

Deva
Stadium &
Grosvenor
Rowing Club

07/02/19

N/A

N/A
Calum McIntyre
N/A

23

LW tennis player

Robin Park

11/02/19

Prepared for LW consultancy based on discussion
with Martin and had a 1-1 with LW. Arranged 1-1
with JP and time on court with coach.

6

N/A

LW & JP tennis
players

WFH

12/02/19

Updated LW & JP case notes based on my new
templates. Started a performance profile for JR based
on Mike Rotheram workshop and kept a template for
future use.

3

N/A

LW tennis player

WFH

18/02/19

Prepared for LW consultancy

2

N/A

JP tennis player

WFH

19/02/19

Prepared for JP consultancy

1

N/A

TR tennis player

David Lloyd
Chorley

20/2/19

JR consultancy on court using TA

6

N/A

MA rower

Chester Café
Nero

21/02/19

Practiced and delivered spotlight debrief

2

N/A

WFH

22/02/19

Made performance feedback form for JP based on his
performance profile dial. Sent JP and coaches (with
permission from JR) his finalised performance
profile.

3

N/A

LW tennis player

Robin Park

25/02/19

Preparation, consultancy, reflection

1

N/A

St Helens
Women’s

Totally
Wicked
Stadium

27/02/19

St Helens rugby meal and networking

4

Craig Richards

Bolton Tennis
Academy

Bolton Arena

2/03/19

Workshops with Laura at Bolton tennis academy.

6

Dr Laura Crabtree

24

LW tennis player

Robin Park

04/03/19

Preparation, consultancy, reflection

4

N/A

Chester Academy

LJMU

04/03/19

Supervisory meeting with Amy discussing
consultancy at St Helens and Chester academy. Then
reflecting and planning

4

N/A

Deva
Stadium &
Grosvenor
Rowing Club

07/03/19

Workshops on transition with Chester Academy and
meeting with academy manager. 1-1 with rowers at
Chester rowing

5

Calum McIntyre

Bolton tennis
academy

Bolton Arena

12/03/19

Meeting with Bolton sport psychologist

2

Dr Laura Crabtree

MA Rower

Chester –
Costa

15/03/19

Consultancy, reflection

5

N/A

MA Rower

Chester –
Waitrose

21/03/19

Consultancy, reflection

5

N/A

LW Tennis player Robin Park

25/03/19

Preparation, consultancy, reflection

4

N/A

St Helens
Women’s

27/03/19

Created and delivered Spotlight workshop for St
Helen’s women

3

Craig Richards

01/04/19

Preparation, consultancy, reflection

4

N/A

Met with MA for a consultancy. Attended Chester
academy match.

3

N/A

St Helens
Women’s
Chester Academy
MA, CB rowers

Totally
Wicked
Stadium

LW Tennis player Robin Park
MA rower
Chester Academy

Chester -Café 10/04/19
Nero &
Deva
Stadium

N/A

Calum McIntyre

25

Blackburn Rovers
Academy

Blackburn
Rovers
Academy

11/04/19

First day at Blackburn Rovers shadowing Andy
(performance psychologist).

7

N/A

LW Tennis player Robin Park

24/04/19

Consultancy and reflection

5

N/A

St Helens
Women’s

St Helens
Training
Ground

25/04/19

Delivering 2nd Spotlight workshop around flexing
performance preferences. Observed training and
spoke with coaches.

5

Craig Richards

Blackburn Rovers
Academy

Blackburn
Rovers
Academy

7/05/19 –
04/03/21

Working three days a week (apart from during
furlough and part furlough during COVID-19)
delivering psychology department KPIs (e.g., one-toone consultancy with coaches and players, delivering
workshops, profiling, observation of training)

1802

N/A

MA rower

Chester
Grosvenor
Rowing Club

15/05/19

MA consultancy, reflection, and providing resources
based on conversations in session

4

N/A

LW tennis player

Robin Park

22/05/19

Preparation, consultancy, reflection

3

N/A

LW tennis player

Robin Park

5/06/19

Consultancy and review with parents

3

N/A

St Helens
Women’s

St Helens
Totally
Wicked
Stadium

23/06/19

St Helen’s women’s match v Wigan

3

Craig Richards

St Helens
Women’s

St Helen’s

18/07/19

Attending training

3

Craig Richards

26

St Helens
Women’s

St Helen’s
Totally
wicked
stadium

25/07/19

Attending training and talking with coaches.

3

Craig Richards

St Helens
Women’s

St Helen’s
totally
wicked
stadium

17/08/19

1-1 with one of the players, needs analysis, and
attending training

3

Craig Richards

Cultiv8 Academy

Leeds tennis
centre

18/08/19

Discussing work moving forward with Cultiv8
Academy.

8

Dr Laura Crabtree

MA rower

Chester Café
Nero

29/08/19

Met with MA (rower) to catch up and discuss her
moving clubs

2

N/A

MA rower

Chester Café
Nero

5/09/19

1-1 with MA (rower) using spotlight to see how she
can flex into different styles during performance

2

N/A

TH tennis player

Glan Aber
tennis club

6/09/19

1-1 update and renewed needs analysis with TH

2

N/A

St Helens
Women’s

St Helen’s
Totally
Wicked
Stadium

19/09/19

Attending training and seeing player to discuss
values.

3

Craig Richards

TH tennis player

Glan Aber
Tennis Club

20/09/19

Updated TH case notes and delivered session.
Presented the potential plan going forward.

2

N/A

HB tennis player

Cultiv8
Academy

17/10/19

Met up with Laura to discuss moving forward (coach
programme, programme in schools, MSPE etc.) and
met a new client at Widnes tennis academy

5

Dr Laura Crabtree

27

TH tennis player

WFH

17/10/19

Writing and planning case notes/progress for TH

2

N/A

HB tennis player

Widnes
tennis centre

3/11/19

Observing HB in tournament

4

Dr Laura Crabtree

HB tennis player

Cultiv8
Academy

6/11/19

Write up observation notes for Laura.

2

Dr Laura Crabtree

Cultiv8 Academy

WFH

21/11/19

Reflections on working at Cultiv8 Academy

3

Dr Laura Crabtree

N/A

WFH

18/12/19

Planning outlines for case studies 1 and 2

2

N/A

St Helens
Women’s team

Training
grounds

16/01/20

St Helens training

3

Craig Richards

Cultiv8 Academy

Leeds tennis
centre

17/01/2018/01/20

Cultiv8 academy planning and delivery of
mindfulness sessions on court

12

Dr Laura Crabtree

St Helens
Women’s team

Training
grounds

30/01/20

St Helens training

3

Craig Richards

Cultiv8 Academy

Widnes
tennis centre

08/02/20

Planning, consultancy, observing tournament,
reflection

3

Dr Laura Crabtree

St Helens
Women’s team

Training
grounds

27/02/20

St Helens training

3

Craig Richards

Cultiv8 Academy

Leeds tennis
centre

29/02/20

Cultiv8 Academy team meeting and seeing new
facilities

5

Dr Laura Crabtree

Cultiv8 Academy

WFH

28/03/20

Meeting with Laura Crabtree about online
consultancy during COVID

1

Dr Laura Crabtree

28

LW Tennis player WFH

May –
September
2020

Case study 1 write up

32

N/A

NVision Esports

WFH

June-August
2020

Consultancy work for NVision during Summer Split
(1-1 support for player and coaches, meetings with
management, observing training and matches)

84

N/A

MA rower

WFH

August 2020
– January
2021

Case study 2 write up

24

N/A

Blackburn Rovers
Academy

WFH

August 2020
– January
2021

Case study 3 write up

28

N/A

NVision Esports

WFH

September –
November
2020

Consultancy work for NVision during NLC Fall
Open (1-1 support for player and coaches, meetings
with management, observing training and matches)

28

N/A

Total: 2454
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Research
Location

Date(s)

Nature of the activity

Contact
Hours

WFH

22/01/2018

brainstorming ideas for systematic review and research.

3

WFH

23/01/2018

Research mindfulness for systematic review

2

WFH

26/01/18

Continued research into mindfulness

4

WFH

1/03/18

Researching questions for systematic review

5

LJMU

6/03/18

Discussed EndNote with Stewart and gathered journals into endnote to consider systematic
review questions

8

LJMU

28/03/18

Meeting with Amy about research paper

1

WFH

04/04/18

Making revisions for journal submission. Mostly reworking the introduction.

4

WFH

10/4/18

Reworked abstract to submit for conference presentation

1

WFH

19/04/18

Going back to my systematic review ideas and rethinking. Trying to find a topic that I am
passionate about.

6

Liverpool

27/04/18

Meeting with Matthew to discuss the GULP campaign

2

WFH

23/05/18

Finalised reviewer comments for my MSc paper publication.

2

LJMU

23/05/18

Mindfulness and meditation research group and further reading

3

LJMU

30/05/18

Kat’s PhD team meeting developing mindfulness intervention for PA. Further reading about 5
mindfulness and PA

WFH

06/06/18

Reading through research on mental health in sport, still trying to think of a direction for
my systematic review.

4

30

WFH

08/06/18

Back to the systematic review question… still struggling a lot to try and find something.

5

LJMU

12/06/18

Helped Amy Whitehead with the pilot for her research

2

WFH

13/06/18

Had comments back from reviewers about my MSc research paper. Had to reanalyse my
CSAI-2 results in line with the revised version.

3

Liverpool

14/06/18

Had a meeting with the GULP team to talk about interview questions for coaches. Then met 5
with paula to discuss this in more detail and get an idea for how to format the interview
guide.

LJMU

25/06/28

2nd part of the research for Amy Whiteheads’s research.

2

LJMU

06/07/18

Read through Kat’s most recent PhD update before meeting up and discussion the physical
activity component for mindfulness programme

2

WFH

10/07/18

Checked references for my Think Aloud paper for review.

3

WFH

11/07/18

Looked though NHS exercise guidelines and other resources online to put together a
document for Kat about what I thought could be included as the physical activity
component in her PhD mindfulness for PA intervention.

3

Various

16/07/18 –
26/07/18

GULP interviews with coaches and teachers

14

GP Referral
Wavertree

24/07/18

Interviewed one of the GP referral staff who has been trained in a Needs Supportive
approach to one to one sessions for one of my research papers.

3

LJMU

24/07/18

Met up with Paula to discuss the GP referral research

1

LJMU

25/07/18

Read through comments on Kat’s mindfulness workbook before going to the mindfulness
research meeting and afterwards meeting with Kat and the rest of her PhD team to finalise
the workbook and other areas such as recruitment and advertisement,

5

31

Offices/LJMU

27/07/18

GULP meeting and meeting with Kat to go over the mindfulness research

4

LJMU

13/08/18

Meeting with Paula and Laura T about coding for the GP Referral interview coding.

3

WFH

August –
September 2018

GULP data analysis, and write up

72

WFH

September 18 –
July 20

Exercise referral research data analysis and write up

137

LJMU

24/08/18

Meeting with Paula about GULP data and SPSS. Also finalised examples for the PA part of
Kat’s study and sent these to her.

6

LJMU

19/09/18

Coding meeting with LT and PW checking agreement and refining coding framework

3

WFH

20/09/18

Searching online for papers for systematic review.

3

LJMU

26/09/18

Coding meeting with Paula and Laura

2

WFH

16/10/18

Reading ‘doing a systematic review’ book

4

WFH

17/10/18

Research for systematic review topic

4

LJMU

5/11/18

ER Coding meeting with Paula and Laura

3

WFH

18/12/18

Started writing research proposal and reading around the literature for mindfulness
intervention study

5

WFH

08/01/19

Worked through systematic review topic ideas. Finished initial theme generation for GP
referral research paper.

5

WFH

09/01/19

Looked for some more flow and mindfulness papers and had a meeting with Paula about
interview data for research paper.

3
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WFH

17/01/19

Started writing my fNIRS mindfulness research proposal and started analysing ACT data
(PAAQ and SDT questionnaires).

6

LJMU

18/01/19

Meeting with Paula about research and interview data. Began to amend my pen profiles.
Spoke with PhD student about PAAQ

4

WFH

21/01/19

Finalised pen profiles and sent to Paula. Finished analysing ACT data. Started work on my
systematic review

4

WFH

25/1/19

Finalised fNIRS Mindfulness research proposal

3

WFH

05/02/19

Reviewed comments from Amy on fNIRS mindfulness research

4

LJMU

12/02/19

Meeting with Amy about

2

LJMU

22/03/19

fNIRS cycling pilot and first trial.

5

LJMU

29/03/19

Meeting with Paula about ERS research.

2

WFH

3/04/19

Recoded ERS transcriptions

6

LJMU

04/04/19

fNIRS data collection

6

LJMU

24/04/19

Codebook check for PhD student’s research in SDT in physical education. Meeting with
Amy to discuss research.

6

LJMU

26/04/19

fNIRS cycling data collection. Interview on professional philosophy with MSc Student

5

LJMU

29/04/19

fNIRS data collection

4

LJMU

01/05/19

fNIRS data collection

2

WFH

03/05/19

Started work on reflective research, reading around the area and starting a rough proposal

3

LJMU

17/05/19 –
12/07/19

fNIRS data collection

24

33

WFH

2/08/19

TA cycling coding

9

LJMU

27/08/19

ER coding meeting

4

WFH

04/09/19

Start ethics form for 2nd research paper. DWST coding

6

WFH

06/09/19

DWST coding

2

WFH

23/08/19

Ethics form for Blackburn rovers research

2

LJMU

10/01/20

Supervision meeting with Amy about research. Started ethics form for TA paper

5

LJMU

23/01/20

Supervision meeting with Martin

1

LJMU

07/02/20

Completing ethics form for TA paper

2

WFH

13/03/20

Meeting with lecturer about systematic review, planning systematic review process and
writing reflections

6

WFH

23/03/20

Supervision meeting with Amy about replanning TA research due to COVID

1

WFH

28/03/20,
17/04/20

TA coach interviews

WFH

09/04/2017/04/20

Systematic review protocol

8

WFH

16/04/20

Reading for TA football coaching research

3

WFH

17/04/18 –
19/04/18

Mindfulness research for Kat PhD, meeting with research team, and reading on mindfulness 12

WFH

20/04/20

Social media recruitment for COVID study

2

WFH

24/04/20

Transcribing interview from ACT workshop for potential use in teaching case study

2

34

WFH

27/04/20

Reading journals for TA paper and anlalysing data

3

WFH

29/04/20

Supervision meeting with Amy about TA research, supervision meeting with Paula about
ER research

2

WFH

April – May 2020 Coding on NVivo for TA paper

10

WFH

30/04/2001/05/20

Refine systematic review search strategy and protocol

11

WFH

06/05/20

Supervision meeting with Amy about TA research

1

WFH

11/05/20

Systematic review database searching,

3

WFH

12/05/20

Reading coaching literature for TA research

2

WFH

15/05/20

Supervision meeting with Amy about TA analysis

1

WFH

May – June 2020

Narrative analysis for COVID-19 research (including thematic analysis on NVivio and
research team meetings, and write up)

56

WFH

22/05/20

Supervision meeting with Amy about TA analysis

1

WFH

09/06/20

Get help from PW about inter-rater reliability

2

WFH

10/06/20

Meeting with PW and SB about systematic review and refine inclusion and exclusion
criteria

4

WFH

11/06/20

Systematic review search and upload to Rayyan

4

WFH

June 20

Sorting duplicates on Rayyan for systematic review

7

WFH

June-July 20

TA research write up

56

WFH

June – October
2020

Screening for systematic review

45

35

WFH

29/06/20

Meeting with Martin about IRR and progress

1

WFH

30/06/20

Meeting with SB about screening

1

WFH

06/07/20

Meeting with PW and SB about systematic review

1

WFH

July -

UK Coaching Think Aloud Research

20

WFH

18/08/20

Meeting PW about systematic review

1

WFH

15/09/20

Meeting PW about systematic review

1

WFH

21/09/20

Meeting PW about systematic review

1

WFH

24/09/20

Meeting AW about TA research

1

WFH

28/09/20

Meeting AW about TA research

1

WFH

September 2020
– February 2021

Systematic review write up and analysis

18

WFH

13/10/20

Meeting AW about TA research

1

WFH

06/11/20

Coding for TA tennis research

5

WFH

11/02/21

TA BPS research group meetings

1

WFH

24/02/21

Finalise research commentary

8

WFH

February 2021

Data collection for TA tennis coaching research

3
Total: 775
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Dissemination
Contact
Hours

Placement Host
details (if applicable)

Client details

Location

Date(s)

Nature of the activity

N/A

WFH

22/01/18

Professional development/outreach. Developing social
platform, Conversing with Bolton tennis centre sport psych
and Paula at LJMU for potential opportunities

3

N/A

N/A

WFH

30/01/18

Develop website and blog

6

N/A

N/A

WFH

04/05/18

Preparing presentation for the power of sport conference

3

N/A

N/A

WFH

07/05/18

Finalised presentation for conferences and practiced

3

N/A

Be Strong

WFH

May –
August 2018

Developing and delivering ACT workshops

35

Rick Wilson

N/A

WFH

14/05/18

Went to the EFL offices in Preston with GULP to present
findings

5

N/A

Be Strong

LJMU

14/05/18

Supervision meeting with PW about ACT workshops

2

Rick Wilson

Cultiv8 Academy

WFH

02/08/18

Developed workshop

3

Dr Laura Crabtree

Chester Academy

N/A

WFH

Developed workshop for Chester FC

4

Calum McIntyre

N/A

WFH

14/09/18

Meeting with Kat and Paula about Mindfulness for PA
taster session & edited PA section of the presentation

2

N/A

Mindfulness for
PA

LJMU

17/09/18

Attended and delivered the physical activity component of
a PhD students intervention study for the taster session as
well as helping with various tasks.

3

37

Mindfulness for
PA

LJMU

October November
2018

Helping to deliver MfPA course.

14

N/A

N/A

WFH

09/10/18

Edited and practiced the presentation of my research for
Amy Whitehead’s MSc session

3

N/A

N/A

LJMU

10/10/18

MSc presentation on my research. Meeting with Amy

2

N/A

N/A

LJMU

20/02/19

Wrote reflections on workshops and training courses.

2

N/A

N/A

LJMU

12/03/19

Prepared for MSc sport coaching lecture on spotlight,
created worksheet handouts

3

N/A

N/A

LJMU

15/03/19

Delivering MSc Sport Coaching lecture on spotlight

2

N/A

Cultiv8 Academy

Bolton
tennis
centre

05/04/19

Discussed mindfulness course. Started drafting a
mindfulness course for parents.

6

Dr Laura Crabtree

Cultiv8 Academy

WFH

08/04/19

Continued developing mindfulness course for parents

5

Dr Laura Crabtree

Cultiv8 Academy

WFH

09/04/19

Started mindfulness workbook for course. Recorded a
breath meditation for the course.

4

Dr Laura Crabtree

St Helens
Women’s

LJMU

16/04/19

Met with Amy to discuss St Helens workshop. Finalised St
Helens Preferences into FLEX & COPE map and worked
more on the 2nd Spotlight workshop for St Helens.

4

Craig Richards

Cultiv8 Academy

Bolton
tennis
centre

17/04/19

Developing spotlight for parents worksheet and
presentation for Cultiv8 Academy

3

Dr Laura Crabtree

38

St Helens
Women’s

WFH

23/04/19

Finalised Spotlight St Helens workshop

4

Craig Richards

Cultiv8 Academy

WFH

26/04/19

Prepared workshop for introducing mindfulness to tennis
parents

3

Dr Laura Crabtree

Cultiv8 Academy

Bolton
tennis
centre

29/04/19

Delivered Spotlight workshop for coaches at Bolton Tennis
Academy

1

Dr Laura Crabtree

Cultiv8 Academy

Bolton
tennis
centre

30/04/19

Practice mindfulness intro workshop and then delivered at
Bolton Tennis Academy to parents

4

Dr Laura Crabtree

Cultiv8 Academy

Bolton
tennis
centre

08/05/19

Spotlight workshop for parents

3

Dr Laura Crabtree

Cultiv8 Academy

WFH

06/06/19

Wrote ACT blog for Cultiv8 academy.

3

Dr Laura Crabtree

N/A

WFH

07/06/19

Wrote draft DSEP blog for ACT in sport. Met with Cassie
(man city academy psych) to discuss spotlight workshops
together and football.

7

N/A

Blackburn Rovers
Academy

Brockhall
Village

12/06/19

Developed teenage brain presentation

5

N/A

N/A

LJMU

23/07/19

Met with Amy to discuss conference presentation and
research

1

N/A

N/A

WFH

28/07/19

Practiced for conference presentation

1

N/A

39

N/A

WFH

04/08/19

CRiC Coaching conference, presenting on my think aloud
research

5

N/A

Bolton University

WFH

08/11/1909/11/19

Prep for Bolton university lecture

8

N/A

Bolton University

Bolton
University

14/11/19

ACT lecture Bolton University

4

N/A

Blackburn Rovers
Academy

Brockhall
Village

27/11/19

CONTROL workshop for U13/U14

1

N/A

St Helens
Women’s

WFH

13/12/19

Planning St Helens Workshop programme

2

Craig Richards

St Helens
Women’s

LJMU

19/12/1

Supervision meeting with Amy about St Helens
programme

2

Craig Richards

St Helens
Women’s

WFH

16/01/20

Refined workshop programme for St Helens

2

Craig Richards

N/A

LJMU

23/01/20

Supervision meeting with Amy and delivering lecture for
3is course

5

N/A

N/A

Liverpool
St Helens

25/01/20

Liverpool St Helens coaching workshop on TA and team
values with supervisor

2

N/A

Blackburn Rovers
Academy

Brockhall
Village

11/02/20

ENGAGE workshop U15/U16

1

N/A

Blackburn Rovers
Academy

IM Marsh

13/02/20

Supervision meeting about coach CPD workshops

2

N/A

40

Blackburn Rovers
Academy

WFH

14/02/20

Update TA presentation for Blackburn Rovers

3

N/A

St Helens
Women’s

Training
grounds

19/02/2021/02/20

St Helens workshop prep and delivery on super strengths

4

Craig Richards

Blackburn Rovers
Academy

Brockhall
Village

03/03/20

TA coaching workshop

3

N/A

Blackburn Rovers
Academy

IM Marsh

11/03/20

Supervision meeting about TA workshop and next steps

1

N/A

Cultiv8 Academy

WFH

03/04/20 18/04/20

Planning for Cultiv8 online workshop programme

10

Dr Laura Crabtree

N/A

WFH

06/04/2013/04/20

Writing up 3is assignments and submission

18

N/A

N/A

WFH

20/05/2030/07/20

Designing website

36

N/A

N/A

WFH

05/06/20

Meeting and writing plan for Myths in Coaching book
chapter

3

N/A

N/A

WFH

08/06/20

Meeting with Amy about delivering for BASES webinar

1

N/A

NVision Esports

WFH

June- July 20

NVision workshop preparation and delivery

12

N/A

St Helens
Women’s

WFH

13/07/2015/07/20

Planning for St Helens workshop on managing uncertainty
and delivery

5

Craig Richards

NVision Esports

WFH

August 2020

Workshop feedback from NVision players and coaches

6

N/A
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N/A

WFH

August 2020
– February
2021

Teaching Case Study

14

N/A

Blackburn Rovers
Academy

WFH

13/08/20

U18s workshop Blackburn Rovers

1

N/A

Blackburn Rovers
Academy

WFH

24/08/20

U16s workshop Blackburn Rovers

1

N/A

Blackburn Rovers
Academy

WFH

21/09/20

U15s workshop Blackburn Rovers

1

N/A

N/A

WFH

30/09/20

Q&A with AW for her undergraduate students

1

N/A

N/A

WFH

19/10/20

Lecture with Amy for undergraduate students

1

N/A

NVision Esports

WFH

October –
November
2020

NVision prep and delivery for workshops

10

N/A

N/A

WFH

20/10/20

Meeting with MSc students about esports

2

N/A

N/A

WFH

21/10/20

Slides for BASES TA webinar

1

N/A

Chester
University

WFH

23/10/2028/10/20

Preparation and delivery for Chester University lecture on
behaviour change theories

8

N/A

N/A

WFH

23/10/2023/10/20

Develop and record mindfulness lecture for AW

3

N/A

N/A

WFH

04/11/20

TA BASES webinar

1

N/A
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Blackburn Rovers
Academy

WFH

10/11/20

U14s & U15s webinar

1

N/A

WFH

17/11/2020/11/20

Presentation prep and delivery of workshop about TA for
tennis coaches

8

Dr Laura Crabtree

WFH

20/11/20

Presentation prep and delivery about professional
philosophy to AW SEPAR candidates

3

Blackburn Rovers
Academy

WFH

23/11/20

U15s workshop

1

N/A

Cultiv8 Academy

WFH

25/11/2027/22/20

Preparation and delivery of workshop about TA and
autonomy supportive coaching

5

Dr Laura Crabtree

Akolyte

WFH

27/11/20

Guest on esports podcast

1

N/A

N/A

WFH

29/11/2001/12/20

Prepare and record SDT lecture for AW undergraduate
students

5

N/A

LJMU

WFH

January –
March 2021

Designing lecture on LJMU foundation year module and
delivery

24

N/A

N/A

WFH

January –
March 2021

Teaching case study write up

22

N/A

Blackburn Rovers
Academy

WFH

18/01/21

U15/U14s workshop Blackburn Rovers

1

N/A

N/A

WFH

JanuaryFebruary
2021

Teaching diary

10

N/A
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Blackburn Rovers
Academy

WFH

24/01/21

U12/U13 workshop Blackburn Rovers

1

N/A

Blackburn Rovers
Academy

WFH

01/02/21

FDP workshop Blackburn Rovers

1

N/A

Blackburn Rovers
Academy

WFH

08/02/21

U13-U15s workshop mental health week

1

N/A

Blackburn Rovers
Academy

WFH

18/02/21

FDP workshop for club partners

1

N/A

N/A

WFH

25/02/21

TA BPS research group webinar for professional doctorate
students

2

N/A

Total: 416
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Reflective Practice Diary
Early on in my practice I was guided by Gibbs’ (1988) reflective model. However, I
felt that I was repeating myself a lot as I worked through each section of the cycle. I then
explored Anderson’s (1999) model of reflection. Though this gave me great ideas about what
I should be asking myself, the process was long and focused too specifically on consulting
experiences. I felt it did not allow me to reflect on CPD events or late night epiphanies! Most
of my reflections are therefore written considering “What”, “So What”, and “Now What”
based on Kolb’s (1984) cycle of action and reflection. I felt this gave me the flexibility I
needed once I understood the basics of reflection after exploring these other models.
References
Kolb, D. A. (1984). Experience as the source of learning and development. Upper Sadle
River: Prentice Hall.
Anderson, A. G. (1999). The development of a model to evaluate the effectiveness of applied
sport psychology practice (Doctoral dissertation, Coventry University).
Gibbs, G. (1988) Learning by Doing: A guide to teaching and learning methods, Oxford:
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Professional Standards
1. My First Mental Health Ethical Consideration
25/01/18
One player hasn’t been able to come in to training due to anxiety. I feel partially
responsible for letting it get this far, though when I asked this player if he wanted to catch up
and chat the answer was always be ‘no that’s OK’. After he didn’t come in to training he was
set up with a counsellor from the PFA to engage with a course of Cognitive Behavioural
Therapy (CBT). He was then basically forced to talk to me after this by his coaches. I have
some qualms with this as athletes will often feel more comfortable opening up to others, such
their coach, over a psychologist (Maniar et al., 2001). But he said the CBT was going well. I
really wish I’d recognised and referred this earlier, but what should I have done differently? I
knew he had anxiety outside of football, but how do I know when it turns clinical? Is there a
checklist I need to go through? We have been told in sessions to find a clinical psychologist
to refer to and to understand the warning signs for mental health disorders. I do not know any
clinical psychologists so this is something I need to explore to build my ‘referral network’
(Anderson et al., 1994). Debates with fellow trainees have discussed how we can ensure the
clinical psychologist who we are referring the athlete to is the best fit. Moreover, what if the
athlete is against clinical support, or cannot afford a private practitioner of which we have
‘lined up’ for them. Within this “referral network” there is therefore a need for a range of
expertise and experience working with athletes and a range of fees to find one that suits the
athlete (Van Raalte & Anderson et al., 2002). I will continue to explore what this referral
network may look like and how I can build my own.
On reflection, I feel that if I was more embedded within the system I would have had
small, informal conversations with the player and been able to recognise when his behaviour
had changed. This could have allowed me to open a conversation about anxiety and even
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explore an anxiety questionnaire if I was concerned about his mental health. Though, this
linear progression won’t be as simple as is sounds. There are still a lot of barriers to
overcome such as the relationship with the athlete and whether they’re comfortable opening
up, whether their anxiety is not present at the football club and just at home, and whether I
am around the player enough to recognise a change in behaviour. In the future, I want to be
better prepared for events like this by building better relationships with people within the
system so things such as this can be identified early on, either through my own recognition or
through conversations with staff members.
After this I kept having regular meetings with him. I found that it was partly his
identity that he was struggling with, not knowing if he wanted to push to get back in the team,
or just go to a lower down team and be content and do what he wants in terms of eating and
drinking – problems that have been following him around all season and that he has been
judged on by the new manager. I felt overwhelmed with all of this. I had no idea how to help
or how to fix things. I don’t have anything in my tool box at all. What do I need to develop?
What can I implement correctly with no knowledge or experience? After a conversation with
my supervisor I was reminded that an intervention doesn’t have to be using CBT or goal
setting, it can simply be taking a person centred approach and giving the athlete a safe space
to open up. This gave me some comfort, in that what I was doing was OK. However, I really
want to add more to my so called “tool box”. I want something I can fall back on, a
therapeutic approach or technique that I can feel confidence in. I know this won’t be the
answer for everything, but perhaps it is a good place to start.

47

References
Andersen, M. B., Denson, E. L., Brewer, B. W., & Van Raalte, J. L. (1994). Disorders of
personality and mood in athletes: Recognition and referral. Journal of Applied Sport
Psychology, 6,, 168-184 https://doi.org/10.1080/10413209408406292
Maniar, S. D., Curry, L. A., Sommers-Flanagan, J., & Walsh, J. A. (2001). Student-athlete
preferences in seeking help when confronted with sport performance problems. The
Sport Psychologist, 15(2), 205-223. https://doi.org/10.1123/tsp.15.2.205
Van Raalte, J. L., & Andersen, M. B. (2002). Referral processes in sport psychology. In J. L.
Van Raalte & B. W. Brewer (Eds.), Exploring sport and exercise psychology, (3rd
ed.). Washington, DC: APA.

2. Mindfulness and Loss of Self
Date: 27/02/18
I have experienced anxiety since my teenage years, mostly social anxiety, and I
recognised this was negatively impacting my relationships, the interactions I had at university
during seminars and lectures, and at the beginning of the professional doctorate it was
impacting my ability to work with new groups of people and clients. I would push through
this feeling, though it was becoming increasingly challenging and difficult to gain experience
within the career I was pursuing. In January this year, I enrolled on a Mindfulness Based
Stress Reduction (MBSR; Kabat-Zinn, 2003) eight week course. What was interesting about
this decision is that it was not intended to reduce my stress and anxiety but for me to explore
mindfulness in the hopes of my being able to understand it better and apply it to my practice.
I did not know the profound impact it would have on my life.
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I am reflecting on this a couple of months down the line as I am starting to recognise
impact the MBSR course has had upon my life. My experiences with mindfulness has
allowed me to understand the human condition, in that we are predisposed to identify dangers
within the environment, but that not all of these warnings are helpful. I was then able to
understand why my thoughts were always worried about the future, stuck on the past and
concerned about what others thought. I have cultivated the ability to step back and not to
judge my experience, but to observe and be one with it. The acceptance that not everything
will always be perfect has allowed me to develop more quickly by making more mistakes and
putting myself on the line a little more. This is because I can now see that these thoughts and
emotions are not necessarily me, but a product that my experiences and personality have
created. But then what am “I”, where does that leave “me”, or “you”? These are questions I
have been asking myself over the last couple of week as I have had experiences such as “selfloss” (Millière et al., 2018). My identity has been very tied with my reactions and my ways of
thinking. Now I am able to detach from that I have been unsure of who I am anymore. Due to
this, I am going to do a bit of soul searching and find out what is important to me. What’s
next? What drives me? What’s the point to anything?
References
Kabat-Zinn, J. (2003). Mindfulness-based stress reduction (MBSR). Constructivism in the
Human Sciences, 8(2), 73.
Millière, R., Carhart-Harris, R. L., Roseman, L., Trautwein, F. M., & Berkovich-Ohana, A.
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1475. https://doi.org/10.3389/fpsyg.2018.01475
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3. Mindfulness and Finding Meaning
12/03/18
After attending a Mindfulness Based Stress Reduction (MBSR; Kabat-Zinn, 2003)
course I decided to do some soul searching. Today I have started to piece together what is
really important to me as a person and a practitioner. I have been exploring some approaches
such as Acceptance and Commitment Therapy (ACT; Hayes et al., 2006) and have attended
two workshops about ACT this week. What stood out to me is how ACT discusses having
values to guide you. This is what I have been missing! As I lost myself and my usual
reactions to the word around me as a result of mindfulness practice (Millière et al., 2018)., I
had nothing to guide me. Today I have been exploring my own values. I think these include
aspects such as kindness, acceptance, flexibility, and learning. I hope this will create a clearer
direction for my own life and the way I wanted to interact with the world around me.
I also think this is key to my practice. If I am to use mindfulness with clients, it is
important that they have clarity in the direction they want to move in. When all of the
thoughts and emotions are turned down, what do you want to do? What is your choice when
you stop being pushed around by your internal events?
This experience is, and will continue to be, integral for my development as a
practitioner as it has helped me to understand the ways humans view the world as well as
how I view the world and make sense of it. For me, I make sense of it through the belief that
we are all striving for balance and growth within the lives we live, or other traditions may call
this integration or actualisation (Ryan, 1995; Rogers, 1963). If we can understand the
workings of the mind and understand we must release control over uncontrollable externals
(and that this means releasing control over our thoughts and emotions) we can find a place
where we release the struggle with ourselves and instead strive towards fulfilment.

50

In the future, there are many more avenues I want to explore in terms of thoughts and
feelings I still struggle against. One experience I recognise has not appeared to lessen after
my experiences with mindfulness is anxiety around speaking up within a group of people. If I
feel as though I should speak, or have something to say my heart rate increases and my call to
action is pushed back within me. People I have worked with have spoken to me about this,
and it of course makes me feel very uncomfortable as I know it is a weakness of mine. This is
something I will strive to get better at, through accepting that these feelings may arise but do
not have to cause inaction as I can realign with my values and purpose. Finally, I would like
to explore more about consciousness and reality by furthering my meditation practice. I
believe that by investing time in understanding myself will help me to be a better practitioner
by cultivating the ability to identify my own biases and how they can impact my service
delivery (Poczwardowski & Sherman, 2011).
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4. Battling with Myself
Date: 04/10/18
I worry a lot about whether my personality is suited for this career. Especially since
the personal qualities of the sport psychology practitioner have been found to impact
effectiveness; with my primary consulting tool being myself and the relationships I build with
my clients (Tod & Anderson, 2005). I am concerned about whether I am too quiet, not
outspoken enough, not confident enough to survive within a sporting environment. This was
something that was highlighted by a fellow professional doctorate student this week, who
said I was very quiet and should speak my opinion more. I completely agree with her, and
appreciated this support, but it still makes me feel rubbish and hits home even more as this is
always something I’ve been concerned about. Further, I worry I am disadvantaged as my
background is from pure psychology rather than sport, and my experience of sport is from a
recreational/university team level. I often worry my passion is for psychology more than
sport and whether this is a bad thing. I am comparing myself to the trainees on the doctorate
and feel that they hold these characteristics and experiences that I do not.
Whilst experiencing these feelings this week, I attended Staffordshire University
Conference for sport psychology where I was introduced to Spotlight Profiling (Ong, 2018).
This allowed me to recognise that my personality is not fixed and that the weaknesses I am
perceiving may in fact be my strengths overplayed. For example, being so concerned about
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what other people think of me and being so focused on what might go wrong that it stunts my
progress. By recognising where I overplay my strengths, I can adjust my behaviour and
manage the stories my mind is telling me to “perform” better as a practitioner. This short
workshop on Spotlight allowed me to see a light at the end of the tunnel. That, perhaps, I am
suited to this career. If I can shift my thinking to be more optimistic and consider why my
passion for psychology can be my strength I may find more confidence in the path I have
chosen. a My call to action is now to enrol on their next training course. I hope this will not
just give me a tangible tool to use with clients, but teach me about myself and how I can be a
better and more self-aware practitioner.
References
Ong, C. W. (2018). A statistical evaluation of the ‘Spotlight’ personality tool–A white paper.
Tod, D., & Andersen, M. B. (2005). Success in sport psych: Effective sport psychologists.

5. Spotlight Course
Date: 15/02/19
My first reaction following the two day Spotlight course is “This is amazing, this is
what I need.” Spotlight (Ong, 2018) is not just a fantastic profiling tool to support the
consultancy process, but a fantastic way for me to learn more about myself and accept myself
as a person and a practitioner. I box myself into a category of someone who does not have the
right style to “make it” in sport psychology. But, actually, meeting the other practitioners on
this course and debriefing our profiles together has made me aware that we are all rather
similar and hold the same concerns and vulnerabilities. There is immense power in sharing
these vulnerabilities with our peers and engaging with regular peer support (Poczwardowski
et al., 2004). I think the sessions at LJMU are dominated by big, loud personalities and this
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made me feel like I was in the wrong place. But I am in the right place (along with all of my
insecurities and quirks) and this Spotlight course and networking opportunity has revealed
that to me.
I would like to reflect on some of the points that resonated with me in my profile
(Figure 1). My performance preference is empathically prudent, which can be seen and
described below. Initially, I saw this a bad thing (I am “prudent” after all) and thought this
meant I was too soft and too negative.
Figure 1
My Spotlight Performance Preferences
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However, I was able to see in the profile how my preferences brought me strengths such as
“being diplomatic and thoughtful in my choice of words”, “seeing the best in people and
giving them my full backing”, and “not getting carried away when things have gone well,
remaining focussed on what’s coming next”. I am starting to believe that perhaps my
references are suited to being a sport psychologist. Though, I recognise I will need to be
flexible and adapt how I work with different people and across contexts (Fifer et al., 2008).
Finally, recognising my “blind spots” and my overplayed strengths (weaknesses!)
allowed me to realise some of the setbacks I was experiencing. For example, “being too
careful and failing to take positive action”, “with a desire to keep the peace and please others,
I may overlook my own needs and viewpoints”, “as you are typically quite gentle and softspoken in your approach, you may fail to ask the challenging question that would benefit
everyone”. This reminds me of when I am too worried about speaking my opinion in fear of
being wrong or upsetting someone. I definitely recognise this with my clients, and whilst
providing unconditional positive regard, fail to challenge them to help them to develop. As it
says within my profile, by “helping others to such an extent that they fail to learn to help
themselves”. I therefore need to begin to challenge myself to flex into a different preference
when challenge is needed for the development of the client. This may involve stepping into a
forcefully optimistic preference and “taking the risks that are needed in order to be
successful”.
I can’t wait to use the tool with my clients and bring a fun and creative approach to
my questioning and entire practice, whilst also using it to accept myself for where I am at and
challenge myself to flex into different preferences to benefit myself and my clients. It’s
given me confidence to work with teams and even to work with coaches, culture, and explore
psychological safety (which before this course were all just words on paper to me). I’m going
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to make an effort to keep in touch with the group of practitioners I met on the course, practice
speaking my mind, and challenging others.
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6. SDT From a Practitioner Development Perspective
Date: 05/03/19
I’ve notice a significant shift over the last few weeks in my confidence, enjoyment
and ultimately motivation for my training as a sport psychologist. Maybe this is because I’ve
been on some new courses, had some opportunities come my way, have been communicating
with a larger network of people, and giving myself more of a voice. Someone in my class
even said to me “you’ve changed Laura” (I think this meant in a positive way!). I was
speaking up more, expressing my opinions, whilst feeling much more passionate and
motivated about my work. Previously during professional doctorate sessions, I would be
more of a sponge and simply absorb the experience and learning from those around me rather
than actively contributing. I always put this down to my personality, being quiet and
introverted, but perhaps it’s more to do with me not having enough experience or confidence
in my knowledge to feel I had a well-formed opinion to verbalise.
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I think this is since my practitioner “tool box” has started to grow. Practitioners have
stated how this “tool-box” of random components did not serve their practice (McCormick et
al., 2018). Whereas I have heard other practitioners during my Doctorate discussing the
importance of building this tool-box to become an effective practitioner. For me, I do think
this “tool-box” is important, though I think they key for it to be effective is in understanding
how all of the components are connected and how they integrate with your own professional
philosophy. As I am starting to understand my own philosophy and how the tools I have
picked up along the way link with my practice, I feel my motivation, confidence, and value I
place on my work is increasing.
Why is this? Why have I shifted so much over this last few weeks? Not too long ago I
was reflecting on not knowing what to do, feeling unsatisfied, lost, feel self-doubt, and not
able to speak my mind. What has cause this behaviour change? Today it hit me… SelfDetermination Theory (SDT; Deci & Ryan, 2000) – obviously! Interestingly, I’d never linked
this with SDT; a theory I’ve been educated in for years, but have never considered it in terms
of my professional development. If we break this down into the three basic psychological
needs I think this is where my motivation is being fuelled from: Autonomy - as my
knowledge base has grown it has allowed me to make choices about where I want my work to
go and how I want to be as a practitioner; relatedness - meeting people at workshops, being
confident to ask questions, seek support, and share my views; competence - building my
knowledge based by attending workshops, reading, listening to podcasts and drawing on
other practitioners’ advice. I could also look at what types of regulatory style I am driven by
in my practice (Ryan & Deci, 2017). I have always been very driven by the perspectives of
other people as I have always wanted to be liked and valued by the people around me, to
appear smart and knowledgeable so that I didn’t look ‘stupid’ or let people down. This can be
seen in my Spotlight profile, where it states my inner voice is often “what if I let people
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down?”. This can lead to my work being driven by external regulation, such as for the
‘reward’ of someone telling me I did a good job, or that what I have done has really helped
them. Moreover, introjected regulation is often at the forefront, as I feel I have something to
prove to people and show that I can “make it” as a sport psychologist. I have often felt that I
should or have to do things to advance my practice, and often wonder whether other
practitioners feel this way. For example, going into a new football club or seeing a new client
and feeling that I have to in order to develop, which would lead to feelings of anxiety.
Finally, as I feel I have to do a good job, it puts a lot of pressure on myself to be perfect
straight away rather than allowing myself to fail and grow my practice. Though I still
experience many of these feelings, I think have come to a place of acceptance with them so
that they don’t impact my behaviours or consultancies. Therefore, I don’t think my
motivation is truly integrated yet. I am shifting along the SDT continuum (Deci & Ryan,
2000) and am now experiencing more internal forms of regulation such as identified
regulation, whereby I am seeing personal value in what I do and learn more about my own
philosophy of practice. To bring myself closer to integrated regulation is said to be a
transformation process which is achieved through self-reflection and reciprocal assimilation
(Ryan & Deci 2004; 2006). By engaging in continued reflection and using peer networks and
supervisory support, I hope I can continue to build towards integration.
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7. I Don’t Deserve to be Here
Date: 05/08/19
I feel so incredibly humbled, lucky, excited, and proud to have gain a position at
Blackburn Rovers academy. I love the job, the people there and being given freedom and
choice to implement the philosophy that resonates with me. However, over the last couple of
weeks I have been felling utterly incompetent and like they didn’t make the best choice. I
also have a constant fear of getting something wrong. It’s exhausting. Sometimes these
feelings come up when I’m in contact with other sport psychologists. I was at a workshop
yesterday and everyone has so many great things to say and contribute and I feel like I’m
very content just listening and absorbing the information. But is that not very proactive or
creative? People mention they know I have the role and congratulate me. Often people voice
how difficult they are finding it to gain a paid role. And I feel bad. Almost a panic like I don’t
deserve this role, they surely deserve it more. Though, if I look back on the things I have
achieved I have always put a lot of effort in, and I know my loved ones would say that I
always do my best and work hard. So, why is there this feeling that I don’t deserve this? I feel
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as though there are so many sport psychologists training at the moment who work out of their
skin. They deserve this role, not me.
As I was struggling with these experiences this week, I attended a Sport Psychology
Consultation Forum at the Premier League offices with other academy Sport Psychologists.
Here, we discussed the new audit process and what it means to be a sport psychologist for
different people (parents, players, coaches etc.). The main thing I gained from this event was
the opportunity to network with other like-minded people, working within similar setting and
facing similar struggles. However, I felt like an imposter, as though I was simply pretending
to be a sport psychologist in a room of professionals (Hings et al., 2020). I was very nervous
before arriving. The night before worrying about whether I would be out of my depth. Would
I have anything to contribute? Would all the other psychologists be way more experienced
than me and therefore render my viewpoints unnecessary? However, as I arrived these
thoughts were paused as I saw a familiar face and was able to have a good conversation with
him. This helped me to feel more comfortable. Still, many of these sport psychologists have
been in their jobs for years and have so much expertise. To be in a room with so many topclass sport psychologists was overwhelming if you took time to think about it (which I did!),
but I think I handled myself well, made some good contacts and will build in skill and
confidence from the experience. In a selfish way, I found it comforting to see in the literature
that even qualified sport psychologists experience feelings of being a fraud. Although, it
allowed me to recognise that this is a feeling I must befriend and accept along my journey
whilst continuing to reflect on my experiences to mitigate these feelings (Cropley et al.,
2016).
I think this is a really important experience for me to build confidence and to motivate
myself so I can stand next to all of them one day and think “I’m a top notch sport
psychologist too!”. Right now, I don’t think that at all. I feel like a trickle at the source of
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river in a room of great lakes and oceans. I have an amazing opportunity and, if I engage with
it, I will grow to a river (with some meanders along the way) and who knows, I could reach
the ocean in the end. I was thinking on the train journey home that if I am stuck in thinking
about how I don’t deserve this role, I will never deserve it. I will be throwing away this
opportunity through my own worry. I am worthy of this role. Other people think I am worthy.
I must give myself this self-worth.
This experience really hit me with the fact that I have a fantastic opportunity that
many people would love. I must grasp it with both hands and move through it with curiosity
and wide eyes ready for learning; as this is all still a learning experience for me, I do not have
to be the finished product and no one expects me to be. The areas I believe need attention
here are my own perceptions of my self-worth and valuing the work that I already do and the
knowledge I already hold. After reflecting on these feelings, I feel more aware of the
experience I am likely to have when around others who do the same as me such as comparing
ability and knowledge. I don’t think these feelings will go away, but there are actions I can
take to provide me with reassurance and balance. For example, not to feel like I have to work
in isolation at Blackburn or hide my vulnerabilities, and to share these feelings with my
supervisors and peer networks. Finally, I would like to remind myself that I would not have
come this far from luck alone. Remember that. Yes, I am right at the source of your journey,
but I have all of the resources and support that I need to allow me to fulfil my potential (not
to put the pressure on or anything!).
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8. Identification and Decision Making for Mental Ill Health
Date: 29/05/20
This month, I have been attending a series of webinars for sport psychology
practitioners. One session explore ethical decision making processes. The process presented
is outlined in Figure 1. Though I have not had an opportunity to use this in practice yet, I
believe it will allow me to approach ethical dilemmas with more competence. Especially
since it is recommended that sport psychology consultants have a set of strategies, such as
peer networking, to support the referral process (Gayman & Crossman, 2006).
Figure 1
An Ethical Decision Making Process
Identify the
context it
arises in

Obtain
multiple
perspectives

Recognise
biases

Create
multiple
options

Reality test
decisions &
consequence

Use
professional
network

Something that still seems blurry for me is how we make the decision to refer at the
end of this process. This can be based on our perception of competence in manging subclinical issues (Hartley, 2000) and the athlete’s decision. Though others may advice that
clinical referral and evaluation is safer (Hartley, 2020), particularly for a neophyte
practitioner. But there are many other interacting factors we must consider, hence the need
for a clear decision making process. For example, withdrawing sport psychology support may
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cause more harm (Moesch et al., 2018) and referring too quickly can cause more harm than
good (Knight et al., 2018). We may assume that not rushing and taking time to collect the
data needed to make a strong decision regarding referral is important. Despite the automatic
feeling that it’s ‘better safe than sorry’ and to refer as quickly as possible. Assumptions of
course can be dangerous, so each client should be assessed as an individual with their unique
context taken into account.
The ‘CARE’ model of reflection (Figure 2) was also suggested by the practitioner
running the webinar. Though I have struggled to find literature on this model, I can see it’s
benefit when managing ethical scenarios and drawing on past experiences. I personally
resonate with exploring how past experiences may inform the current scenario, and the care
that needs to be taken when working with many viewpoints from a multi-disciplinary team.
Further, this reflective process will be able to support my concern stated above regarding how
we know when to refer.
Figure 2
The CARE Model of Reflection

What are my Core
beliefs and how do
they relate to this
situation?

What were my
Actions in the past
when faced with
similar situations?
What do I like/not
like about what I
did?

What are the
Reasons others have
for their opinions
about similar
situations? What
does culture say
about this?

What has been the
Experience of others
in the past when
faced with similar
situations? What do
I like/not like about
this?

Finally, based on the learning from this workshop I have created a list of questions
that I can explore when faced with an ethical dilemma (Figure 3), such as mental ill health.
There are still questions within the selection below that I would like to explore further and I
believe will develop along with my experience. For example, what are my context markers,
how does this inform the need for referral, and do these markers change across individuals.
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Figure 3
Questions to ask yourself in an ethical scenario
•
•
•
•
•
•
•
•

Who is the client? (think confidentiality)
What are the power dynamics? (consider the system, coach, staff etc.)
How much time do I have to make this decision? (distant event horizon, threshold)
What are individual and system biases? (be aware of stories and language)
Who do I share information with? (who, what and how)
When do I refer? What are my context markers?
Where is my frame of mind?
Intention, behaviour, impact

Key Points to Remember
•
•
•

Know your own biases and personal preferences so you understand your decision-making
processes, and potential blind spots.
Remember you will get decisions wrong, it is therefore important to reflect and review decisions
Always have a decision-making paper trail and be clear about your decisions

I have had a number of mental health ethical considerations to make during my doctorate
process so far with a range of individuals: a semi-professional goalkeeper suffering anxiety, a
physiotherapist with chronic pain and depression, a rower diagnosed with depression. I must
admit, I do not think I displayed best practice in any of these cases. One that stands out the
most was my work with a rower (see case study 3) where I was taken off guard by her
depression diagnosis. Did I miss something? Could I have been doing a better job? Was I too
veiled by her tough exterior and failed to realise that beneath everything she really was
struggling? I pride myself on being a mental health advocate, but to notice when someone is
suffering can be really difficult. Thankfully the relationship I had built with this rower was
strong enough for her to share her diagnosis with me, with connectedness helping the athlete
feel comfortable to open up (Anderson et al., 1994). Though I know this will not always be
the case with clients. I am wary of confronting clients about a mental health concern in fear
of being wrong or running the risk of offending them. Whereas, actually, it’s vital to talk
about it. I recognise that I need a better protocol for noticing clinical levels of depression and
anxiety in order to provide my clients with the best service possible and I hope the processes
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I have outlined above can help me in these situations. If I can have confidence in my process,
I believe I will feel more comfortable to talk about difficult issues with clients.
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9. Doing it Right: A Case Formulation Process
Date: 01/06/20
After attending a workshop a few days ago, I have recognise how poorly structured
many of my processes are. I feel rather embarrassed reflecting on this, being over two years
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into my professional doctorate. I feel that as applied practice becomes more of a habit, many
of the vital processes that allow me to work effectively and ethically can become a second
thought. This is a danger. I have also recognised that this increases my own anxiety and
concerns about whether I am taking the best approach for the client. One of my problems is
that I often feel I have to work in isolation and I fail to consult peers or even individuals
within the performance environment about a case. I think this is due to feeling like I should
be able to do things on my own, and partially a concern about what other people will think
about my competence. Over the last month, I have been attending a series of workshops
about applied sport psychology and one topic covered was case formulation. The process
seen in Figure 1 was outlined during the most recent session and is based upon Bickley et al.
(2016).
Figure 1
A Case Formulation Process

Identify the
problem

Obtain
multiple
perspectives

Formulation
and
hypothesis

Action
planning

Intervention
delivery
(know roles)

Evaluation
(what does
success look
like)

Here, I have recognised that I am falling into the trap of the blind man and the
elephant. I can become trapped in my own unique and isolated perception, only recognising
one part of the problem and running the risk of inaccurate formulation. If I was to consult
with the people around me (e.g., sport psychology practitioners, coaches, sport science staff)
we could facilitate a team formulation (Johnstone & Dallos, 2013) which may benefit the
intervention decisions through generating new ways of thinking, managing risk, gathering
key information in one place and more (Division of Clinical Psychology, 2011). This can all
lead to the creation of a shared understanding to work more effectively (Bickley et al., 2016).
Some alarm bells start ringing here as I consider whether this is ethical practice and if
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consulting with others within the performance system means breaking the confidentiality of
the athlete. Of course, this comes down to the agreement in place and making sure the athlete
is comfortable with information being shared or not. Further, there is always potential to ask
for a coach or a physiotherapists opinion of an athlete without sharing confidential
information. The workshop I am discussing here talk about not getting “locked in the box”
and the importance of being able to share information within the performance system to best
support the athlete.
Further, the workshop touched on understanding your formulation process so you are
working with the “right” problem. Don’t go straight to 1-1 work. Consider how can the
environment be influenced and if it is the psychology or the technical skill that is lacking. I
paraphrase an experience shared during this webinar from a sport psychologist which really
resonated with me:
The coach asked me [sport psychologist] to work with diver who wasn’t making a dive
during competition. I could have said, “yeah sure I’ll work with them, no problem.”
Instead I decided to take a step back and look at the dive in training when there was no
pressure. The athlete executed the dive about 25% of the time. There was a lot of
inconsistency with the diver’s skill level. So, is it psychological or does the teaching of
that skill need to be refined? From what I saw, the skill needs to be refined. The course of
action was therefore to get it right in training and then pressure test it in competition or
artificially.
This illustrated how the practitioner was checking out different aspects of the so called
“elephant” and not just following one interpretation of the problem. It is vital to get multiple
perspectives and not to act before a testable hypothesis is in place. Moreover, the person
delivering the intervention does not have to be the sport psychology practitioner, other staff
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members can have roles within the intervention delivery and these roles need to be clarified
for the intervention. This is something that seemed very alien to me during the workshop, but
makes complete sense! The sport psychologist does not own psychology. It must live within
the system.
Now, I reflect on all of this, but of course it doesn’t meant that knowledge transfers
into action. Far from it. I have a lot of work to do to ensure this lives within my practice. I
recognise this will (probably) never be perfect. An area I know I need to develop further is
creating a plan to test the hypothesis, as this is something I currently do not feel confident
with but know could have a massive impact on the direction of the intervention. I aim to
move forward by seeing one-to-one support more like research, in that I am creating a
hypothesis that is to be tested and monitored over time.
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10. Anxiety Within Youth Football
Date: 16/11/20
This week, I have seen an increase in 1-1 work with the youth development phase
(YDP). The YDP players receiving ongoing 1-1 support have all been due to anxiety, ranging
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from mild to moderate. For one player in particular, I was concerned about overstepping my
competency. This was because his mother informed me he had support from the Child and
Adolescent Mental Health Service (CAHMS) for anxiety during the first lockdown. She told
me he had seen an improvement but that he was starting to get “wobbly” again. Using the
process outlined in a pervious reflection (p. 61), as seen below, I was able to approach the
situation prepared. This helped to release some of my own anxieties about the situation.
Initially, the player and I discussed his experiences with anxiety and any relating
thoughts and feelings. He said these anxious thoughts and feelings came up when he wasn’t
busy doing something but also whilst he was running or playing outside with his friends. For
me, this sounded as though the anxiety was generalised across multiple contexts, though it
was a bit tricky to know due to the restrictions lockdown put on him visiting more contexts!
We completed a GAD-7 questionnaire (Spitzer et al., 2006) together over zoom (which may
pose its own ethical considerations; Watson et al., 2017; Price et al., 2020). The scores
indicated moderate anxiety (12 out of 21). As the YDP players have not been attending the
academy due to lockdown, it was difficult to gain multiple perspectives from coaches.
Further, the player was not keen for his coaches to find out he was having this support in case
it hindered his place in the squad. Since I had already gained his mother’s perspective I felt
this was suitable after discussing with my peer network.
Considering my own biases, I knew I would have an instinctive urge to help, but also
engage in emotional thinking about what might go wrong. Additionally, moving forward I
may become problem-sensitive rather than solutions-focused, which could hinder the player.
These are biases within my own thinking and consultancy behaviours that I must watch out
for. At this point, I felt I would be able to work with the player and support his ‘sub-clinical’
needs. I took a reality check on the options. To support to provide support to this player or to
not provide support. It appeared the risk would be greater to not provide the player with
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support, especially as his support from CAHMS was no longer ongoing. I was aware that I
did not want to contradict the work he did with CAHMS and so found out what techniques
they provided him, how he found them, and how we could integrate it into the work we did
together. After gaining further support from the other sport psychologist at the academy, I
made a decision to move forward with supporting this athlete.
Going through this process has brought me more confidence in managing an ethical
dilemma surrounding mental health. I still have areas that I would like to refine such as
obtaining multiple perspectives, and creating multiple options. I think with experience and
continued peer support these aspects of my practice will continue to develop as I get more
comfortable seeking support and understanding what the viable options look like.
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Consultancy
1. My First Experience as a Sport Psychologist
Date: 11/01/18
Going into the club for the first time was one of the most nerve wracking things I’ve
had to do. My heart was pounding as I drove up to the club and I could hardly bring myself to
get out of the car. Adding to my anxiety, I was not sure where to go to meet the team an did
not know anyone very well. Despite these feelings, everyone was very welcoming, though I
initially felt very nervous within the environment and did not feel confident to speak to any of
the players. I took comfort in getting to know the sport science support staff, some of whom
were also new to the club and spent most of my time with them observing training. This
allowed my anxieties to ease as I felt more comfortable. The manager was pro sport science
and psychology and was very kind and chatty to all staff and players. I spent time with the
manager during training, and he was pointing out various players to me and how he felt I
could be of help. This was fantastic for me, as I was very new to actually doing sport
psychology.

Considering how fearful I felt at the beginning of the day, I feel like it went

well! I was able to connect with the sport science staff and discuss future directions with the
manager. I still have a lot to venture into however. For example, being more confident to
speak to the players and the coaching staff to continue to build relationships and find out
what the needs of the team is. The manager was able to give me some ideas about what he
felt would support the team, though this is mostly in the ways of one-to-one support. In order
to make these one-to-ones happen I need to think practically about how this may work. If I
am to go up to players at random asking if they’d like a one-to-one, this might be a bit
strange! I know the players have gym sessions at a local leisure centre, and so I may suggest
that one day each player receives a one-to-one intake with me. I have considered using
psychometrics (e.g., Butler & Hardy, 1992) across the team to open up discussions in one-to-

71

one sessions (Weston et al., 2010). This could be shared with management and coaching
staff, however I wonder about the ethics of this approach and the impact. One of my fears is
that I do not know how to create a cohesive sport psychology programme. I have no idea
what this is meant to look like. All I know really is how to approach an intake session, and
the rest is a mystery! I am still very uncertain about what is to come, but by taking it a day at
a time and having some aims, such as to find a practical way to talk to the players one-to-one,
I hope I will learn and develop as I learn more about what it meant to be a sport psychologist.
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2. Getting to Know the Players
Dates: 20/01/18
After being at the club for a couple of weeks, myself and the manager were keen to
increase my familiarity with the whole team and so arranged informal meetings with each of
the players at the local leisure centre where the team trained. This was an opportunity to let
the players get to know me and how I may be able to support them. Further, it will help me to
get to know them and their backgrounds. I personally found this very useful as it took away
the fear factor of talking to players, especially those older than I am. This is something that I
struggled with during my first few weeks at the club. Additionally, it gave me confidence that
the club were interested and willing to give sport psychology time. I felt these initial sessions
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went well, and I felt more comfortable the more I did. After these initial sessions, the
challenge was then keeping momentum with the psychology support. I had a couple of
players asking about specific issues they faced, such as confidence, anxiety, and careers
advice and this gave me a focus.
Despite this, I have been feeling like I am not doing enough at the club. I have been
concerned that by not doing enough visible work the team will think I am a waste of space. I
have therefore been feeling the need to provide something tangible. This is common within
trainees’ professional development (Rønnestad & Skovholt, 2003; Tod et al., 2009), but still a
very raw and uncomfortable feeling to experience. I keep reminding myself that they
probably don’t know what I’m meant to be doing even more than I do! So, I have been taking
each day and each week at a time getting more confident and giving myself small attainable
goals to reach each time I go in. For example, “find more out about player x” or “have a
conversation with x”. I’m not trying to solve problems, just trying to find out more about
players and gain more confidence.
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3. Banter and Marriage Proposals
Date: 04/02/18
I can tell the players have been becoming more comfortable with me at Chester FC.
However, I’m not sure this is in a professional sense as recently it has mostly been banter and
marriage proposals. Though the spontaneous songs they sing about me are quite amusing, I
don’t feel this adds much to my role as a professional. I do wonder if their behaviour here is a
good thing as it shows the players are comfortable with me. Does this build the athletepractitioner relationship? Though, I also wonder if they are just making fun of me and if this
behaviour hinders the professional relationship.
Another concerns I have been having is if this is due to me being a young female
within this male dominated environment. It has been stated that the female sport psychologist
is at a disadvantage, for example the female sport psychologist can be placed in the role of
the mother/girlfriend/sister substitute rather than as a professional (Yambor & Connelly,
1991). I want to try and rid this view of me as a young female who is just here for work
experience. I would love it if they saw me as an asset to help them improve their
performance. So far that hasn’t happened, and let’s be honest I have no idea what I’m doing
anyway. This is an issue in itself, in that “believing you are an excellent consultant, is a major
key to being effective” (Yambor & Connelly, 1991, p. 311) and arguably even more so for a
female in a unfamiliar environment male dominated environment, where females have in the
past been perceived as less knowledgeable (Matlin, 1987). I gain some comfort from the
practitioner development literature, where other trainees experience concerns about their
competency (Tod et al., 2009). Yambor and Connolly (1991) discuss how women must
present themselves as knowledgeable and competent in a male setting. Though I hope some
of the female stereotypes have shifted since the date of this paper, I am afraid that I will never
be able to do this.
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Moving forward with these feelings, I want to improve the professional perception of
myself by gaining a better understanding of what the players need and then developing a
series of workshops to support this. I hope this will bring some clarity to my role whilst also
allowing the players autonomy. Further, I will continuing to work with the few players that
have shown interest to engage with further one-to-one work to grow my competencies within
consultancy.
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4. New Management
Date: 23/02/18
In this reflection I will talk about by experiences over the first few weeks of having
new management at Chester FC. After an unfortunate string of injured strikers and
consequent losses (14 home games had gone by with no wins) our manager has been let go. I
am fearful that I will be back to stage one again, with relationships with key stakeholders
integral to effective practice (Gardner, 2016). It has been upsetting from a personal point of
view when the manager was let go, despite it probably being the best choice for the team. We
have now gained a new more experienced manager, who I was nervous to meet after lots of
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talk about potential “old fashioned” managers in line for the position. However, he was very
kind and personable and made me feel at ease and assured me my position at the club was
safe and that he very much valued sport science staff within the team.
As I observed the new manager more I realised some of his choice of words weren’t
the best. For example, “this is the team I’ve inherited” and telling the players “you have no
desire”. It was interesting as the days went on with the new manager and people seemed to
slowly realise that not much, at least in terms of where we were in the table, was going to
change. The players seemed more confident in the training sessions, but the manager kept
reminding them they were all to ‘nice’ and that he had to work with what he had. As other
neophyte practitioners at this stage of training, I had no idea what to do (Tod et al., 2009). On
further reflection of this, the new manager in place has been making some positive steps from
my perspective. He has run multiple sessions where the whole group can share things
together, reasons why they are there, what they’re striving towards. Trying to get everyone to
see the bigger picture and that they are all after something they believe in. I thought this was
a really positive step and brought the group closer. However, something was still missing
because this never transpired into the locker room or on the pitch. Building team values and
beliefs and cohesion needs to be more consistent and not just a one off. Further, the athletes
and staff in the environment must identify with these values and prioritise them within the
environment (Cotterill, 2012). I have very little experience with this and would love to learn
what is involve in creating values that truly live and breath within a performance system,
therefore I will explore the literature further and feedback to the manager if appropriate.
More recently, I had one of the worst experiences at Chester FC with the new
manager whilst he was giving a team talk to the players and staff at the beginning of the day.
The nutritionist had been proactive and got some gels and samples for the players to try and
was telling them how to use them in the morning. The manager noted in this meeting that the
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nutritionist had done well with this. He then looked at me, smiled, opened his eyes wide and
didn’t say anything. To me this meant “I know you haven’t been doing much, but you’re
young so I’m not going to call you out in front of everyone”. I felt so uncomfortable. Maybe
this was just my own evaluation of the situation, but I’m pretty sure it’s rather accurate. I
have been doing one to one work with a couple of players but that was mostly it. I have been
finding it difficult to find my place and after this meeting I felt totally embarrassed in front of
the whole team. I haven’t been seen to be doing enough. At the end the of the meeting the
manager asked if I wanted to say anything I just said something along the lines of “If anyone
needs anything in terms of performance of wellbeing feel free to come and have a chat
(which on reflection feels like a bad thing to say), and I will try to be more proactive myself
to help you guys out as much as I can”. At this point my anxiety was building, being put on
the spot and everyone staring at me and it was horrible, I just wanted to get out of the room. I
felt like an idiot, I felt useless and like I didn’t know what to do to make my role meaningful.
I don’t know how to be a sport psychologist.
Eventually, after many chats from various people with my support system, I have
decided to just jump in and do something (anything!!). No one is going to hold my hand and
tell me what to do. I need to do something off my own back. I am going to speak with the
players are see what they would be interested in exploring in terms of workshops.
Particularly, I think I will aim to work with the younger players who have just come through
from the academy as I start to build my own competencies. I hope this will help me to build
relationships, gain buy-in for sport psychology, and be more visible. I am nervous about
doing this, as I still feel like I don’t have any applied skills. But the only way I am going to
learn is by getting out there and doing something.
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5. Steps Forward and Barriers to Consultancy
Date: 22/04/18
Last week when I went to Chester FC I saw three players. I arranged this through the
physio, asking if she thought anyone would benefit from being seen. I felt confident going in
this day. I had a purpose. I wasn’t going in and hanging around wondering what I should be
doing. I was meant to be there and players wanted to talk to me. This made a huge difference
to my confidence and I felt like I was actually doing what I was meant to do as a sport
psychologist. However, reflecting back on this I realise there are a lot of things I could have
done differently. I think I was listening well, however I think I was very quick to jump on
giving them something to “fix” the problem. I feel that this is partly due to the nature of the
work I was doing was very practitioner-led (Keegan, 2015). Moreover, as it was coming to
the end of the season I felt pressure to provide something tangible. In hindsight, taking a
more client let approach may have been more appropriate here since rather than trying to
teach new skills!
One barrier to my consultancy that I have recognised is the ability to arrange regular
appointments with the footballers as there appeared to be a lack of time and space for
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consultations (Kremer & Marchant, 2002). How do I manage this? Is this simply a case of
being transparent, letting them know that changes aren’t going to be made without continued
meetings and practice of x approach? Is there a need for me to “sell” it to them in a way that
makes them want to have regular meetings? For this I need confidence and belief in my own
work so that I can sell it authentically and know that I can make a difference. This isn’t
something I have experienced yet. Actual tangible results that something that I have done has
made a difference. I think it might take me a while to get to that point, but I hope when I do
that I will find new value and belief in my work so that I can have the confidence promote the
work that I do. When they start to see the difference, they will understand the value too. But
if I just throw a couple of “quick fixes” at them, they aren’t going to think a lot about sport
psychology. I have been exploring other approaches that are not just “quick fixes”, for
example Acceptance and Commitment Therapy (ACT; Hayes et al., 2006), so that I am not
just putting a plaster over problems but actually making a long lasting different to someone’s
life. However, I have been too nervous and uncertain to apply this in practice yet.
Some action points for me after this reflection are to take a step forward and start
applying techniques that move away from a quick-fix philosophy and instead engage with
approaches which will support athletes through their careers and beyond (Nesti, 2004).
Further, I would like to explore more client-led approaches to help me build a greater rapport
with players, which can in turn create a greater openness and motivation for players to engage
in work with me.
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6. Observations from Bolton Tennis Academy
Date: 5/06/18
Today I was shadowing the sport psychologist at Bolton Tennis Academy as she was
coaching on court with players and their coaches. It scares me a bit as to how much of a
coaching role she takes, but she is also a level 4 tennis coach even though she does not take
this role on usually. She was working with a youth player on her backhand. Using very visual
strategies, such a drawing a line and the skill being like dominos (if you knock the first one
down then the rest will flow automatically). It was amazing how much she improved this
girls backhand and a big part about it was the psychology behind the visual aspects of
learning to focus the player’s attention as well as the psychologists communication skills and
rapport with the player.
The sport psychologist said her role was a coach that does psychology. As she
actually has coaching qualifications I do worry that I might be lacking something within my
own practice and will have to work extra hard in order to understand coaching and how to
integrate psychology into training. I asked the sport psychologist afterwards where I would
stand in implementing something like she did, as I am not a coach. She said working with the
coaches to implement strategies like this would be a role I could take. This is something that
scares me, as I tell myself that I would not have anything to add to a coaches knowledge and
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am fearful of telling them something too obvious. Of course, this comes down to building
relationships and working cooperatively with the coach and is something I hope to grow more
confident in as I work more within performance environments.
Interestingly, there seems to be a lack of focus for trainee sport psychologists when it
comes to working with coaches and lots of training on one-to-one consultancy. Why is this? I
feel as though there are so many aspects of sport psychology that are not (or cannot) be
taught within a seminar room. This is frustrating, but from this experience I have started to
learning more about the different layers that come along with being a sport psychologist. I am
starting to recognise that it is going to take a long time to develop all of these layers (e.g.,
one-to-one consultancy, working with coaches, working with the system, working with
parents). This feels overwhelming and I am definitely experiencing the dunning Kruger effect
(Dunning, 2011), but the sooner I realise the things hopefully the sooner I can develop.
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7. Getting on Court
Date: 7/10/18
Stuck. This is how I’ve been feeling with one of my clients for a while, a 12 year old
tennis player. She gets it all, gets the skills from our Acceptance and Commitment Therapy
(ACT; Hayes et al., 2006) work together, but I do not think she’s putting it into practice. Is
this my fault, or hers? I have an interesting connection with her as I see a lot of myself in her
when I was younger. I therefore feel more pressure than usual to help her to see an
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improvement in her mindset. These feelings may be a sign of countertransference (Winstone
& Gervis, 2006) in that I resonate with a lot of her experiences from when I was a teenager
(e.g., not getting along with people at school, being seen as ‘weird’). I therefore felt a lot of
pressure to do a good job and support her in a way that I did not have. This could have
negatively impacted upon the consultancy process, but through self-awareness and reflection
I hope this was counteracted.
Despite this, I still experienced fear that what I am doing is not working. I know I
need to move the practice onto the court to transfer her skills into the performance
environment, but I am worried about what others (e.g., coaches, parents) will think in case I
do something wrong. These feelings have all held me back from taking this step onto the
court with the player. I’m definitely out of my comfort zone. So, it’s definitely a step I need
to make. At the end of the day ACT is a behaviour therapy, and something I need to remind
myself of! The skills need to transfer into committed action on the court. Listening to the
ACT in context podcast reminded me of this and how even clinical psychologists using ACT
get out of the clinic with their clients. So, I definitely should. And I did!
The session went well. I kept it simple, which was something I often find hard to do. I
gave the coach rein to make choices about drills and we ended up collaborating about how we
wanted the session to go. I put signs on the net saying “thinking” and “feeling” using the
noting technique from ACT during the drills. During the on court session, we had regular
discussions and progress seemed apparent. The coach was complementary about the
difference it appeared to make to my client’s performance, but was aware this could have
been due to my presence on the court. There is of course still work to do, but at least the
coach is now involved and I can continue to support the client transferring what we have
learnt together onto the court.

82

This is the best step I’ve ever made and made me feel confident, like I was making
progress with my client, having fun, and being recognised by the coach. I’m proud that I
finally took this step, as it’s integral to being a sport psychologist and it will give me more
confidence to do this in the future. One thing I did wonder was whether the client was being
truthful about using the techniques on court. I feel something that could overcome this in the
future is using Think Aloud (Whitehead et al., 2016) to capture the cognitions of the player
and identify whether the techniques are being used or not.
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8. Getting Better at Feeling Awkward
Date: 10/09/19
Today I felt like the most awkward human being that ever existed. Due to a couple of
reasons. The first being that my manager suggested I spend more time in the gym with the
scholars to help build relationships. This is a great idea, apart from the fact I appear to be
inept at starting a conversation. Particularly, whilst 17 year old boys are lifting weights or
doing squats. Is it just me who thinks this is awkward? I am good at building relationships
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one-to-one but in groups I struggle. This concerns me, as building relationships is a vital part
of being a an effective sport psychologist (Tod & Anderson, 2005). I found some comfort in
these situations by talking to the strength and conditioning coaches, however this did not
really help the aim of the activity (to build relationships with the players). Of course, to be
seen is a massive help as people become more familiar with me just being around the
academy they might feel comfortable to talk to me. In an attempt to find positives from this
experience, I was able to have one conversation with a player where, naturally, we discussed
Game of Thrones. This was when the gym had quietened down and it was easier to start a
conversation. So, perhaps this is something I can remember for the future if it helps me to
start conversations when less people are around.
The second experience, which was less awkward but more a recognition of my own
weaknesses, was that my manager had also asked me to spend more time taking with the
coaches and building relationships there. Again, another fantastic suggestion and he was
obviously recognising the behaviours that felt unnatural or difficult for me! This was another
concern for me, as research shows that aspects such as trust and friendship being important to
an effective sport psychologist-coach consulting relationship (Sharp & Hodge, 2013). So, I
found myself working up the courage to walk into the coaches office. Taking a few deep
breaths. OK. Ready. Praying on the walk to the office that no one is there. Knocking on the
door, going in. Thank goodness. No one is there. But why am I feeling this way? Why am I
afraid to walk into a room full of coaches? Not knowing what to say, fear of being judged,
being a generally socially anxious and awkward person? I decided to go onto the pitch and
see if any coaches were out there. They were, and to my surprise I found it quite easy to have
a conversation with one coach. Again, when there are less people around my anxieties release
somewhat. It seems to be large groups of people that trigger fear and anxiety within me, and
smaller groups I am able to be myself and engage in more meaningful conversations.
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Today I learnt a lot about myself, or at least had some of my weaknesses reinforced to
me. I think my dislike of being in a group of people is due to a fear of being judged or
disliked. I have also recognised some things that might help me overcome these weaknesses.
Whether it is waiting until the gym is quieter to have a few conversations with players, or
spending more time on the pitch and having conversations with coaches when there are less
people around. This is of course avoiding my weaknesses, and situations I find challenging. I
know I must approach these fears head on to develop. With time, I plan to progressively
challenge myself by putting myself in situations where there are lots of people around. To
begin this, I have also decided to write on my to do list to go into the coaches office. I know
this sounds silly, but if I have something on my to do list, I have to get that ticked off!
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9. A Meta Reflection on Rejection and Feeling a Failure Consultancy
Date: 18/10/19
I was nervous before my intake with TH, a 10 year old tennis player, as his coach was
telling me how TH’s mother was not sold on sport psychology. I tried to approach the intake
like I would any other and I think that it went well. Having the player’s mother in the session
was an added barrier as he kept looking to her for confirmation, but she was very good at
giving him time to say what he thought before jumping in and answering for him, which I
appreciated. After the intake, TH’s coach messaged me and said they would like another
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session. I was very pleased about this but a couple of days later she called me and said that
she did not think it was the right time for him to see a sport psychologist as his mother was
not committed to the sessions. This was because did not want to take part in the sessions. I
was thinking this was the best way to do it and tried to translate this to the coach, but she was
very keen for her to be involved. I understand the mother needs to be involved to promote the
knowledge and skills being given to the player, but her presence the whole time I would say
is unnecessary. A couple of months later, the mother came back to me and decided the player
would like further sessions as TH continued to have temper tantrums on court during training.
I felt I had some great sessions with the player over the next couple of months, for
example discussing emotions using mood cards and exploring his thoughts and emotions
during specific scenarios on court. One that stood out for me what when we developed his
routines. I could tell he was enjoying the session as I got him to act out the routines with a
tennis ball. It’s interesting how as soon as you incorporate the tennis into it in some way they
respond much more. We found however that TH was struggling to implement routines on the
court. After consulting another sport psychologist, we discussed how the player needs to
build up self awareness and control over his thoughts and emotions before implementing the
routines. So, I decided to move forward building awareness through mindfulness practice to
find acceptance of negative thoughts and emotions (Gardner & Moore, 2012) and progressive
muscle relaxation as a means to release negative energy from the body and enhance mental
state (Epelbaum, 2012). I felt this was going well and was clear for the player and his mother.
Despite this, his mother didn’t seem happy with the process and told me that TH was not
practicing and decided to not have any more sessions.
I found this quite difficult as I felt I had done something wrong and not met
expectations. Still being early on in my training I keep going over what I could have done
differently. On reflection, I believe the needs analysis was strong, I gained feedback from the
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coach and mother to steer the consultancy in the right direction throughout, I consulted
another sport psychologist about the best course of action, and I created a clear process for
the player and mother to see. Perhaps I was simply not the best fit for the player, did not
choose techniques that suited the player, did not motivate the player to engage with the
practice, or did not work enough on court trying to transfer the skills. Or, perhaps, it was lack
of buy-in from the mother throughout that meant making any lasting change would have
always been difficult. If I was to build a stronger relationship with the mother the consultancy
process may not have been terminated (Wadsworth, 2019). I am not sure what the answer is,
but I hope that this is an experience I can learn from. I am glad that I was able to work in line
with my philosophy (Poczwardowski et al., 2004). In the future I think it will be useful to set
clear expectations early on regarding outcomes and committed needed by the player and
those surrounding him.
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10. Behaviours and Values Development in Football
Date: 02/11/19
Since working at Blackburn I have felt I have the scope to practice working at a more
systems level to create more impact, rather than just working with players on a 1-1 basis.
However, I have no experience doing this and am unsure about what it looks like. A few
ideas were sparked for me after attending the BPS conference in 2019, such as creating
clarity around behavioural standards for athletes. This resonated with me and what was
currently happening at the academy. Player feedback forms were completed by U12’s –
U18’s at the academy. This addressed factors such as psychological safety, motivational
climate, worries they face at the academy, and feedback on their coaches. When asked what
they worry about at the academy they wrote, for example, “If I consistently play bad or have
a few off games then the coaches won't like me and I may be at risk of getting released”,
“That if I have a bad phase I will get dropped”, “The coaches think badly of me when I make
mistakes”. This reflects what is experienced by the players on a daily basis at the academy.
Today, I have taken a step forward and started discussions with the head-coach to
explore whether creating a system to highlight the developmental behaviours that are desired
by the academy would be of value. I have been nervous to do this in fear of being seen as not
knowledgeable enough, but I know it is a step in the right direction that will help me to
develop my work alongside coaches. The head-coach mentioned how the feedback from
players was upsetting, as the academy verbalises a focus on “developing players” rather than
a result driven culture. The academy drives the philosophy that mistakes are a vessel for
learning and improvements, but from the feedback, the players are viewing mistakes as a
negative rather than something to improve on. Additionally, we discussed how beliefs and
behaviours of players, coaches, and staff do not always reflect this developmental ethos.
Perhaps a reflection of knowledge not transferring into practice (Knowles et al., 2001). This
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may be a reason why the behaviours and worries held by players are results focused and
fearing failure. In order to truly create a developmental focus, it needs to be lived through
value driven behaviours and reinforced by coaches and staff. The head-coach spoke about the
undesirable behaviours identifiable in the U18’s, as desirable behaviours aren’t consistency
reinforced within the age group. Consistency is integral and is often not seen across coaching
staff and support staff.
The head-coach and I also discussed values and how these link to the developmental
behaviours. Values have already been developed within the academy. However, they stand
alone, and act only as empty words on the wall. As the values within the academy were
already created by management staff, it is not possible to create more meaningful values for
the players, staff, and overall culture. Therefore, we have to work with what we already have
and work backwards through the process by creating meaning for the values already in place,
rather than finding the meaning and creating values around them (Cotterill, 2012). By
developing individual meaning and committed behaviour behind these academy values may
be a way around this. My goal now is to go away and consider what this may look like in
practice and how behaviours led by academy values can be promoted to support the
development of players.
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11. Planning for Developmental Behavioural Intervention in Football
Date: 14/12/19
This week I have been working closely with the head coach to co-create a
‘Performance Behaviour Chart’ (Appendix 1). This great for me, as I have often worried that
I don’t work closely enough with the coaches. This could be a great way to build buy-in and
relationships. Research shows factors perceived to influence the development of youth
football academy players (Mills et al., 2012). Focusing in on this research we can see that
most of the behaviours outlined in the chart are in line with the findings and map onto our
own, culturally relevant behaviours with the support of the head coach (Figure 1). Though
these are not direct comparisons to the literature, I believe it is vital to ensure the behaviours
are culturally relevant and co-constructed to gain buy-in from the system and use language
which was clear to staff and players.
Figure 1
Linking Academy Behaviours to the Literature
Mills et al., 2012
Resilience

Goal-Directed
Attributes

Sport-Specific
Attributes

Intelligence

Awareness

Environmental
Factors

Confidence
Optimistic Attitude
Coping with Setbacks
Coping with pressure
Desire/passion
Determination
Work-ethic
Professional Attitude
Focus
Coachability
Technical proficiency
Athleticism
Competitiveness
Team-oriented
Sport Intelligence
Social competence
Emotional competence
Self-awareness
Awareness of others

Significant others
Culture of game
Chance
Provisions

Academy Performance Behaviours
Reactions to Mistakes
Positive energy
Strong mentality
Puts mistakes behind them quickly
Hunger for the game

Brave
Always wants the ball
Plays with intensity and passion

Coachability

Listens and ask questions
Willing to try things and take risks
Applies information from the
coach

Communication, respect

Encourages teammates
Confronts issues maturely

Body language

Makes eye contact
Stands up tall
Respects others (staff and
teammates)
Engages with extra work
(performance analysis, gym
programme, nutrition, psychology)

Off pitch development
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Moving forward, I plan to present the behaviour chart and it’s relevance to the
academy values in a workshop with players from U15’s – U16’s as a pilot. In this workshop,
I plan to introduce the players to the performance behaviour chart and ask for their feedback
and whether they would like any alterations to be made. I hope this will give them a sense of
autonomy over the process to increase their adherence to the process. Coaches from this age
group will also receive a session with myself to help them understand and ultimately embed
the learning into the environment. For example, asking the players “how did you show good
communication today?”, “what can you do in this session to show hunger for the game?”,
“instead of giving up after a mistakes, what could I see you doing instead?”. Additionally,
coaches and staff will be asked to reinforce behaviours, or help to change behaviours, when
they saw them, e.g. “you didn’t give up then even after losing the ball, that shows great
reaction to mistakes”, “you confronted that issue really maturely, that shows great
communication skills”, or “I could see you body language change after making a mistake,
what body language could you have used instead?”. What is reinforced formally and
informally shows the players what they expect to receive for their behaviours and how they
should be treated in return for their efforts (Kerr & Slocum, 2005) – or lack of!
There are however some issues that I am foreseeing with the application of this chart.
For example, the coaches may be hasty to use the data from these behaviour charts to judge
the players. This goes against the whole point of the chart, in that it is to allow the players to
feel more comfortable about making mistakes and being open about their behaviours. Myself
and the other psychologist were keen to remove the scoring completely from the chart, but in
the act of co-creation it was highlighted that this was something the coaches wanted. I
therefore need to consider when working to embed these behaviour charts into the academy
(at least whilst these behaviour charts are getting off the ground), whether it would be
beneficial for me to be in the coach-player feedback sessions to facilitate the conversation
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and ensure a focus is not heavily on getting a perfect score, but development. If this first
planned phase with the U15’s and U16’s is successful, I hope to introduce the chart
throughout the various phases at the academy (tailoring the amount of behaviours for each
age group) and educate the coaches about how they can support the players to be motivated to
engage with these behaviours through techniques such as autonomy supportive coaching
(Reynders et al., 2019; Webster et al., 2013).
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12. My Professional Philosophy
Date: 15/06/20
As an overarching definition of my philosophy, I would say I am a humanistic,
cognitive-behavioural sport psychologist. However, there are certainly aspects under the
cognitive-behavioural umbrella that I do not feel align with my beliefs and values. As such,
using Poczwardowski and Ravizza’s (2004) hierarchal structure of professional philosophy, I
will reflect on the different areas of my philosophy of practice more specifically, experiences
which have allowed it to develop, and how I integrate them.
My core values are curiosity, kindness, and self-awareness. All of these values are
twofold for me, in that I work to be curious, kind, and aware with myself but also with
clients; and strive to support them to be curious, kind, and self-aware in what they do. In
hindsight, I believe these values were developed within me through mindful meditation.
Reading the literature on Mindfulness Based Stress Reduction (MBSR) later on in my
practice, the course which I attended in the first year of the professional doctorate, I realised
my values began to reflect the outcomes of mindfulness practice such as improving “the
quality of attending characterized by an attitude of acceptance, kindness, openness,
patience… curiosity and non-evaluation” (Carmody et al., 2009). This quote embodies many
of the values and characteristics I aim to enter consultancy with and perhaps explains my
strong preference towards third wave approaches.
Though I have explored many beliefs that uphold my practice, the ones that spark the
most congruence for me are the following: humans are working to grow closer to their
integrated selves; the client is the expert of themselves; the psychologist does not “own”
psychology; awareness is the start of change; change is uncomfortable; and acceptance and
change in behaviour is the key to change in cognition. I will discuss these beliefs throughout
this reflection and link them with the consultancy process that I engage with.
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Within my humanistic paradigm, my consultant role embodies a blend of certantism
and construalism. During the professional doctorate, I have struggled to find congruence
here, as I thought I wanted to be more construalist. However, I had to accept that ultimately
the interventions I was prescribing were very certantist. For example, Acceptance and
Commitment Therapy (ACT; Hayes et al., 2006) where I would prescribe the intervention to
the client and design the sessions beforehand based on the needs analysis. This began to shift
as I gained more experience in applied practice, and I reflect on this within my case study
“Developing a Balanced Philosophy: Needs Supportive Communication and Spotlight
Profiling with an Elite Rower” (pp. 166 – 188) and finding a sense of relief that
“practitioners’ consulting styles are rarely at either extreme” of the constualist certaintist
continuum (Keegan, 2010 pg. 46). Within my philosophy I am able to integrate certantist
interventions, but whilst providing the client with choice, being a facilitator, and being open
to client solutions. I recognised that not all clients will want a client-led psychologist,
especially when working with youth athletes who needed more guidance and vice versa when
working with older athletes. The ability to be flexible and adaptable in consultancy is an
important characteristic within sport psychologist practitioners (Fifer et al., 2008). I used to
feel this was dangerous and I could risk flexing too far from my professional philosophy. I
now recognise that if my philosophy is integrated and interventions or techniques are well
formulated for each consultancy individually, flexibility can be attained to the benefit of the
client and practitioner.
To summarise my intervention goals, with an individual client it would be to support
and motivate the individual (as a person and an athlete/coach) to live a fulfilling life (in and
out of their sport) in line with their values to bring them closer to their integrated self. When
considering the system, my goals would be to support the system to be psychologically
informed and to support they system and the people within it to become integrated towards a
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shared mission in line with individual and team values. I would work towards these goals in a
few different ways depending on the presenting problem, client, and context. The approaches
I draw on are from Mindfulness and Acceptance approaches (Henriksen et al., 2019), Positive
Psychology (Gordon & Gucciardi, 2011; Ludlam et al., 2016), and Self Determination
Theory (Deci & Ryan, 2000; Ntoumanis et al., 2018). Though these approaches may appear
disparate, or eclectic at first glance I believe I have come to a place of integration between
them in order to support a range of clients and presenting problems (or lack thereof!).
After exploring mindfulness and finding great benefits for myself, I began looking for
more ways in which to explore this third wave approach within the first year of my
professional doctorate. ACT is reflected in a number of my core beliefs and values such as
embodying curiosity within my practice and the way I communicate with the client, that
change is uncomfortable, and that acceptance in internal events and change in behaviour is
the key to change in cognition. With time I was able to approach ACT less rigidly, as I
discuss within my case studies and reflections, and found success with this in my practice.
However, I still felt like something was missing, as though I was a one trick pony! ACT
would not work for everyone, and would not always be the best fit for the client. I have
reflected in a previous case study about creating greater integration within my practice, and
how I was often “questioning my heuristic bias, and the saying that ‘if all you have is a
hammer, everything looks like a nail’ (my hammer being Acceptance and Commitment
Therapy!)” (p. 169). I also recognised when I began work within a football academy that I
was always looking for problems, but what if there are not any problems? What if I am
creating these problems myself by always observing the client through a lens of ACT,
looking for all my might for cognitive fusion and avoidance? One experience that truly
reinforced my mindfulness and acceptance based practice was when a colleague of mine
urged me to use Rational Emotive Behaviour Therapy (Turner, 2019) within a case I was
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using ACT within. I took his advice, and made a complete mess of it. It felt confusing to me
and the client and took me away from me values and beliefs. If your philosophy is well
defined it will provide you with the direction forward. At this point, I did not feel confident
with my philosophy, I was caught up in wanting to do the “right” thing and assumed this
practitioner new what that was. This was a positive experience for me ultimately, as it
allowed me to recognise within my practice that the “right” option for me is the “wrong”
choice for another and vice versa. Though something was still missing… what if a client did
have a “problem” per se, or struggles with thoughts, emotions and committed action? What
would I do then?
Cue positive psychology. This is the approach that I feel I have the most to learn
within and is still a little blurry within the sea of psychological theory and practice. I was
introduced to positive psychology through a strengths based approach in the form of super
strengths. I was lucky enough to view a practitioner using the super strengths boat metaphor
and tool (Ludlam et al., 2016) in a consultancy session with a football player and his coach. I
was excited by how much I felt it aligned with ACT in the acceptance of “acceptable
weakness” reminding me of weaknesses or behaviour which are workable even if they are not
gold standard. Further, when exploring behaviours that would “sink the boat” I felt this was a
good area to then explore other interventions to explore the presenting problem. This could
be ACT if there was cognitive fusion or a lack of values driven behaviours, or another
positive psychology approach such as solutions focused therapy. When attending an ACT
workshop after reading the book “pig wrestling” (Lindsay & Bawden, 2018), which is
grounded within a solutions focused approach. I recognised a few of the questions use in both
approaches were the same. For example, the miracle question is also used in ACT to explore
committed action by asking the client “if this wasn’t a problem anymore, what would I see
you doing differently?”. Though I wasn’t using a pure solutions focused approach, I believe
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the techniques within it has enhanced my practice, the way that I question, and the level of
autonomy I provide for my clients within ACT. This allowed me to understand how these two
seemingly opposing approaches could be integrated. I feel this adds an extra dimension to my
practice, in that I can now approach an intake using these new lenses and not simple looking
to fit it into ACT. Further, if a client is looking for performance gains but not fusion with
internal thoughts are identified, there is still scope for me to support them in enhancing and
building self-awareness about strengths.
I have always held an interest in SDT and behaviour change and how I can use
applied learnings from this theory to my practice. This began during my research on Needs
Supportive Communication (NSC; Ntoumanis et al., 2018) within exercise referral
practitioners. I began to realise the great benefits this could have within my own consultancy
and how it allowed me to come back to really listening and understanding the client with
curiosity to explore their perspectives and truly apply an intervention that they felt autonomy
and competence over. This was the level of my use of SDT for a while, before I started
exploring autonomy supportive coaching within football coaches and discussing the use of
SDT to support intake and case formulation. I recognised the benefit in identifying areas of
needs support and needs frustration within clients to inform the work that we do together.
This added another lens to my work with clients and I felt integrated really nicely in that
SDT’s philosophy is based in organismic theory and related to individuals finding their true
integrated or actualising tendencies (Ryan & Deci, 2017). For me, this resonated with ACT’s
aims to support individuals in living a fulfilling life in line with what is important to them
(Hayes, 2001). Further, SDT’s links to humanistic concepts of an actualising tendency
(Rogers, 1963) and the importance “to be the self that one truly is” (Rogers, 1961) in that
SDT highlights the importance of autonomy support within an individual’s environment to
help one thrive and grow closer to the integrative tendency (Ryan & Deci, 2008; Ryan, 1995).
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These connections between theories and approaches has allowed me to draw on this
knowledge in a more integrated fashion.
In a way of a basic summary of what this may look like in practice, my work with
clients is to explore with curiosity and kindness what will help them to live a fulfilling life
and reach their potential in and out of sport. By exploring the fulfilment of their basic
psychological needs and any barriers they have towards acting in line with what matters to
them I can begin to select an intervention. If barriers are identified, an ACT or solutions
focused approach will be utilised to support the client in overcoming barriers. If needs
frustration is identified, a more systems based approach may be explored, working with
parents, coaches and support staff to support the athlete. My way of delivering interventions
will be grounded within NSC, and creating a collaborative therapeutic alliance. If no barriers
or presenting problems are identified, a strengths based approach may be used to explore to
where the client can enhance what they already do.
Though I feel much more confident within my philosophy of practice, I still have a lot
to explore. Coming to the end of my Professional Doctorate, I certainly feel as though I am
just beginning to understand myself and my practice. I now feel I have a strong foundation
which I can build on by exploring the literature further, exploring the nuances within the
approaches I utilise, and putting this into practice within various contexts.
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13. Learn, Control, Perform: Creating Clarity for Clients
Date: 15/07/20
I’m starting to feel that the clients I work with have a lack of clarity in the
consultancy process and this leads me to feeling anxiety as I feel I’m doing the client a
disservice. This also makes me more likely to change my mind about intervention or
throwing everything at it, meaning that I am not giving the client enough time to see a
change. I have been asking myself “how can I deliver with clarity and in a way that motivated
the client to strive towards change and growth?”. I strove to develop a tangible way for
clients to view the work that we do together in the hopes to increase their motivation for the
work we do, whilst providing them with a greater understanding of the process. As the clientpractitioner relationship and working alliance established between sport psychologist and
client are largely influenced by the practitioner’s theoretical orientation and professional
philosophy (Shertzer & Stone, 1968; Weiss, 1991) I felt it was important to make sure my
way of working was clear to the client. I believe this clarity could potentially enhance the
therapeutic alliance in that they can let me know if there is something they are not
comfortable with so we can explore different avenues. Linking to Self Determination Theory
(Deci & Ryan, 2000), I feel this process could provide the client with more autonomy and
increase feelings of relatedness as it will be presented as a collaborative process, which could
increase the clients competence and their understanding of the potential steps to reach their
goals.
So, this week I have been working on creating three pillars to guide the consultancy
process. The three pillars are: Learn, Control, Perform. Learn is all about self-awareness
within the client, whilst allowing me to build a relationship and understand their context and
needs. At this pillar, we might explore how the brain works, their preferences and beliefs,
identify their strengths and values perhaps through the use of profiling (e.g., Spotlight
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Profiling; Ong, 2018), and explore psychometrics to begin the monitoring process where
necessary. Control is linked with Stoicism, a branch of philosophy that I radiate towards
within my practice, with its (classically overused) teaching to focus on what you can control!
I link this to a third wave way of practice in that uncontrollable externals must be accepted in
pursuit of what is meaningful to the client. Further, the heart of Stoicism holds that if an
individual desires things outside of their control, or wants to avoid the inevitable, happiness
will be fragile and dependant upon these uncertainties (Stephens & Feezell, 2004). As such,
at this pillar we may also create a “game plan” for them to use during performance whereby
focusing on the things they can control, and engage in homework or training to help them
train the mind. Finally, Perform is about committed action and behaviours to help the client
live a meaningful live in and out of their sport to get them closer to their integrated self. This
pillar may also include the execution of strengths or solutions focused strategies determined
by the client. Feedback and monitoring with the client and those around them (if suitable)
will take place throughout the consultancy process. It’s important to note this process is not
always linear. It will always start at ‘Learn’ but we may ‘dance around’ these pillars, much
like in ACT and the hexaflex (Dempsey, 2019), depending on where the client find
themselves and based on my understanding of the client. For example, if an intervention is
not creating the desired impact I may shift from ‘control’ back to ‘learn’.
I hope this will be beneficial when initially meeting clients to provide a more tangible
idea of the process for them and also to help them see their process throughout the
consultancy relationship (though of course these stages are not completely linear). Though I
feel this will help the clarity of my practice, I do worry if it will be too rigid and take away
from the evolving work with a client as contexts and problems shift and evolve. I also wonder
if it is too gimmicky through my own insecurities to produce something tangible for the
client. Further, it will greatly depend on what the aim of the consultancy is as to whether this
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will be effective. For example, if the aim is for increased wellbeing rather than performance
then these pillars may not be as beneficial. I think there are ways that I can develop this to
give it more flexibility across client aims, such as changing ‘Perform’ to ‘Commit’ or ‘Act’ to
encompass wellbeing work as well as performance enhancement and supporting the client
towards a fulfilling life. These are all things I will consider in my practice moving forward
and I will refine this model as I gain experience and feedback from clients about the use of
these pillars.
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14. A Meta Reflection on Working in Esports
Date: 10/08/2020
When I first jumped into working in esports in June 2020, I felt very uncertain about
what it should look like. Especially since I didn’t know anyone working within the field, and
when I asked others about this I tended to get funny looks! I felt very nervous talking with the
team for the first time and was concerned about how I would be perceived due to a lack of
knowledge about League of Legends (LoL) and the culture behind it. I was able to overcome
some of these feelings by watching a performance coach webinar. The coach in question was
from an organisational psychology background and was working in LoL. This gave me
confidence and reinforced that I would have skills to provide within an esports context. For
example: the coach discussed creating an environment where players are comfortable, which
reminded me of psychological safety (Edmondson et al., 2018); addressing and overcoming
negative behaviours that impact performance, which I have experience of from my one-toone work; building motivation within a team, which I have knowledge of through SelfDetermination Theory (Deci & Ryan, 2000); and creating connection within the team and
ensure they are all moving in the right direction, reminding me of establishing meaningful
values (Cotterill, 2012).
I was keen to spend time getting to know the players and LoL itself, but since the
Summer Split (i.e., Summer Season) had already started and was only for the duration of
seven weeks, I was required to implement psychology within the environment sooner than I
would with other performance environments, such as football (Nesti, 2004). I was lucky the
managers were willing to spend time introducing me to LoL and the performance demands on
players which I could supplement with the emerging research base (e.g., Bányai et al., 2019;
Cottrell et al., 2019; Poulus et al., 2020) Initially, I tried to use a more systems approach, or at
least introduce it in that way, however this did not come to fruition as management and
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coaching staff did not seem keen on this and kept reiterating the support was only need for
the players. I understood this, and certainly did not want to be perceived as knocking the door
down and forcing psychology into the system! My focus therefore shifted to a strengths and
acceptance and commitment therapy based work with the players.
After the first week, I was receiving positive feedback from the players and coach
which was fantastic. I feel like I have never had much of this from the other environments I
have worked in so it made me feel great and really valued within the team even after just a
short time. Interestingly, I felt more a part of the team than in football. I found this strange as
all of the conversation is online and I had never seen any of their faces before, it was all voice
communication. Perhaps it is because I was at the matches, at training, provided consistent
one-to-one support, regular workshops, fit in better with the environment and quirks it held,
or simply the fact that the team was smaller (five players and two coaches) meaning I could
build a better connection with individuals.
As my time went on within the team I found myself worrying about my impact and
what others thought about me. For example, I was unsure what the etiquette was like when
joining voice channels during their training and was concerned about speaking when they
were busy or stepping on anyone’s toes. It is in those group situations when I wondering what
to say and it is an issue I have in every area of life really being in a group and finding
confidence to speak up, especially within a new environment. There also seemed to be some
‘banter’ about me being the only woman in the environment, for example people would say
“thanks mum” after sessions and when I joined the voice channels sometimes say “we have
to behave now, there’s a girl in the room”. This of course was all in good jest, but it does
make me feel separated from the team in some ways. Despite this, I was able to build
relationships through the one-to-one work and had some great feedback from player about
this:
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I just want to reiterate again how useful the solo sessions were for me because I’ve
never really had any sort of like psychological sessions or counselling if you would
and it was quite nice to just chat to someone who knew what they were talking about
and help me out with the problems I was having so I guess I want to say like just
thank you it was really really helpful for me. Not only for my performance in the team
but also like I can take that into whatever I want to do after league. (Player 1)
Of course, with the positives came negatives and one player in particular was not
convinced about the impact my work had on the team and suggested others were not being
honest in there feedback. This is something I have discussed in my teaching case study.
Realistically, we can not win them all and if five of the were positive about the support I
provided especially being in a new environment and sport for the first time. In the future, I
would love to grow my experience in esports and look to develop a more cohesive
programme in the future and look at working at a systems level. Esports has already brought
a lot of new experiences for me, such as being invited onto a podcast for the first time (which
I was terrified about but had a great time!), being asked to contribute to an interview online,
and be part of a league winning team. As psychology within esports is still young, there are
so many opportunities for research, applied work, and even moulding the field to become
more informed about what performance psychology looks like in esports. I’m not sure what I
will focus on next, but I’m excited to explore esports further in the future, how my skills can
apply to the field, and how the field can teach me.
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15. An Esports Psychology Programme
Date: 20/11/2020
Following my work with NVision during their 2020, I feel I have a better
understanding of the way the team is managed, it’s vision, and the skills which I could
provide to enhance the team. These included things such as building team awareness through
identifying strengths and values (Ludlam et al., 2016; Cotterill, 2012), dealing with anxiety
and negative thoughts during performance (Leis & Lautenbach, 2020), and creating a
psychologically safe environment (Edmondson et al., 2018). With this understanding I have
been keen to create a more cohesive programme that lay within the day to day workings of
the team in order to allow the messages to live within the environment and staff to have
greater impact.
Today I have been discussing the programme with two other individuals working
within esports; one trainee sport psychologist, and one PhD student. It was so beneficial
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bouncing off them both, one with great applied knowledge and one who could provide you
with the literature to back up your points and observations! A summary of the three aspects
we discussed as vital for performance psychology within esports (of course based on our own
philosophies, which were rather similar) can be seen in Figure 1:
Figure 1
A Summary of Peer Discussions Regarding Psychology Support in Esports
1) The Organisational Work (culture/values/routines)
•
•
•
•
•
•

Pre-season: Assess needs (pre-season questionnaire?)
Pre-season: Collectively decide goals, values, related behaviours
Pre-season: Need to be clear on roles, purpose of resources (e.g., Discord channels)
Pre-season onwards: Record and reinforce values (e.g., Henriksen 2015)
Use of meetings in-season, checking compliance to values
Post-season reflection

2) Performance Enhancement/ & Well-being Based work with Players
•
•
•

Set aside time for team-building
Providing workshops in line with team needs
Informed consent and integrating one-to-one consultancy

3) Working with Coaches & Staff
•
•
•

One-to-one work with coaches and staff (e.g. exploring self-awareness, philosophy, beliefs, approach to
coaching, communication, reflection)
Providing feedback from observing scrims
Supporting coaches and staff to integrate psychological principles into the environment

With this, I have been considering how I can make this more “sticky” and cohesive to
present to the management and coaching team. Also, I wanted to feed in the aspects I felt
were vital for my own philosophy (e.g., identifying values, identifying and sharing strengths,
creating psychological safety). The purpose of this model was to integrate a cohesive
psychological working model to support players to develop and thrive within the UKLC and
beyond by creating a model to foster a psychologically safe and open culture based on
enhancing strengths, clarifying values, and engaging in regular reflective practice as a team.
Based on my own way of working and the discussion with my peers today, I have come up
with four areas: Know Self, Synergise, Open Up, and Power Up (Figure 2).
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Figure 2
The Model

Of course, the way these four areas look in practice will differ based on the initial
needs analysis with the new roster, but overarchingly will follow a similar vein (Figure 2).
The three vital components identified in the peer support group blend into all of the four areas
I have presented. Know Self, occurs during the organisational work whilst building team
values and clear roles within the team and coaching staff, and also the performance/wellbeing
work with players to identify their own personal values and strengths; Synergise occurs
during the organisational work through sharing strengths profiles and creating a team mission
and purpose through close work with the coaching staff and reinforcing their togetherness
through team building activities; Open Up is all about setting time aside to reflect as a team
to encourage open communication and psychological safety (which will have been discussed
with the team in a previous group session), this space will also allow myself and the coaches
to monitor adherence to values and mission; Power Up, is transferring the values, strengths,
learning from one-to-one work and workshops, and reflective sessions into the performance
arena which can be done through one-to-one work, team sessions, or through the coaching
staff. Finally, when working with coaches one-to-one I feel this will be a nice process to go
through with them e.g. exploring them selves (Know Self), how they can connect with the
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players and shared values (Synergise), getting them to open up in a safe space about any
struggle (Open Up), and supporting them to implement psychology strategies into their
coaching practice (Power Up). Finally, by monitoring this programme throughout the split I
hope I can ensure that I am having impact and am not simply throwing an eclectic mix of
concepts and approaches at the team. I do feel the approaches presented are integrated (Tod
& Eubank, 2020) in line with my own philosophy and observations of the context in question.
Figure 2
The what and the how of the model

I am excited about a number of things from today. One being the fantastic peer
network I am lucky to be a part of where information is freely shared which have given me
confidence to be creative (Bryant & Terborg, 2008) and produce a cohesive model for the
team. Another is that I have been able to create the skeleton of a programme that is in line
with my own philosophy (and this makes me excited to go out and implement it!) and
supports the needs of the team. I will face barriers implementing this, such as getting buy in
from the coaching staff if there is a perception that this is “extra” work they have to do. There
is, like in many sports, a perceived lack of time and so carving out time for regular reflective
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sessions with the team and workshops may be difficult. Despite this, since a lot of the work will
be done during pre-season I hope the time needed when the season starts will be viable.
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16. A Turtle in the Ocean: A Meta Reflection on the Development of my Philosophy
Date: 12/12/20
Throughout the three years of my Professional Doctorate, I have reflected a lot on
myself as a person, my own personality, my believes, values, and how this feeds into my
philosophy of practice. In March 2018, I reflected on how I felt that finding my philosophy of
practice was like the metaphor from Buddhism about the turtle in the ocean, with a congruent
philosophy of practice within this quote being “the human state” or reincarnation:
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That is why the Fortunate One declared that the human state is so hard to attain: as
likely as the turtle poking its neck through the hole of a yoke floating on the mighty
ocean. (Shantideva, 1981 p. 20)
OK, so maybe I’m being a bit extreme with this! But this reflected the feeling at the
beginning of my practice, a blind turtle trying to find a tiny yoke in a vast ocean to poke my
head through for air. Where do I start? Who am I? What do I want? What do other people
need? These questions all guided me towards my philosophy, and I started by turning within
and developing myself as a person and enrolling on a Mindfulness-Based Stress Reduction
(MBSR) 8 week course (Kabat-Zinn, 2003; Pizutti et al., 2019), which I have reflected on
earlier within my portfolio (pp. 47 – 51) . This allowed me to manage my own emotions
when delving into the world of applied practice, which I found very challenging initially,
battling with my own anxieties as a neophyte practitioner but also managing the emotions and
issues that clients may be facing. Training for neophyte practitioners in managing the
emotional labour of applied practice has been found lacking (Hings et al., 2020) and so I feel
lucky to have been able to gain this experience to help manage my own mental health early
on in the Professional Doctorate process as well as manage myself as a “consultant-asperformer” (Poczwardowski, 2017) due to often feeling pressure to provide the best service to
my clients.
I was able to compartmentalise the sea of psychological theory and approaches
(though still too vast for my mind to comprehend) and recognise what aspects sparked
interest and a feeling of belonging for me through that 8 week mindfulness course. Despite
this, the sphere of sport psychology, and psychologists within it, have such passion for what
they do within such a range of different areas that early on in my practice I felt very
influenced by a powerful talk at a conference, or a thought provoking podcast or even a
tweet! This made things a bit messy and eclectic. Every day was an obsession over a different
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concept, or applied tool, but how did this fit in with who I was; who I am? I reflected on how
this made me feel guilty, as though I was copying and pasting something from someone
else’s mind into my own practice. In February 2019 I recall reading Lindsay et al.’s (2007)
paper titled “in pursuit of congruence” where he discusses a solutions focused approach. I
reflected:
I felt that I couldn’t use that approach or even consider it (for a moment) as it’s just
stealing what someone else is doing. I am very much feel I have to be different and
unique and somehow find something on my own. (06/03/19)
Soon after this, I heard someone say on a podcast “we’re all riding on other people’s
achievements”. An obvious statement, but something that I was disregarding throughout my
practice and putting immense pressure on myself to do something new and unique. This of
course made life very difficult for myself. When I started to dig into the aspects of my
philosophy that truly aligned with my beliefs and values, then I felt as though I had
something meaningful. This created more congruence between myself as a person and a
practitioner (Lindsay et al., 2007) . I think this is what I was searching for truly, not
something unique but something that held meaning for me. When my mindset shifted to
finding a meaningful path, a lot of my anxieties were released. This reflection on who I was
as a practitioner and trying to find my place rather than what I felt other people expected me
to be allowed me to find growth and understanding in who I was as a person and practitioner
after intense moments of self-doubt and uncertainty (Anderson et al., 2004). My aim after this
was to keep checking in with my values and whether my practice was congruent. However, I
also felt it important to not box myself in and to take this opportunity during training to try
new things and explore if they could be integrated into my evolving philosophy of practice.
Further, over time I have become more confident at integrating various approaches and
techniques in order to create something that does appear to be more unique!
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17. Does My Philosophy Need to Change?
Date: 16/02/21
Today I recognised I was getting stuck using Acceptance and Commitment Therapy
(ACT; Hayes et al., 2006) with a youth footballer. I was concerned the work we were doing
was moving away from his needs. The footballer has very high perfectionism and adverse
responses to failure and I could see him struggling with the concept of accepting
uncomfortable thoughts and feelings. More than anything he wants these thoughts and
feelings to go away. This made me feel uncomfortable, as it goes against my philosophy that
we must accept uncomfortable thoughts and feelings as they arise in pursuit of what is
important. However, I then started to question if I was simply doing a service to myself and
not the client by picking this approach and whether I am avoiding uncomfortable feelings by
not exploring with a different approach. Potentially jeopardising the progress of the client as I
am choosing an approach I feel most comfortable with. Discussing this with one of my
mentors, we highlighted that using ACT to manage perfectionism can be difficult as the
underlying beliefs need to be challenged otherwise the client may continue with a very rigid
approach in their thinking. Though they may be fantastic at committing to action in line with
their values, this may in fact become unworkable as they act too rigidly in line with these
behaviours. Despite this, I do feel ACT could be suited for this case. For example, instead of
challenging beliefs I can get the client to recognise the stories that his mind is telling him and
defuse from these thoughts. I believe this would be impactful with some clients, but it seems
this footballer may see more success if he is able to challenge and change his belief system
that everything always has to be perfect through approaches such as Rational Emotive
Behaviour Therapy (REBT; Turner, 2019). Considering changing my approach in this
consultancy brought up feelings of anxiety and I felt a lot of pressure to make the right
choice. Using my Spotlight profile (Ong, 2018), I was able to recognise my weaknesses
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under pressure and was able to use the short process in Figure 1 to help me make the right
steps forward.
Figure 1
Personalised Three Step Process for Managing Pressure

Step away from your concerns
and gain perspective on the
situation

Take a moment to consciously
consider what opportunity this
situation might be offering

Take responsibility and remain
firmly focussed on what you
need to deliver

My initial concerns were “I’m not good enough”, “I haven’t even done my chosen
approach right”, “I don’t know what else to do”, “I don’t have the skills”, “Am I going to
ever get this right?”. This made me feel quite anxious and stuck about what to do next. I took
a step back and then discussed this with one of my mentors and was then able to see that
perhaps this is an opportunity for me to venture into the unknown and try something new. I
have previously rejected the opportunities to try REBT in feeling it goes against my
philosophy and beliefs and in fear of getting it wrong. Though, I am now starting to
reconsider some of these beliefs. Personally, ACT works for me and helps me manage my
internal experiences. But this is selfish. Just because it works for me does not mean it will be
the best fit for my client. If my philosophy is to allow the client to lead where possible, then I
should either change my approach or refer the athlete if there are indications that what we are
doing is not working. Moreover, as my main aim is to support the client to live a fulfilling life
in and out of their sport then whatever means allows them this is viable if it fits in with my
vales and ethics. The issue is therefore my own knowledge and competency, but if I am so
fearful of not knowing enough then I will never learn anything new!
This could be a critical moment which has emerged with my experience and reflective
practice (Wadsworth et al., 2021). Within Wadsworth et al. (2021) an experienced
practitioner sated: “you have to flex to the client, but I think the way I would describe it now,
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compared to then, is that…whilst maintaining your own personal qualities and preferences,
you have to flex to meet you clients’ needs”. I feel I need to find more ways in which to
‘flex’ that are still in line with my values as a practitioner and remind myself that my
philosophy is always evolving (Tod et al., 2009) as I strive to find cohesion between my own
personal and professional life. I will now go forward with REBT and explore this new
approach whilst getting feedback from my mentor. I am excited to see if I can integrate this
approach into my practice and hopefully allow me to provide a better service to my clients.
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Research
1. Development of a Needs Supportive Coding Manual: A Meta Reflection
Date: 18/06/19
It has been over a year since I began discussions with my supervisor, Dr Paula
Watson, about gathering fidelity data to explore the impact of needs supportive
communication training for exercise referral practitioners. I must say, initially I was
concerned about stepping into exercise psychology research. There seems to be a massive
focus on sport psychology from everyone on the course, and I was a bit worried about what
others may think. However, I have always been fascinated during Paula’s sessions and
wanted to ensure I could earn the title of a “sport and exercise psychologist”! Looking back
now, I am very happy that I made the decision to explore exercise psychology. The benefits
that I have experienced within my applied practice have been evident, with many layers of
this research impacting the way I work, as well as the value I place upon exercise
psychology. Further, the notion of being able to support the general population to live healthy
and fulfilling lives, as well as more “elite” populations, I believe is integral to support the
communities that we live within.
One layer of the benefits this research has brought me is the recognition that
psychology can be delivered by anyone (e.g., the exercise referral practitioners). I believe this
now makes up an integral part of who I am as a practitioner. As a sport and exercise
psychologist, we can support the personal trainers, nutritionists, coaches, family members,
peer support networks (and more) to implement behaviour change strategies in the
environment. Prior to this I was very single minded about working directly with the
individual and no one else. This of course impacts effectiveness and maintenance of
wellbeing and performance, with working in a multidisciplinary team in a sporting
environment being vital to effective information sharing and intervention delivery (Bickley et
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al., 2016). I believe this same thinking can overlap into an exercise setting, though the teams
may not be as extensive, there are still multiple people within the organisation or system that
can be consulted and considered for intervention delivery and support. I now ask myself
when planning an intervention “who is the best person to deliver this?” and consult those
around me.
Another layer is the experience of designing and developing a coding framework
to quantitatively measure the frequency of needs supporting and thwarting behaviours. This
process was vigorous and took a long time to complete! We began the process in September
2018 and did not finalise the coding framework and manual until November 2019. This
allowed me to recognise the nuances of various needs supportive and thwarting behaviours.
Previously, I had only read about them in research and not seen what they may look like
within practice and between personality styles of practitioners. By going through this process
I am now much more adept at identifying needs supportive and thwarting behaviours in the
people that I work with. This means I am better able to support their development. For
example, previously I would not know how to work with a coach or what to observe of them
during their sessions. I can now feedback and support coaches to enhance the performance
and wellbeing of the athlete’s they work with through this needs supportive style. I am now
exploring autonomy supportive coaching (Webster et al., 2013), to increase the transferability
of skills.
A final layer to the learning from this research project, and the most important in
my opinion, is how exploring needs supportive communication from a research perspective
has had a massive impact on the way that I work and the language I use (Ntoumanis et al.,
2018). During the research process, I was using the coding manual that we created to code
instances of needs support or needs thwarting behaviours within exercise referral
practitioners. This has been an amazing practice for my own applied practice and I now have
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a greater awareness when I am utilising these behaviours in practice. I am now more aware
when I ask a leading or closed question, and have recommitted myself to truly listening rather
than entering the consultancy with a list of questions (which is what I often do!). I believe
this can help my authenticity as a practitioner, which has been identified as a vital
characteristic for a sport psychologist (Nesti et al., 2010). Though, I must be careful not to
rely too much on the needs supportive behaviours as I may risk becoming robotic and afraid
to be directive or challenge the client. My ability to challenge clients when they are skirting
around a problem or telling me what they think I want to hear can become an issue, especially
when I am relying on needs supportive communication. Initially, I felt this was due to the
style of needs supportive communication. However, I think I have been viewing its use quite
narrow-mindedly. By asking permission to challenge may allow me to maintain this
supportive style. Further, if the relationship is strong enough, challenging the individual will
not thwart their needs and could even enhance the relationship as deeper sharing of
information could occur. I will continue to explore the use of this communication style in my
practice and supporting others to use it within theirs, whilst checking in regularly with myself
to ensure I am providing an authentic service to my clients.
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2. A Meta Reflection on my Think Aloud Research
Date: 19/06/20
I feel so privileged to have been working on various Think Aloud (TA; Whitehead et
al., 2016; 2015) projects since starting my MSc in 2017 with my supervisor, Amy. It is
exciting to feel a part of the development of the research base and to be able to discuss this
progress with the people who are at the forefront of it. I haven’t done this with any other type
of research and it is exciting to see. It makes me feel like I would like to continue to engage
with research in the future, and even makes me consider a role in a more academic position to
allow me to do this. Though, the idea of “publish or perish” (De Rond & Miller, 2005) that
sits within academia puts me off somewhat. It is certainly a luxury to be able to allow
research questions to naturally reveal themselves to you, rather than feeling under pressure to
get research published. Though, saying this, after doing more work with TA I have ideas
coming out of my ears!
The work I have done within TA has allowed me to bridge the gap between research
and practice and recognise that a “pracademic” role is perhaps what I am striving for in the
future. The development of the TA programme at Blackburn Rovers has allowed me to
experience glimpses of this. Though the research was cut short due to COVID-19,
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interviewing the coaches about their initial perspectives of TA and the impact it can have on
their development was really powerful. Getting this feedback and the coaches perceptions
allowed me to feel more confident in using TA, in that the coaches all recognised the impact
that it could have. Often I will put myself down and think “they don’t care about this” or
“they won’t want to do this” when it comes to initiatives I try to implement within
performance environments. However, having the research to back up what you are doing,
understanding the research base to have answers to concerns coaches might have, and having
experience of implementing TA within other contexts brings a lot of confidence to my own
delivery. Which, in turn, probably has an impact on whether the coaches are interested or not!
As all things within sport psychology, I suppose this is coming back down to experience. As I
have started picking up bits of knowledge, linking them together, and integrating them within
certain contexts, I feel more comfortable and confident to be able to make an impact.
Whereas, when I did not understand the research as well and had little experience applying
TA, I felt more apprehension about the process.
The future is exciting within this space, with more opportunities for TA research with
esports and tennis. I really hope this can be a platform for me to work more with coaches in
various sports, but especially tennis as I feel there is a lot of potential for TA here. I would
love to connect my passion for tennis with the work I do from a professional perspective.
Moreover, within esports a lot of the research is just starting to emerge with some researchers
already exploring TA as a research and intervention tool within sport psychology. It will be
exciting to see how this evolves and perhaps get involved with some research here myself!
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3. Thinking Through My Research Philosophy
Date: 03/02/21
This week, whilst making revisions on one of my research papers, I have started to
consider my research philosophy more deeply. I am beginning to posit that my research
philosophy is within the realm of critical realism (Bhaskar, 2008; Ronkainen & Wiltshire,
2019). Critical realism is guided by ontological realism (there is a single reality independent
of human minds) and epistemological constructivism (knowledge is only partial, fallible, and
co-constructed between participant and researcher). Something I have been considering, is
whether I also align to other philosophies. For example, the combination of ontological
relativism (multiple realities exist) and epistemological constructivism makes sense to me.
The difference is perhaps a semantic one (or a philosophical one I suppose!). I believe that
people put their own lens on the world, but what does this mean for reality? Does this mean
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there are multiple realities? Is the lens of which a person sees the word through a reality?
From their perspective, perhaps. But if we are thinking more broadly about the world (or
perhaps the universe!) what really is reality? Are humans able to perceive a true reality? So,
importantly, we need to understand what reality is before I can posit my stance on it.
Interestingly, this has also been considered by other researchers, “while critical realism
rejects the idea of ‘multiple realities’, in the sense of independent and incommensurable
worlds that are socially constructed by different individuals or societies, it is quite
compatible with the idea that there are different valid perspectives on reality” (Maxwell,
2012, p. 9).
Despite this compatibility, I wonder, if there are multiple realities, what would the
point in research be? It would surely then be near impossible to form any conclusions or
patterns from data as everyone is seeing a different reality. If we ask ourselves “if scientific
experiment is possible, what must the ontology of the world be like?” and we may conclude
that we are seeking a single reality and answers (or tendencies) about the word. Further, if we
recognise that there is a single reality independent of human minds, we can start to draw
conclusions. Critical realism is able to reach conclusions through retroductive reasoning,
drawing causal tendencies from the data. This is arguably where constructivism falls short in
that research guided by this can create fantastic insight about the world but when it is taken
too far it denies the reality of the word; arguing that only stories exist. I would argue that my
research does look for causal mechanisms that act as tendencies. For example, with my Think
Aloud (TA) paper exploring perceptions of coaches on the use of TA as a reflective tool, we
are suggesting that the use of TA can cause the development of the triad of knowledge within
coaches. However, this is a tendency “perceived” by coaches and is not a universal law.
Though I am gaining a base understanding for my philosophical approach, I have a lot
to learn! Particularly, how critical realism influences the methods used and questions asked
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within research, with epistemological assumptions suggesting particular methodological
choices (Blaikie, 2007). From my surface understanding, critical realism allows for
qualitative and/or quantitative methodological approaches to be used in the mission to find
“explanations for the way things act and how they are capable of doing so.” (Wynn &
Williams, 2012, p. 795). Of course there are greater nuances and purpose behind the selection
to methods from a critical realist perspective and I must say this is something I need to
explore further.
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4. The Review Process
Date: 24/02/21

In November 2021 my supervisor and I submitted the study exploring perceptions of
TA within a Category 1 football academy to The International Journal of Sport Coaching.
First thoughts from myself were “I know nothing about coaching, surely we can’t submit
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here?”, and, classically “I’m not sure this research is good enough”. To my surprise we were
not straight out rejected and were asked to revise and resubmit.
A week ago, I received the reviewers’ comments. There were some positive
comments with the response from the reviewers (which naturally I quickly overlooked as my
negativity bias took over!; Rozin & Royzman, 2001), but quite a few comments really hit
home and made me feel a bit embarrassed about what I had submitted. I felt overwhelmed by
the amount of comments, and had to take a couple of days to digest the comments and to sit
my emotions aside! When I began to tackle the comments, taking one at a time was all I
could do. However, I often found myself going back and forth as I avoided comments that
brought up feelings of frustration for me, or feelings of not being good enough.
One reviewer said that due to so many errors within the first paragraph they had
“…stopped looking for and identifying problems with citations for the remainder of the
document”. Obviously, one of the massive oversights from my part was simply setting out
the paper in the format requested by the journal. Rookie error. My format was all over the
place. For example, the text was justified, there was no title page, no running header,
reference list incomplete. I could go on! Despite my embarrassing attempt of formatting the
paper, I was somewhat please that at least it was just the way I had presented the research
rather than the research itself. My biggest fears is not being good enough, or being perceived
as stupid, and so I could not believe that I had done such a bad job at this rather simple part of
the paper.
Finally, the discussion I had submitted was all over the place, with one reviewer
stating: “The discussion goes back and forth between general links between this study and the
literature and links between this study and practical applications. It is confusing for
readers”. I have never been very good at structuring my work and struggled with this in my
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case studies as well. I get an idea and just start writing and see what happens. This means this
the reader is subject to figuring out what journey my mind was going on, which is not always
a linear path! Further, confusion is exaggerated by my poor grammar and thoughtless dancing
between tenses.
Going through the review process has shown me the reality of where I am at with my
research and writing skills. Though the research I conduct has potential, there are many areas
where this can improve. I think one of these areas is with the improved understanding of my
research philosophy, which lies within critical realism (Bhaskar, 2008), and ensuring this is
guiding my research throughout the process. Another is to think more thoroughly about the
structure of my work rather than just diving in. Finally, it will be important for me in the
future if I want to produce high quality research to spend time learning about how to write
well and use correct grammar. This may mean going back to basics and gaining a more
thorough understanding of how to write well, with the help of resources such as Cargill and
O’Connor’s (2013) book about writing research articles. This will not only improve the
clarity of my writing but allow reading my work to be more enjoyable for the reader. I now
await the response from the reviewers. If the paper is not accepted upon resubmission, then I
have still gained a lot from the process. I have learned about where I can improve, and now
have a really nice piece of work for my portfolio which hopefully follows a strong structure
and does not cause too much confusion for the reader!
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Dissemination

1. Developing and Delivering an ACT Programme for Exercise Behaviour Change: A
Meta Reflection
Date: 15/07/18
Be Strong is a health and lifestyle change initiative based in the North West of
England. When the programme was delivered, I was at the beginning of my BPS Stage Two
training and had some previous experience using Acceptance and Commitment Therapy
(ACT; Hayes et al., 2006) including 1-1 consultancy with youth tennis players and
completion of an ACT for beginners 2-day workshop. I did have experience of Mindfulness,
but had never implemented taught these before. ACT was chosen to meet the needs to the
clients once introduced to them in the induction (Page, 2009). My aims were to increase
motivation for behaviour change through the use of ACT (Butryn et al., 2011). Due to my
lack of experience delivering an ACT programme, I felt as though I was entering the
unknown, and felt a lot of anxieties about delivering the programme. Despite these anxieties,
the group of six females who took part in the series of workshops made me feel at ease and
were very complementary about the work we did.
One particularly helpful finding from the induction, was how each client was very
keen to change their eating habits as well as their exercise habits. Some of them even felt
their exercise habits did not need to be changed significantly, but their relationship with food
did. This concerned me as I do not know anything about nutrition. However, my supervisor
and I discussed how behaviour change strategies for healthy eating still follow the same
models and so if I can guide the clients to explore themselves and provide them with the tools
to overcome thoughts, emotions and urges that may be related to their eating habits this
would not be stepping over any ethical boundaries. Further, with the ethical principle of
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“First Do No Harm” (Chadrura et al., 2017) and discussing my intentions being support and
guide the clients towards a more meaningful life. Though this is not enough in all cases, we
felt that the risk here was low.
The programme was developed around the ACT Hexaflex. I knew that I did not have
enough knowledge and certainly enough applied skill to do this perfectly, but I knew it was
the approach I wanted to use within my practice. So, I took a bit of a dive head first into
developing a programme around this. Using the experiential exercises and metaphors from
books and workshops I had experienced, I felt I would be able to create a comprehensive
programme to support the needs of the clients and improve the relationship they had with
exercise. On reflection, I feel that I was too rigid in my approach to this programme. Though
following a framework has its advantages for me as an early career practitioner, it may have
jeopardised the development of the individuals on the course. By including values
identification earlier on within the programme would have allowed the clients to have a clear
purpose moving through the course. Finally, I wish I added in more exercises specifically
relating to exercise. I think this would have helped the learning to be embedded within the
clients, especially since a lot of them did not practice the mindful exercise session for
homework.
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2. Qualitative versus Quantitative Workshop Feedback
Date: 08/09/18
Today I have been consider why the feedback I got following the Acceptance and
Commitment Therapy (ACT; Hayes et al., 2016) was successful in the eyes of qualitative
feedback, but not quantitative feedback. In the ACT workshop series for exercise behaviour
change, I asked the clients to complete a feedback form answering the following questions:
“How useful was the content of the group sessions for your own needs?”, “How would you
rate the teaching of programme? Do you think it could be delivered in a more effective
way?”, “What benefits, if any, did you get from attending the programme?”, “How could the
programme be improved?”, and “Any further comments?”. One of the clients contacted the
me privately to express other benefits that she experienced, which they were not able to
express in the feedback forms provided. This made me feel fantastic that these benefits were
apparent, though I also recognise the downside of feedback forms! The client indicated the
broader benefits the programme provided, such as self-care and supporting others:
The sessions you did helped me greatly, and in more than just diet and exercise – it
was more for me around self-care and looking after myself which I really benefited –
which will have a direct impact on diet and exercise. I loved our sessions and I have
started being a lot more mindful in my day to day life – I live in difficult
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circumstances with my 24 year old son who is so very ill with depression – so I use
the techniques to also help me look after me to stay afloat and resilient so I can
support him.
Reflecting on this feedback and the feedback forms, I am pleased that the sessions
have been taken so positively. Six weeks following, I ran a feedback session with the clients
to get more in depth data. Unfortunately, only one of the eight clients attended. I was able to
gain more feedback from this one client, and though they thoroughly enjoyed the sessions it
didn’t seem that behaviour change was apparent. They were keen to revise the techniques
learned in the sessions and to try new exercise classes when their ankle injury had recovered.
Despite the positives, I am concerned about the real impact of the sessions. I also speculate
about why only one of the eight participants attending this free series of workshops did not
attend the feedback session. Perhaps they have not been practicing the skills discussed,
perhaps they felt guilt or shame for not practising, perhaps they simply did not care.
The final form of feedback I have collected is from questionnaires one week pre and
six weeks post the ACT workshops. The questionnaires were to measure self-determined
motivation using The Perceived Competence Scale (Williams et al., 1998) for exercise and
healthy eating, The Treatment Self-Regulation Questionnaire (Levesque et al., 2007) for
exercise and healthy eating, and the Physical Activity Acceptance Questionnaire (Butryn et
al., 2015). Unfortunately, I did not see any results to brag about (and saw some that I feel
quite sad about; Figure 1; Figure 2). The contrast of the qualitative and quantitative findings
in this case also reflect how just because someone enjoyed the sessions and praised their
delivery and content, does not lead to a significant change in a persons behaviour. I find this
very upsetting, as I feel I have grown a connection with the women on this course and feel as
though I have done them a disservice. Despite this, there were improvements in competence
and a decrease in amotivation, though I feel guilty that they appear to be experiencing more
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controlled motivation than previously. Of course, there are many things that could have
impacted this, such as the impact of ACT on motivation in the first place, the relevance of the
questionnaires I provided, and personal setbacks such as injury and mental health struggles.
Figure 1
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Moving forward, if I am to do similar course of workshops such as this I think it will
be important to spend more 1-1 time with the clients individually. In this case, perhaps they
would have been able to set more individualised action plans and committed action. Though
the group discussions had a lot of depth and great sharing from those within the group, 1-1
sessions may have helped to reinforce the learning and make it more specific to their needs.
Additionally, as I am still new to ACT, I will have to carefully revise the language and
coherence of the lessons I am teaching to make sure it is relatable for the clients and support
their respective behaviour change.
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3. Mindfulness Workshop for Tennis Parents
Date: 08/05/19
This was my first experience delivering a workshop to parents. I delivered an
introduction to mindfulness and found this enjoyable, though I was aware to be careful when
discussing how they might use it with their children as I realise I have no experience of
parenting myself and did not want to come across as patronising. This was made somewhat
easier as I was co-delivering with another sport psychologist who had two children and could
therefore relate to the parents. For myself in terms of delivering to parents, I think it must be
done in a very open way, verbalising that I am no parent and I am just there as a sort of
“suggestion engine” taking things from what literature says and that they can put their own
experience to that to see if it resonates with them and their parenting.
During the mindfulness session, the other psychologist ran over a little on time and so
my introduction to mindfulness was rushed and a I felt like it was awful. I thought the
mindfulness audio I had recorded for the session was rubbish and awkward and that everyone
probably hated it. To the extent that I couldn’t even meditate to it during the session. I was
very caught up with my thoughts there. I think though that this is normal, especially when
listening to our own voice! To my surprise, a lot of the feedback about the mindfulness was
very positive. People saw the benefit and could understand they needed the help to manage
their thoughts and were keen to try it with their children. I need to be more confident in the
way in which I work, otherwise I could just give up with things like this through a fear of
getting it wrong.
This experience has shown me the benefits of working with parents as it is something
I have not had the opportunity to do before. It is important to work alongside parents as they
are an integral part of the athlete’s development. If we can collaborate together then the
outcome can be very beneficial for them and for the child’s wellbeing and performance. In
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the future, I am really interested in delivering an intervention to parents on needs supportive
communication (Ntoumanis et al., 2018) and autonomous and controlling parenting styles
(Álvarez et al., 2019). Further, I am going to explore the working with parents in sport model
(Lafferty & Triggers, 2014), where they suggest a two stage model to enhance parents’
knowledge and understanding of the sport, and to help parents understand how their own
emotional reactions impact upon the athlete. I hope by learning more about model like this
will enhance the work I do in the future with parents within a performance environment.
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4. Delivering To Coaches
Date: 03/03/20
My second experience delivering a workshop to coaches was today with my
supervisor when we delivered a session on Think Aloud (TA; Whitehead et al., 2016) to
academy football coaches. Although this is an approach I knew well and I was delivering to
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coaches I worked with I still felt nervous! I often worry that people will feel like they have to
be in the session, and that they are not really that bothered. Of course, these are irrational
thoughts and I think the session went well overall. The sections that stood out for me were
getting the coaches onto the pitch to practice TA and the discussions that we had after the
workshop with some coaches who stayed behind. This allowed me to experience what
working with coaches from an applied perspective might look like, and it gave me confidence
that people are interested. Maybe not everyone, but if you can support just one or two
individuals then that is a win. As always, I must strive to overcome my concerns about what
other people think, as from my experience these thoughts are usually proven wrong.
Working with coaches is something that I have been developing during the latter part
of the Professional Doctorate. Partially due to my lack of knowledge and applied skills, lack
of access to coaches within a performance system, and focusing mostly on work with
athletes. My supervisor and mentors have taught me so much about working with coaches
and this has really empowered me to do more work through and with coaches. Further, the
more I learn about performance systems and creating impact I have recognised a massive
need (and gap within my own practice) to work with coaches to support their development
and also to support them to enhance their athletes’ performance and wellbeing.
One of the main differences I have seen when delivering workshops to coaches
compared to athletes is the engagement and follow through of the learnings after the session.
Though I recognise the difference may simple be due to age rather than a coach/athlete
divide. However, I can’t say I have experienced the same engagement when working with
semi-professional athletes either! So far, I feel my work is more valued when working with
coaches. Partially because after the initial TA workshop, there has been greater interest in
one-to-one work to support the coaches with TA and exploring their communication skills
and coaching behaviours. I have an opportunity in the future to deliver a TA programme to
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tennis coaches, and so I think this will be a great way to continue to develop my practice and
dissemination into a coaching context. Specifically, I would like to explore how TA can
support coaches to develop skills such as within autonomy supportive coaching (Gjesdal et
al., 2019) by using observational frameworks whist exploring TA audio from coaches, such
as from Webster et al. (2016), to support behaviour change.
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5. Promoting Services
Date: 08/11/20
Today I have been considering what the most effective and ethical way of promoting
services is. When considering promotion of services, I sit in two minds. I have recognised
that qualified sport psychologists rarely tend to advertise or promote their practice actively

138

online compared to unqualified practitioners. There are so many posts I have seen online
recently promoting “mental coaching”, and even one “performance psychologist” in esports
promoting his services through an online competition, the prize being a one-to-one session.
To me this is diminishing the field and ultimately unethical. However, there are practitioners
who promote their services in an ethical and successful way.
When I consider the differences between ethical and unethical promotion I think the
main thing is what the practitioner is promising. What I would deem as unethical is when
adverts are saying, “we can give you the mental edge”, or “are you having this very generic
problem, we can help you overcome this generic problem and be the best!”. Moreover, I often
see these posts targeting parents a lot “does you daughter have this issue? We have helped
hundreds of athletes to overcome the same problem!”. I understand this helps to get people
through the door and then perhaps a more tailored approach is taken, but it does not sit well
with me and comes across as very Americanised and cringy. I feel as though it is diminishing
what we do, or what we can do, by oversimplifying the field. But is this a problem? It is OK
if a practitioner knows they can fix a specific problem and then advertises to find people with
that exact problem to ensure they can be successful? Is that more ethical that getting anyone
through the door of whom may have presenting problems that the practitioner cannot
address? Perhaps. Though, if we look at the BPS guidelines (2009, p, 21), they state the
psychologists must: “Be honest and accurate in advertising their professional services and
products, in order to avoid encouraging unrealistic expectations or otherwise misleading the
public.” Therefore the promise to get the “mental edge” and “be the best” seems to go against
these guidelines.
Flipping to look at what my perception of ethical promotion looks like, for me this
would be targeting specific populations (e.g., gyms or football clubs) directly to have a
discussion about what their needs might be, and the promotion may be through more

139

professional means (e.g., writing blogs, through podcasts). So far, I have been on a podcast
and been interviewed for a blog post which I feel are great ways to promote my work. I did
struggle initially about whether to write where I worked on Twitter and LinkedIn, though I
concluded that I feel it’s too rigid and restrictive to not say where you work. When it comes
to an individual client, I certainly think this should not be shared as it is breaching
confidentiality agreements (Keegan, 2015). I have found that saying I work at Blackburn
Rovers Academy opens up more opportunities as I feel it gives me more credibility. Of
course, I do not want to be the person that name drops the organisations they work for as I
know people who do this and it is not a good look!
I have also recently created a website. This is something I struggled with as I didn’t
want to put something out that was gimmicky, but still wanted something that was tangible
for people visiting the site so they could see what the service may look like. I played with the
idea of testimonials for a while, with the APA (2010) stating that advertisement or marketing
must not contain “testimonials or endorsements from clients or vulnerable persons”. I
discussed this with a supervisor, who advised me this would be find if from an organisation
but not from an individual client. I therefore added these testimonials to my website, but I am
in two minds still as to whether this is appropriate. Ultimately, we are a business and if we
cannot rely on work coming to us through word of mouth and previous success then there is a
greater need for things such as testimonials to prove your worth. Further, we are competing
with practitioners who are not on accredited training routes who are great at promoting their
work. If we fall behind with this, then we may be looked over. However, saying this I have
currently have had no traction through my website! So, perhaps there is no point in having a
website or testimonials? I think for me, the website will be useful in the future when I
complete my doctorate and have more time to approach organisations and individual clients.
They can then go to my website to get an idea of the work I do and my credibility.
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As to my position on promotion, I feel as though I am at a happy medium between
over promoting and not promoting at all. I am having to flex somewhat to promote myself, as
this is something I’ve always found uncomfortable, but I do not think this makes my practice
incongruent (McDougall et al., 2015). In the future, I would like to promote further but
within my perception of what ethical promotion looks like as stated above. There are sport
psychologists who do well of whom promote their services in a professional manner, and
then there are sport psychologists who do not promote but may gain clients through their own
track record. I would love to get to the position where I do not have to promote my services,
but for now I recognise this is a business and promotion is necessary (if I am to make a
living), but this can be done in a professional and ethical manner.
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Consultancy Case Study One
The Non-Linear Path:
A Third Wave Intervention in Youth Tennis

Abstract
This case study outlines my first application of Acceptance and Commitment Therapy (ACT;
Hayes et al., 1999) with a youth tennis player during the first year of my professional doctorate.
The client was seeking support as she was not enjoying competing in tennis and felt she could
not be herself, instead she would experience high cognitive fusion with unwanted internal
events leading to unworkable behaviours on court. A wellbeing focus was taken, though the
concepts learnt by the client to manage uncomfortable internal events were transferred into the
performance environment. An introduction to ACT and my professional philosophical is
outlined, along with an account of the non-linear decision-making process I encountered to
implement the selected intervention. The ACT intervention is then recalled in detail, with
holistic support and practitioner development reflected on. The impact of the intervention was
assessed through psychometric questionnaires, behaviour tracking, and informal feedback from
the client’s parents and coach. This case shows the importance of holistic support for the client
as a person and athlete and how the path to a successful intervention is not always linear; the
process requires ongoing, honest reflection from the practitioner, which may bring up feelings
of failure and imposter syndrome.
Keywords: Acceptance and Commitment Therapy, tennis, youth sport, adolescence
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Context
At the time of the case, I was in the first year of my professional doctorate with
experience working within football and youth tennis setting. As many neophyte practitioners
experience, I struggled with anxieties with my ability to provide a high-quality psychological
service and questioned my knowledge and skill level (Tod et al., 2011). This case study outlines
my first long-term consultancy and the messy journey I embarked on to make an impact with
my client and towards applying psychological approaches congruently with my philosophical
approach.
The Client
My client, Olivia, was a 12-year-old youth tennis player at the time of the
consultancy, competing regularly in tournaments across the North-West of England and
training up to 3 times a week. Olivia was referred to me by another sport psychologist and put
me in touch with Olivia’s father who I had an initial phone conversation with. During my
first phone conversation with Olivia’s father, he seemed incredibly supportive and wishing
for his daughter to “enjoy her tennis” rather than getting frustrated on the court and
immediately started discussing Olivia’s lack of “confidence” in herself and her tennis ability.
My initial meeting was with Olivia and her parents was to see whether I could provide the
necessary support and to identify what their aims were for the consultancy. Intake questions
were generated pre-intake and included questions from (Keegan, 2015) making sure to take a
holistic view of the athlete and person through discussions of school, home life, friends, and
general wellbeing. Consent was given by both Olivia and her parents when the decision was
made to move forward with the consultancy. A contract was provided, outlining cost and
nature of the consultancy which was to be flexible to the client’s needs and meetings to be
located at the client’s tennis club. I discussed confidentiality with Olivia and her parents, and
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we agreed that I would not share anything specific about the consultancy that Olivia did not
want to, working with closed confidentiality.
Professional Philosophy & Approach
Third Wave psychological approaches, such as mindfulness and acceptance
approaches, have been gaining more interest within sport psychology over the last couple of
decades (Gardener & Moore, 2012) and were building the foundation to my professional
philosophy; in line with my personal core beliefs and values (Poczardowski, et al., 2004).
These beliefs and values include: all thoughts and feelings are temporary, we do not have to
change or get rid of these thoughts to experience peak performance and wellbeing; the client
and practitioner should work collaboratively, though the client should be given autonomy
over the direction of the consultancy process where possible; and a wellbeing focus should be
at the forefront of every consultancy, with the belief that wellbeing supports performance.
Once reason I utilise mindfulness and acceptance approaches within my practice is that they
are holistic approaches for athletes; developing various wellbeing and performance markers
such as decreased competitive anxiety, worry, perfectionism (Sappington & Longshore,
2015), athlete burnout (Li et al., 2019), and increased flow (Noetel, 2019). I believe my
theoretical paradigm lies within humanism in recognising the importance in seeing the world
from the client’s perspective and that each person is unique with free will to change
(Rodgers, 1959). Finally, my approach allows for a blend of both certainism and construalism
depending on the needs of the client.
Needs Analysis Process
Presenting Problem
The presenting problem started to become apparent in the first two meetings and
revolved around Olivia’s response to pressure during competition. Olivia did not enjoy
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competing and experienced self-defeating thought patterns such as “I can’t do it” or “I’m
rubbish”. Olivia excels in all other areas of life, from academic achievements at school to
playing the guitar. Most things come easily to her, which could explain Olivia’s struggles
relinquishing control over the situation. These characteristics show themselves in her
behaviour on court, often being led to tears when frustrated by losing multiple points in a row
in competitive matches. Olivia strongly indicated that her goals were to be “herself” more on
the court and wants to have “fun” and be “positive”. Instead of this she is too “serious” and
“nervous” on court. Furthermore, I was very aware of the word “confidence” being used and
wanted to make sure my biases did not lead me down this route and to instead clean the
problem to see what the underlying issue truly was (Lindsay et al., 2014). This was done by
using the “miracle question” (de Shazer, 1985) in my initial meeting with Olivia: “Suppose
you go to sleep tonight as usual and while you are asleep a miracle happens and the problem
that brought you here today is solved. But you are asleep and do not know that it has been
solved. What will be the first small signs that this miracle has happened, and that the problem
has been solved?”. This identified that Olivia would be having have fun on the court, talking
with her friends, displaying positive body language, and hitting her shots with intensity.
The Ill-Informed to the Well-Informed Intervention
I began implementing pre-performance and service routines and cognitive behaviours
approaches but quickly realised that I was throwing things at the client from all over the place
and not giving anything time to settle or to work. I was getting caught up in giving something
new every session and showing my worth rather than allowing the client to experience
change. This is something reported by many neophyte practitioners, feeling the need to
provide immediate tangible outcomes to prove the value of their work with clients
(Rønnestad & Skovholt, 2003), and crucially it moved me away from my professional
philosophy. Delving further into my decision-making process, I surmised that I had not
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formulated a tangible hypothesis or plan. This made me feel extremely uncomfortable as a
trainee sport psychologist, feeling like I had failed at the first hurdle. Instead of allowing
these uncomfortable internal events consuming me as a practitioner, I decided to commit to
exploring a clear hypothesis of the causes, mechanisms, and consequences of the clients
presenting problems and plan of action (Keegan, 2015) in line with my philosophy of
practice.
From the intake and needs analysis, I knew Olivia was struggling with negative
stories her mind was telling her which were amplified during competition leading to
unworkable behaviours such as storming off court due to a lack of knowledge and awareness
of how to manage these uncomfortable events. One such approach to manage these
presenting issues is Acceptance and Commitment Therapy (ACT; Hayes et al., 1999) which
is based on the scientific philosophy of functional contextualism, meaning the psychologist is
interested in the function of a behaviour within a specific context rather than the form it
takes, with the aim to provide a science more appropriate to the human condition (Hayes et
al., 2012). When ACT is applied, the client and practitioner move through 6 key processes of
the Hexaflex (Figure 1) in any given order, as all aspects are part of the same process termed
psychological flexibility. These components include contact the present moment, acceptance
of difficult cognitive events, cognitive defusion, self as context, committed action, and values
identification. These 6 processes can be divided into two major groups. The 4 processes on
the left (contact with the present moment, acceptance, defusion, and self-as-context) delineate
acceptance and mindfulness skills. The 4 on the right (contact with present moment, values,
committed action, self-as-context) delineate commitment and behaviour change skills (Hayes
et al., 2004). The techniques used to implement these processes are one of the most flexible
parts of ACT, meaning the application of ACT will look different for adults, children,
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athletes, or individuals coping with psychotic symptoms depending on the areas they need to
develop most.
Moving forward, I decided that an ACT approach would be the most appropriate to
increase Olivia’s awareness of her thoughts and emotions and to ultimately allow her to reach
her goals of being “herself” more on the court, which resonated with me as values-driven
behaviours. This is more congruent with my professional philosophy in contrast to cognitive
behavioural therapy, or rational emotive behaviour therapy, as mindfulness and acceptance
approaches do not try to change or challenge the individual’s internal experiences and instead
require a non-judging moment-to-moment awareness and acceptance of one’s internal state; a
focus on task-relevant external stimuli, rather than internal processes such as judgment and
direct efforts at controlling internal states; and finally a values-driven commitment to
behaviour, which is consistent and effortful, to support athletic endeavour (Gardner & Moore,
2012).
Figure 1
The ACT Hexaflex
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I had completed various workshops within ACT but did not have much experience
applying it with athletes. Due to this, my work started out quite rigid, something quite
common for early career ACT practitioners, with the ability to “dance around the hexaflex”
coming with the ability to switch to focus on different ACT processes when the client
becomes stuck with an ACT process or skill (Dempsey, 2019). With time, I was able to adjust
and become more flexible with the model, taking ACT processes on court into the athlete’s
performance environment.
Behavioural goals and values were to be identified early on, considering what
behaviours the client elicits at her best and when she is being herself on the court. If barriers
to reaching these behaviours are identified, they will be overcome using various aspects of
the ACT Hexaflex. I planned to educate the client about the brain and the ACT model before
working our way flexibly around the ACT processes, providing the client with choice along
the way as to which ACT process to focus on whilst using metaphors, experiential exercises,
and mindfulness techniques to reach the desired behavioural goals. Homework tasks were to
be set throughout, ranging from behavioural goals on court, to mindfulness mediation at
home. At the end of the intervention a one-page summary will be provided for the client to
encourage independent, ongoing practice which can be shared with coaches and parents.
Assessment
I asked Olivia to complete the Child and Adolescence Mindfulness Measure (CAMM;
Greco et al., 2011; Kuby et al., 2015) before starting the ACT intervention. This allowed me
to check ACT was an appropriate approach for the intervention. CAMM was chosen due to
its validity with adolescents aged 10 – 17 and its assessment of present moment awareness,
non-judgemental responses, and non-avoidant responses to thoughts and feelings (de Bruin et
al., 2014). The CAMM includes 10 questions on a 5-point scale (0 = never true, 4 = always
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true). At the first point of measurement, Olivia scored a total of 14 out of 40 on the CAMM
indicating a low score for the concepts outlined above. This confirmed that an ACT approach
would be beneficial to continue with to support Olivia in building aspects such as nonjudgemental responses and present moment awareness. CAMM will be repeated towards to
end of the intervention to assess impact. Progress was also monitored through behavioural
goals and committed action towards values-driven behaviours throughout the various stages
of the intervention. Additionally, Olivia’s parents will be asked for informal feedback on a
weekly basis and Olivia’s coach will be asked for feedback where feasible. It is important to
note that performance markers were not to be assessed, as the focus was on the wellbeing of
the athlete.
The Intervention
Education
Building rapport and trust at this stage is integral (Sharp & Hodge, 2011) to allow for
an effective consulting relationship to develop with the athlete to create positive change. This
was done by learning more about Olivia in and out of her sport. I quickly noticed we were
both fanatical about Star Wars. This gave me an in, and I decided to use this to support the
education process – with Lego Star Wars figures. An adapted version of Dan Siegel’s
Upstairs and Downstairs brain model of dual processes was used to enhance understanding of
the brain (Siegel & Bryson, 2012). The ‘upstairs’ brain (cerebral cortex) is more complex,
with functions such as thinking, planning, and imagination to think critically and make good
decisions. The ‘downstairs’ of the brain (limbic system) is the older part of the brain and
includes the fight, flight, freeze response and other functions such as breathing (Siegel &
Bryson, 2012). We discussed how the ‘downstairs’ brain may perceive a danger as hitting an
unforced error or a double fault. This allowed the client to normalise her negative thinking as
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part of the human condition; linking to the ACT philosophy that uncomfortable thoughts and
feeling will arise as part of life, but we do not have to try to change or get rid of them.
Through ACT, awareness can be brought to internal events and when the ‘upstairs’ brain has
gone offline. With this awareness, the individual can create space for the ‘upstairs’ brain to
come back online. This can be cultivated through practices such as mindfulness to strengthen
the connection between the limbic system and the cerebral cortex (Siegel, 2010).
ACT Introduction – The Choice Point
The Choice Point (Harris, 2018; Figure 2) is a tool that can be used for multiple
purposes such as explaining the ACT model, set an agenda for a session, summarise a
session, and to reinforce the ACT processes. Here, it was used to explain the ACT model to
the client and to further explore the presenting problem, though it is important to note this
exercise was referred to and reviewed throughout the consultation process. The scenario we
discussed was competing in a tournament and the client identified thoughts and feelings she
experienced during competition as well as ‘Away moves’ (avoidance-driven behaviours) and
‘Towards moves’ (values-driven behaviours). We then discussed how it can be easy to make
“away moves” when we are experiencing uncomfortable thoughts and emotions but can use
‘Helpers’ such as goals, values, and unhooking skills to make the towards moves easier.
These ‘Helpers’ were identified and developed throughout the consultancy. ‘Towards moves’
were agreed upon as the behavioural goals for the client which included: Talking, displaying
positive body language, hitting through the ball even when under pressure, using strengths
(forehand cross court), and using helpers.
Olivia experienced thoughts such as “I have to win”, “I can’t do it”, and “I’m not
good enough”, and feelings of anger, frustration, and sadness. These internal events led to
unworkable behaviours such as shouting at herself on court, not talking to people around her,
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and giving up the match. The metaphor of clouds in the sky was introduced here, whereby the
clouds in the sky are the thoughts and emotions, and the blue sky is our mind. Clouds may be
white and fluffy or black and stormy (e.g. “I can’t do it”, “I’m not good enough”), but they
will all come and go in their own time. Crucially, when there are lots of black clouds around,
which represent unwanted thoughts and emotions, the blue sky is always there unchanging in
the background. This lay the foundation for how we can view thoughts and emotions from a
radically different point of view and simplified the abstract concept of self-as-context, in that
we are the surface of which thoughts and emotions arise upon.
Figure 2
The Choice Point
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Values
Values were outlined using the compass metaphor (Hayes et al., 2011) and were
identified using the birthday party speech, adapted from Hayes and colleagues (2011). The
client is asked to imagine it is their birthday, we used the client’s 16th birthday, and her
friends and family are giving speeches. The client was asked what she would like them to say
about her, not what she thinks they will say. The clients core values identified through this
exercise were fun, cheerfulness, being active, and friends and family. These values were then
added to the choice point (Figure 2). Olivia recognised how becoming hooked by
uncomfortable thoughts and feelings prevented her from acting in line with her values on
court. Additionally, she recognised that when playing doubles, she did not experience the
same hooks as she was fulfilling one of her values – friendship.
Contacting the Present Moment
Mindfulness practice is “open-hearted, moment to moment non-judgmental
awareness” (Kabat-Zinn, 2005) and can be used formally and informally within ACT to
contact the present moment. Three different processes have been identified as important
mindfulness components (Birrer & Rothlin, 2017): (1) purposeful present-moment
awareness, (2) metacognitive awareness, and (3) acceptance of what is in, and what arises, in
consciousness. Olivia was keen to explore formal mindfulness, and to develop her
understanding, we discussed what mindfulness is within the session and practiced a short
breath meditation together using inquiry to explore the client’s experience. Homework was
then set for the client to practice for 10 minutes a day using a meditation app. Contacting the
present moment was also used informally within the 1-1 sessions to check in with the client
for example, “can I just get you to pause and notice how you are feeling?”. Additionally, as
the client was an avid Star Wars fan, we used the notion of “Using the force” to sense the
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different thoughts, feelings and sensations, akin to the practice of pretending to be a curious
scientist used within mindfulness and acceptance approaches (Harris, 2009). This allowed the
client to contact the present moment, and to be aware when the ‘downstairs brain’ (limbic
system) was taking over.
Defusion & Acceptance
Defusion techniques are used within ACT to reduce cognitive fusion with thoughts, to
create space for the individual to behave in line with what is important to them through
values-driven behaviours, even with uncomfortable internal experiences present. Instead of
using the word ‘defusion’, ‘unhooking’ was used to explain how we get hooked on thoughts
and feelings. A common way to get ‘hooked’, is by fusion with the agenda of emotional
control (e.g. I must get rid of this thought/feeling), this leads to unworkable behaviours
outside of valued action. To elicit ‘towards moves’, we need to ‘unhook’ ourselves from the
difficult thoughts and feelings to reduce their dominance over behaviour. This was explained
to the client using the paper exercise (Harris, 2018). Here the client is asked to write their
uncomfortable thoughts down on a piece of paper and to hold that piece of paper to their face.
The client is then asked questions such as “what can you see?”, “could you play your best
tennis like this?”, “could you hug your friend?”. The client realises all they can see is their
unwanted thoughts, and they are not able to engage with life as they would wish. The client is
then asked to slowly lower the paper and place it on their knee before being asked the same
questions. The client can then see the world more clearly and engage with their valued
behaviours. It is important to recognise the thoughts and feelings are still there, they have not
gone away, but there is now more space to engage with life and values-driven behaviours.
The paper exercise introduces the notion of acceptance, which crucially replaces
experiential avoidance (Hayes & Wilson, 1994). Acceptance was something we came back to
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at multiple points throughout the consultancy as the client struggled to grasp it at the start.
This is very normal for individuals using ACT as to accept uncomfortable thoughts and
feelings can feel like you are giving up or letting unwanted internal events win. It was
discussed how acceptance of difficult thoughts and feelings allows you to do what is
important to you and live on and off court through valued behaviours. For example, Olivia
storming off court during a difficult competition to avoid the difficult internal experiences
moves her away from what matters to her. This was supported by metaphors such as what we
resist persists that shows if we try to get rid of out uncomfortable thoughts or emotions it is
like throwing a tennis ball against the wall, it does not go away, it comes straight back at us.
This is what happens when we struggle with, or try to get rid of or change, uncomfortable
thoughts and emotions.
The client was presented with several defusion techniques and engaged in these as
experiential exercises, where the client would fuse with uncomfortable thoughts to practice
defusion. I asked the client to choose which ones she felt created more space from
uncomfortable thoughts. Olivia chose the “noting” technique, which is when the individual
notices the thoughts or emotions by labelling them to sustain moment-to-moment awareness
(Grossman & Van Dam, 2011). When the individual notices a thought they label it in their
mind as “thinking”, and when they notice an emotion, they label it as “feeling”. This helps to
create space from the thought content, making it easier to engage with values-driven
behaviours. Olivia was asked to practice this at home twice a day, purposefully taking time to
stop and notice thoughts and emotions. To practice the noting technique on court, I arranged
with the client’s parents and coach to use the noting technique during drills. This involved
tying two pieces of paper to the net, one saying “thinking” and the other “feeling”. After
each point of the drill, Olivia would stop and notice whether she was “thinking” or “feeling”
before engaging again with the drill.
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Another helper was provided for Olivia called the Mindful STOP, encompassing the
whole ACT model, which was developed as an informal practice for mindfulness-based stress
reduction courses (Hazlett‐Stevens & Oren, 2017). The Mindful STOP was a process for
Olivia to go through when she felt hooked on uncomfortable thoughts or feelings: S = Stop
what you are doing, T: Take a deep breath to contact the present, O = Observe your thoughts
and feelings, P = Proceed in line with your values. I felt it was important she had a technique
to cue the whole ACT process, especially during difficult times during performance when
cognitive fusion may be high.
Committed Action
To elicit values-driven behaviours we came back to Star Wars and created Jedi mode.
An image of a superhero or the athlete’s best performance can be created to trigger workable
behaviours within performance settings and as a twist on this, we took the idea of a Jedi. This
would spark ‘Towards moves’ discussed on the choice point, such as hitting through the ball,
using helpers etc. and acted to trigger values-driven behaviours.
After each session, we would collaboratively set homework as committed action for
Olivia who scored them out of 10 for the likelihood of her carrying out the action (Harris,
2009). If this score were below 8, we would adjust the task to make it more achievable and
slowly increase the task difficulty where necessary. These exercises included eliciting valuesdriven behaviours on court, or to practice using helpers such as noting, mindfulness and the
Mindful STOP on and off the court.
Developing a Performance Plan for the Future
Throughout the consultancy I was creating and reviewing a one-page performance
plan (Figure 3) for Oliva and the people around her, including techniques discussed and
practiced throughout the consultancy, values-driven behaviours, helpers, reminders, and
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recommendations. This was cocreated with the client to provide her with autonomy and make
sure she felt competent with the different aspects to increase her motivation to engage with
the performance plan, with autonomy and competency as key components to self-determined
motivation and behavioural change (Ryan & Deci, 2008).
When creating the performance plan, Olivia and I cocreated a committed action
reminder using the choice point to allow her to see her ‘towards’ and ‘away moves’ clearly.
By having this within the performance plan, it will help Olivia to recognise when she is
moving away from her values and what strategies she can use to support her in returning to
values-driven behaviours. For example, if she was struggling with uncomfortable thoughts or
emotions she can use the Mindful STOP; if she wants to continuously recognise her thoughts
and emotions she can use Noting; if she wants to contact the present moment or enhance her
performance state she can use Jedi mode. A limitation here was not being able to practice
using the performance plan on court with the coach and client. This would have added an
extra dimension of understanding and shaping the environment, however by having a
performance plan to refer to supports the client in being independent apart from the sport
psychologist (Sharp et al., 2014).
Monitoring and Evaluation
Monitoring
Questionnaire Data
At the end of the intervention, Olivia was asked to complete CAMM for a second time
to assess improvements. At the beginning of the intervention, Olivia scored a total of 14 out of
40 on the CAMM and 28 out of 40 at the end of the intervention, with a higher score
corresponding to higher levels of mindfulness, non-avoidance, and non-judgemental responses
to thoughts and feelings. To highlight a few statements that Olivia improved the
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Figure 3
Performance Plan

most in included: “I push away thoughts that I don’t like”, “I think that some of my feelings
are bad and that I shouldn’t have them”, and “I tell myself that I shouldn’t feel the way I’m
feeling”. This indicated she had learned to accept and sit with uncomfortable thoughts and
emotions and view them non-judgementally.
Committed Action Tracking
Committed actions were discussed and monitored throughout, with the client scoring
her adherence to these action out of 10. Adherence to behaviours was strong initially, but
then the client started to disengage with some of the at home tasks. To manage this, actions
were reviewed each session with barriers discussed and actions adapted to help Olivia
overcome barriers. For example, if practicing meditation twice a day is too much, the goal
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will shift to once a day. The table below illustrates a few examples of the committed actions
monitored throughout the consultancy (Table 1).
Table 1
Committed Action Tracking Examples

*

Note: Predicted scores and actual scores marked out of 10: 10 = fully committed to action, 0 = did not commit to action at
all. * = behaviour adapted to overcome barrier(s)

Anecdotal Feedback from Coach and Parents
Feedback was gained informally from Olivia’s coach and parents. Olivia’s coach felt
the session working with the “thinking” and “feeling” reminders on the net made a significant
different to the response from Olivia to aspects such as unforced errors and poor line calls
from the opponent. Olivia’s coach was however aware that this different could have been due
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to the presence of myself on the practice court and is something she was keen to develop
further in the training sessions. Furthermore, Olivia’s coach noticed how Olivia was using
more ‘Towards behaviours’ during training sessions, supporting the application of
behavioural goals.
From Olivia’s parents, feedback mostly consisted of a focus around the benefits of
Oliva having a safe space to talk about her thoughts and feelings within sport but also within
her school life, the felt this allowed Olivia to speak her mind more at home and have a greater
self-awareness on the court. There were some concerns about whether Olivia was practicing
the techniques discussed within the sessions, which is why the committed action tracking was
implemented. They found the performance plan useful, as it was a way in which they could
continue to support Olivia in and out of her performance environment.
Evaluation
Effectiveness as practitioners should not be solely judged on performance
improvements (Tod et al., 2007), with Anderson and colleagues (2002) suggesting four areas
which should be considered when monitoring effectiveness of practice: quality of support,
psychological skill and wellbeing, response to support, and performance. I believe the
monitoring process outlined above shows how data from psychometrics were used to assess
psychological skill and wellbeing, as well as informal feedback from the coach and parents to
explore the quality of support and response to the support by Olivia. For example, when
Olivia’s parents questioned Olivia’s commitment to practicing the techniques provided this
was then responses to by the practitioner. The aims of the intervention were successful in
allowing Olivia to be herself more and have fun with the sport she competes through creating
greater present moment awareness and ability to defuse from difficult thoughts and feelings.
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I believe a strength in this study is one that is difficult to measure on a psychometric,
with the development of Olivia being confident to “talking about the important things”,
ultimately improving well-being and fulfilment within life. A standout moment for me as a
practitioner, which was difficult to reflect within the linear presentation of this case, stems
from an unplanned conversation with Olivia. We were discussing how she did not speak up
about the way she was feeling and does not “talk about things”. With this we created a
mantra, “I talk about the important things”. This initially started off as Olivia did not have an
interest to compete anymore within tennis but did not want to let down her parents. I felt this
could give her confidence to speak about this rather than me going against confidentiality.
The next week comes around and we have another session. She did talk to her parents about
not wanting to play as much tennis and taking up another sport, equestrian. She also started
another conversation with them where she spoke up about her new romantic relationship with
a girl at school. On reflection, this spur of the moment mantra had brought confidence to
Olivia off the court to discuss important aspects of her life with her family openly, which I do
not believe would have happened without the foundation of rapport and a relationship with
the client. As such, we can see the success of a sport psychologist’s work does not have to
stem from performance markers, it can be that the individual has come closer to what matters
to them in life.
Personal Reflections
This case study is something I have been unsure about completing, through a fear of
judgement from others due to a messy consultation journey and anxieties of imposter
syndrome and the quality of my own skills and knowledge (Hings et al., 2020). I also felt I
did a disservice to the client, that I could have carried out a more efficient and effective
consultancy for her. Having now completed this case study, I am glad that I decided to write
it. It has heightened my reflective skills and allowed me to see how the consultation journey
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was not as catastrophic as I first thought and to recognise the work of the sport psychologist
must be holistic as you cannot separate person and performer. It has also brought me to a
place of acceptance in that consultancy will not always follow a linear path. There are ups
and downs, adjustments, and sometimes complete rehauls, but the important part is having
the awareness that change needs to be made and not to think less of yourself because of this.
With this, in the future I would like to focus on creating an intervention which engages more
with the client’s performance environment to support the translation of techniques and
behaviours.
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Consultancy Case Study Two

Developing a Balanced Philosophy:
Needs Supportive Communication and Spotlight Profiling with an Elite Rower

Abstract
This case shows an account of my evolving philosophy, coming closer to integration between
various approaches and consultancy styles. I find a balance between construalist and
certaintist styles through the application of Needs Supportive Communication as a client-led
approach and the use of Spotlight Profiling to explore strengths and performance preferences
in a more practitioner-led approach. This case reflects on an ethical decision making process I
went through regarding the client’s mental health and the concerns I had about this not being
the correct course of action. Finally, this case allowed me to question my heuristic bias and
my overly reliant lens on mindfulness and acceptance approaches and theory when
consulting. I believe my experiences within this case brought me closer to an authentic
philosophy, and therefore has allowed me to be a more effective sport psychology
practitioner.
Keywords: Self-Determination Theory, Needs Supportive Communication, rowing,
mental health, ethical decision making
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The Client and Contracting
Emily is a 24-year-old high performance rower on the brink of the GB development
squad, training in the North West of England, and representing Wales at international
regattas. She balances training with full-time work, training most evenings, and mornings
before work. Emily was unable to train for 3 years due to an accident on her bike where she
was run into by a car and experienced short-term memory loss. She found it difficult to stay
away from training whilst injured and struggled with her weight during this time off but has
recently been able to regain control over her weight with the help of one of her teammates.
Emily comes across a strong-minded, driven individual with a passion to be the best out of
everyone.
The consultancy relationship ran from October 2018 to August 2019. I was put in
contact with Emily by another trainee sport psychologist who informed me that Emily’s
coach was looking for sport psychology support for the high-performance squad at the
rowing club. Due to lack of time, this trainee sport psychologist could not commit to
supporting all of the rowers, and so I provided one-to-one consultancy for two rowers at the
club. One of these rowers was Emily, who wanted to utilise our psychology sessions to
support her in the upcoming GB trials by using the sessions to talk about sport, work, home
life, and to manage any issues as they arose. On contracting, the client agreed to monthly
face-to-face meetings, flexible to the client and practitioner schedules, with a closed
confidentiality agreement. Due to the limited face-to-face meetings, support was agreed to be
available on weekdays between 9am-5pm to discuss any issues arising and provide feedback
about progress via text messaging or phone calls.

168

The Practitioner & Philosophical Approach
This case was my first working outside of youth sport and exploring a highperformance environment. My knowledge of rowing was extremely limited and I was looking
forward to learning more about the sport. I was one year into my professional doctorate
during the consultancy and building on my use of third wave approaches. The year prior to
working with Emily, I lost my focus on some of the foundational components of my practice,
such as counselling skills and allowing the client to lead. I felt my focus was too heavily on
the implementation of interventions, such as acceptance and mindfulness techniques, and
providing the client with something tangible. I thought this could be hindering the athletepractitioner relationship and the athlete’s motivation to engage with the sport psychology
support as I was too focused on giving answers rather than getting to truly know the client
and providing them with autonomy. I began to consciously take a more client-led approach in
the early stages of this case with Emily. This allowed me to gently shift what had become
quite a strong certaintist approach along the continuum to become more construalist, with
Keegan (2010, p.46) stating that “practitioners’ consulting styles are rarely at either extreme”
of this continuum. One framework I felt would help move me towards a more client-led
approach was Self Determination Theory (SDT; Ryan & Deci, 2017), which I was
conducting research in at the time. SDT aligns with my philosophy, in that the ultimate goal
from my interventions is to support and motivate the individual (as a person and an athlete) to
live a fulfilling life (in and out of their sport) in line with their values. Within SDT, this can
be seen as guiding the individual towards integration and development as a “fully functioning
person”, akin to that of actualisation within humanistic practices (Ryan & Deci, 2017).
Importantly, I believe a practitioner can deliver a practitioner-led intervention in a client-led
manner without being eclectic. Once integration of these two supposedly opposing styles
occurs, a balance between construalism and certaintism can be found. Furthermore, though
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SDT is driven by a empirical data and can link with a certaintist approach, when applied in
practice a construalist approach is urged through the use of techniques such as Needs
Supportive Communication (NSC). The very thing that SDT is certaintist about is that we
should consult in a construalist manner! This further reinforces that these two styles can live
alongside one another.
Needs Analysis and Case Formulation
The intake with Emily was formally arranged to understand her goals for the
consultancy and discuss our way of working together though qualitative means using
questions akin to that in Keegan (2015). After intake, my initial reaction was to go towards
mindfulness and acceptance-based approaches as the client showed signed of cognitive fusion
during our intake session, for example overthinking at night causing her to struggle sleeping.
Due to this, I implemented a cognitive fusion questionnaire in our second session together to
assess this more closely. We used this as a discussion tool and came to realise the fusion with
thoughts did not lead to unworkable behaviours whilst rowing. Therefore, I decided ACT was
not the right direction to take for this client. During this stage of the consultancy, I began
heavily questioning my heuristic bias, and the saying that “if all you have is a hammer,
everything looks like a nail” (my hammer being Acceptance and Commitment Therapy!). I
took a step back in the consultancy and focused on exploring what Emily really wanted from
our work together. After more discussions, Emily said she simply wanted somewhere to
offload her thoughts and support her in the build up to GB trials. She identified key issues
such a sleep, her previous cycling accident, and relationships with teammates. These
presenting problems were not physically within the performance environment, but the client
felt they were indirectly hindering her performance.

170

Emily already had comprehensive goals for the season as well as clear personal
values, which helped to drive the needs analysis process. One issue I recognised during the
intake and needs analysis was Emily’s rigid drive for success, outcome focused goals, and
high expectations of herself within her sport, working, and social life. This appeared to be
impacting her sleep, eating, and exercise habits leading to decreased mental wellbeing and
performance. At this early needs analysis stage I did not take into consideration the
potentially clinical links with exercise dependency and eating disorders, and is something that
could have been a serious error on my part as we will see later in the case study. Within my
case formulation, I decided to proceed by focusing on the use of NSC within a sport setting
(Ntoumanis et al., 2018). NSC is grounded in SDT (Deci & Ryan, 1985) which states the
fulfilment of an individual’s three basic psychological needs (BPN) of autonomy,
competency, and relatedness (Ryan & Deci, 2000) can enhance psychological and physical
wellbeing (Deci & Ryan, 2000). Further, SDT posits BPN satisfaction to be essential for
optimal human functioning (Ryan & Deci, 2000). Within sport, research has found BPN
satisfaction to increase wellbeing and vitality, with athletes who perceive lower BPN
satisfaction feeling greater emotional and physical exhaustion from their sport (Aide et al.,
2008). This approach will support the client to understand her own thoughts and rigid
perceptions more clearly to allow her to make informed decisions about future behaviours to
support wellbeing and performance. Moreover, a supportive and non-controlling environment
can catalyse the integrative tendency (Ryan & Deci, 2017).
NSC is applicable across many fields such as teaching (Cheon, Reeve & Moon,
2012), physical activity (Hancox et al., 2015), and sport (Matosic et al., 2016). I adapted NSC
behaviours from Ntoumanis and colleagues (2018) for sport psychology consultancy (Table
1). NSC includes multiple interacting motivational behaviour change techniques (MBCTs),
such as providing a meaningful rationale, providing choice, and acknowledging and
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respecting perspectives and feelings (Teixeira et al., 2020). NSC is “empathic, flexible, and
patient, rather than taking-charge, pressuring, and urgent.” (Ntoumanis et al., 2018 pg.3) and
allows motivation to be cultivated, supporting the individual towards positive behaviour
change and wellbeing.
Table 1
Examples of needs supportive and needs thwarting behaviours (adapted from Ntoumanis et
al., 2018)
Needs-Supportive Behaviours
1. Ask open questions to explore the
client’s perspective
2. Reflect back what the client has told
you (e.g. acknowledging and negative
or positive feelings)
3. Involve the client in setting their own
action points, offering choices that are
relevant to others’ goals and values
4. Ask permission before raising sensitive
issues or providing advice (outside of
professional remit)
5. Provides meaningful explanations for
task-engagement
6. Communicates perspective taking
statements
7. Give the client space to ask questions or
request clarification
8. Offer praise/feedback that is meaningful
and specific

Needs Thwarting Behaviours
1. Use jargon, or technical terms that
the client might not understand
2. Tell the client they “must” (not) or
“should” (not) do something
3. Trivializes and dismisses others’
input and views
4. Uses a coercive, pressuring, or guiltinducing communication to impose a
preconceived way
5. Uses intimidating behaviours (e.g.,
yelling, physical punishment)
6. Uses praise in an attempt to control
others’ behaviours and feelings
7. Deprives others of opportunities to
develop their potential
8. Uses excessive monitoring and
surveillance

Consultation Journey
The use of NSC will be discussed during key moments throughout the consultancy
and how it was used to support the client (1) in the build up to GB trials, (2) during a training
camp abroad, (3) during injury, (4) to implement learnings from spotlight profiling, and (5)
with mental health and wellbeing challenges. Face-to-face meetings took place at the rowing
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club, by the river side, and at local coffee shops. Support was also provided via text
messaging.
Build up to GB Trials
During this period, issues identified were Emily’s struggles with sleeping due to
overthinking, lack of confidence, and self-doubt in her rowing. Conversations were guided by
needs-supportive behaviours such as asking open questions to explore her perspective and
reflecting to make sure the client felt listened to and understood. We then moved into an
action planning phase, where I provided the client the opportunity to set her own behavioural
goals to support the issues above. Moreover, I did not engage with needs-thwarting
behaviours such as disregarding the clients perspective and prescribing goals for her. For
example, with Emily’s struggles sleeping, Emily decided to read before bed and practice
mindful breathing when her thoughts were overwhelming. For these activities I gave support
where necessary, providing expertise and guidance as suggested in similar approaches such
as motivational interviewing (Mack et al., 2017) where advice is provided to support the
client’s readiness to change. Early in the consultancy, I would always ask Emily for
permission before providing suggestions to embody NSC. Doing this was beneficial as it
gave me confidence to provide advice without appearing insensitive or patronising towards
Emily. As she was the first non-youth athlete I had worked with one-to-one, I was concerned
about providing advice that was too obvious or low level, reflecting my own anxieties as a
neophyte practitioner (Tod et al., 2011). I did however recognise myself asking less often as
our relationship grew, which potentially allowed the client-practitioner relationship to
become more authentic.
To explore Emily’s lack of confidence and self-doubt I did not prescribe an
intervention in a certainist fashion but instead created a space where Emily would feel
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comfortable discussing these issues to allow her to make sense of them. This allowed Emily
to express issues related to her childhood and family life, relationship with eating and
exercise, and drive to be the best. Initially, this was a challenge for me as Emily was not used
to opening up and sharing her emotions and experiences. This could have reflected her lack
of relatedness satisfaction, as she mentioned strained relationships with her parents and a
member of her rowing squad. I found with time and the right environment (moving out of the
rowing club and into a coffee shop) Emily was happy to speak up and expressed the
usefulness in these conversations in allowing her to reflect on her past and her achievements
within rowing.
Supporting the Client Abroad
After success at GB trials, Emily was invited to her first training camp abroad where
we kept in contact through text messaging. Here, Emily kept me updated on her progress and
any concerns she had about being away from home. When discussing these experiences
further with Emily, I used NSC skills such as reflection, and open questions to explore her
perspective further and to support her to make decisions about her next course of action. One
of Emily’s first updates indicated she was performing to an extremely high standard, but still
had areas to improve. One of these was her weight, which as I knew it was something she had
struggled with in the past and would be important to follow up when she returned home:
…She’s [GB Coach] really pleased with how camp is going so far… Goals going
forward are: 17:50 5k, 2k in the 6:40s, 30’ is second best to Oonagh (1:51.2) and
better than all current squad and they really really like it… I need to lose weight trials weight is OK for winter but need to be more like 83 for summer and still get the
erg scores and then they’ll be excited. (Emily)
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On another occasion, Emily indicated that she was struggling away from home as one
of her close friends and teammates, who was struggling with an injury at the time, was not
there to support her. This led Emily to feeling lonely and exhausted at the training camp
whilst being concerned for her friend. As there was limited contact with Emily at the training
camp, I believed it was best to be there as a support mechanism to allow her to explore her
thoughts in a safe space without trying to implement any psychological skills or interventions
and to de-escalate, normalise and simplify the situation (Lindsay, 2008).
Returning Home and Facing Injury
During our next face-to-face meeting Emily discussed feeling pressured to compete
for her home club but was wary of an injury that had developed after the GB camp. We
discussed this and explored her potential options, again using the NSC to explore her
perspective. Later that week, Emily messaged me about her decision to discuss this with her
club coach and GB coach:
…I had a call from [GB coach] this morning. He basically said not to race this
weekend – though ultimately it is my choice. He knows I have been having issues
with a back injury and that is not ideal but still fine with them and something they can
work with, what is not fine is if I take a massive unnecessary risk by racing and if
anything were to happen they would have 0 sympathy or time for me at all is basically
what he said… I’ve told [club coach] and hope he’ll be ok with me dropping out.
There has been so much pressure from the club to do it even though it’s not the right
thing for me to do. (Emily)
Unfortunately, due to Emily’s injury she was not taken to the second GB camp. She
tried to see a silver lining that she did not have to take time off work, but this was of course a
difficult piece of news for Emily. During our next meeting we discussed her experience over
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the last few months such as the GB trials, the elation of the GB development camp, struggles
with her teammate, and her back injury. This informed the way we moved forward, with
Emily and I framing this as an opportunity for her to learn more about herself and how she
manages stressors in and out of her sport. To support this process Emily completed a
Spotlight Profile to enhance self-awareness of her performance preferences.
Spotlight Profiling
Spotlight Profiling (Ong, 2018) is a psychometric tool developed by Mindflick® with
the goal to broaden perceptions of personality within individuals and teams to allow for more
flexible solutions and behaviours. Spotlight uses two models, behavioural style and mindset
preferences (Figure 1), whilst exploring strengths and helping the client ‘flex’ into different
performance preferences to create behaviour change. Due to this, I felt the approach aligned
well with NSC and when integrated could enhance Emily’s motivation towards behaviour
change to get closer to her strength sweet spot (Figure 2).
As Emily found it difficult to open up, I felt this tool would provide a springboard to
open up these conversations, interestingly one of Emily’s weaknesses was “Finding it
difficult to open up and express your feelings on a situation, despite having things to share”.
A debrief was conducted where we discussed the theory behind Spotlight and the different
performance preferences, comparing client and practitioner profiles throughout to embody a
collaborative therapeutic style and display vulnerability back to the client. Linking this with
SDT, I believed this would support relatedness between client and practitioner. From a
philosophical perspective, SDT draws on ideas from organismic theory in that living things
are striving towards mastery and self-regulation within their environment (Ryan & Deci,
2017). I believe the use of Spotlight allows the client to gain a greater understanding of
themselves and ultimately come closer to integration and mental wellbeing.

176

Figure 1
Emily’s Performance Preferences
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Figure 2
Emily’s Strength Profile

We revisited Emily’s profile at multiple time points, exploring challenges that Emily
faced and viewing them from perspectives of other performance preferences. One key point
of focus was Emily’s struggles with one of her teammates. We recognised that Emily’s
strength to empathise and be loyal to others was being overplayed, leading her to neglect her
own needs out of a sense of duty to others. A blind spot for Emily was “Your loyalty to
others may sometimes hold you back from achieving your own goals”. Emily discussed how
this was happening during her trip abroad on the GB camp where she was so concerned about
her teammate that her focus shifted away from her performance. We then identified a
preference she may be able to ‘flex’ into to counteract her overplayed strength in situations
like this. Emily decided to ‘flex’ into a more optimistic mindset and expressive behavioural
style, for example, instead of asking herself “what are the risks?”, and “how might I be letting
people down?” she would ask herself “what are the rewards here?” and “what would I do if I
had no boundaries, or no one to hold me back?”. As well as this, we discussed simple selfcare techniques due to Emily often neglecting her own needs for others. To set these self-care
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behaviours I continued to use NSC, providing the client space to make her own choices and
set her own action plans to ensure motivation towards the behaviours.
Consultancy Termination
The consultancy relationship came to an end when Emily moved away meaning oneto-one support was no longer applicable. Further, psychology support was available at the
new rowing club she was attended which was more accessible for her. Despite this, Emily
remained in touch and I clarified that I would be available to provide support if she ever
required it in the future.
Ethical Considerations
As mentioned earlier, at the GB training camp Emily mentioned the need to lose
weight for the Summer. This led to discussions in our face-to-face consultations about eating
habits and feelings surrounding this for Emily. Emily discussed how she would go on lengthy
runs if she felt she had eaten too much in one day and push herself to the point of exhaustion
to keep her weight down. I felt uncomfortable with these topics as I had no experience
working with athletes around eating and exercise habits. At this point in the consultancy, I
wish I would have considered discussing clinical support to Emily but instead, using NSC, I
looked to understand Emily’s experiences further (with fear of labelling her with a mental
health disorder) and I was able to point her towards some material about eating habits and
disorders within elite athletes. To this Emily said:
I feel like the meticulous bit and being so rigid around food are things that normal
people think ‘wow, it must be amazing to be like that because you’re an athlete’. But
actually, it’s not healthy and as you say, very fine line between that descending into a
more unhealthy habit. (Emily)
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Soon after this, Emily informed me she was going to see her GP as she was not
sleeping well and wanted some blood tests. Instead, her GP prescribed anti-depressants,
sleeping tablets and placed her on a waiting list for Cognitive Behavioural Therapy (CBT).
As a trainee sport psychologist these issues were incredibly challenging; I had not
experienced them before and I was uncertain about how to approach them. I also felt extreme
feelings of guilt for not being the one to suggest referral, but I was grateful that we had built a
strong enough professional relationship for Emily to discuss the details of her GP
appointment. I then had to consider whether to terminate, continue, or alter my way of
working with Emily. I was tempted to take an ACT approach here due to it’s routes in clinical
psychology, though I was acutely aware of the risks of applying contradicting thinking from
other branches of psychology and this moving away from my competencies. I was also aware
of the potential negative impacts on the client if my support was completely terminated
(Moesch et al., 2018). I discussed these options with my supervisor to support the decision
making process and concluded that, though I felt I could be giving more to support Emily
(e.g., using an ACT approach), I did not want to risk confusing this with CBT. Given the
NSC approach I was taking, I decided the benefits of continuing outweighed the risks,
whereas if I had been taking an ACT approach I may have assessed the situation differently.
As such, I decided to continue to take a holistic needs based-approach as I felt this posed the
least risk to the client whilst still providing her with support.
On reflection, I think this was the best decision given the situation and my own
competency level at the time. Nonetheless, I still felt I could have done more and focused
more specially on the sub-clinical issues through an ACT or counselling based approach and
monitored Emily’s mental health more readily. One reason this may have been important to
explore is that a course of CBT may simply pick the athlete out of the environment which is
causing the harm before dropping them back into it. It is vital to consider whether clinical
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support will enable the athlete to experience mental health within their performance
environment, as a lack of understanding of a sporting environment may be present within the
clinical practitioner (Roberts et al., 2016). However, in my early experience of practice I was
very cautious about causing confusion and more harm than good. Moreover, I experienced
lack of clarity regarding the best course of action, with the BPS Code of Ethics and Conduct
(British Psychological Society, 2009) not stating best practice measures when, as in my
instance, the sport psychologist has not identified the mental disorder in question and what
support to provide when the athlete is waiting for their therapy (Wadsworth, 2020). My
decision therefore was one of caution, and unfortunately may not have been the most
beneficial one for the client
Monitoring and Feedback
Due to the focus of the consultancy being that of counselling and communication, a
measurement of change in terms of psychometrics did not apply. Though the Basic Needs
Satisfaction Scale was considered, the client and I decided it would be more beneficial to ask
questions specific to the consultation journey. Furthermore, excessive monitoring and
surveillance is considered as a needs thwarting behaviour (Ntoumanis et al., 2018) so it was
vital to allow the client choice over the monitoring and evaluation process. As such, a
feedback form was created to pinpoint specific aspects of the consultancy process and allow
the client to open up about her perceptions of the support provided. Additionally, the sport
psychologist consultation form (Partington & Orlick, 1987) was provided for the client to
complete as we decided a lot of the work done was based on my own personal qualities as a
practitioner rather than a specific prescribed intervention. Informal feedback was gathered
from the client throughout the consultation regarding her progress, mental wellbeing, and
issues within day-to-day life. This monitoring through text messages allowed me to have an
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insight on a more regular basis about how Emily was progressing and supported future
consultations.
Informal Monitoring
Informal feedback from the client throughout the consultancy allowed me to put some
of my feelings of imposter syndrome at ease and to progress with the decided intervention
with confidence as Emily stated she found these sessions useful even though she found it
difficult to open up about some of the topics, with her stating: “I know it’s good to talk about
these things but I find it quite difficult so thank you very much for everything”. Later on,
Emily provided feedback about Spotlight profiling and how it was “really interesting”,
specifically when relating the different preferences back to her relationship with one of her
teammates and viewing weaknesses as over or underplayed strengths. After one of our faceto-face consultations, Emily indicated she was finding the work beneficial and seeing
improvements, but she was still struggling with change due to injury and relationships within
the squad. Towards the end of the consultancy I was seeing Emily less due to our schedules
clashing. She was still experiencing ups and downs during her injury and experiencing
negative thoughts about herself. Though she was looking forward to competing with Wales in
the future and taking time off before the next season. This made me question whether I could
have done more to support her in managing negative thoughts and feelings and was an area I
would have liked to explore with her further if she was not moving away.
Sport Psychology Consultant Questionnaire
Emily completed The Sport Psychologist Consultant Evaluation form (Partington &
Orlick, 1987) to gain an understanding of the quality of sport psychologist provision
(Appendix 2). The client scored me on a scale of 0 – 10 on the presence of various
characteristics with 0 being “not at all” and 10 being “yes, definitely”. Responses from the
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client were positive, scoring 10 out of 10 on all aspects apart from “provided clear, practical,
concrete strategies…” which scored a 9.9. Regarding how effective the consultant was for her
and her team, Emily scored 5 out of 5 indicating “helped a lot”. When asked if Emily had any
recommendation to improve the quality or effectiveness of the support provided Emily said:
I found the sessions with Laura structured, well planned and offered invaluable
insight which undoubtedly benefitted my sporting performance no end. The only
improvement would have been more frequent sessions - though we were constrained
by work, sporting and academic commitments and made the most of the time we had.
(Emily)
General Feedback on Impact and Support
A feedback form was provided to the client to gain an insight into different aspects of
the consultancy process, including positives, negatives, use of Spotlight, impact of the
consultation, and client-practitioner relationship. The client feedback in its entirety can be
found in Appendix 3.
Overall, Emily felt the experience was positive and provided her with guidance for
progressing within her sport and in life and stated: “I faced a number of significant challenges
in both my sporting and personal life and I have no doubt that I was able to deal with these in
a more positive and constructive way as a result of our sessions.”. Emily felt the support
helped her performance by identifying strengths, weaknesses and building coping strategies.
She also recognised “the large overlap and complex interactions between sporting, work and
personal life.” and how benefits were accrued in all of these areas. Emily found exploring her
Spotlight Profile “incredibly rewarding”, allowing for increased self-awareness of her own
traits and ability to take a different perspective on weaknesses as overplayed or underplayed
strengths. Emily reflected on the professional qualities of myself as the sport psychologist
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stating that as a practitioner I was “compassionate, open and inviting” and “an excellent
communicator”. The therapeutic relationship was important for Emily, as she “knew that it
was crucial that there was an open and trustworthy relationship” between us. Emily felt this
was the element she would “struggle with the most”. But was able to overcome this barrier
due to the relationship we built and felt “able to relax” and speak “truthfully” to support the
consultancy process.
Gaining this more formal feedback from Emily once the consultancy terminated
allowed me to understand the impact of the sessions further. I was able to support her by
providing a safe and trustworthy sounding board to support with her performance as well as
other areas of her life, with Emily stating: “I have no doubt it [the work we have done
together] will continue to bring benefits in my sporting, personal and professional life going
forward”.
Evaluation and Reflections
This case aimed to support Emily’s performance and wellbeing through the use of
NSC. I felt this was effective, particularly in the early stages of the consultancy where Emily
was hesitant to open up and be honest about the difficulties she was facing. This could make
it difficult to create a practitioner-led intervention without the trust or relevant information
from the client. The use of NSC here as “how” the consultancy was approached, allowed
“what” was being delivered in a more practitioner-led manner to come to fruition. In this
case, it was through a solutions focused, strengths based approach in the form of Spotlight
profiling. Disclosing information about myself through sharing my own Spotlight profile
allowed the client to feel more comfortable and reinforced the collaborative therapeutic
relationship, removing any hierarchies present. Self-disclosure can have positive impacts on
the consultancy process by creating a sense of trust, connection, being understood and ability
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to identify with one another’s experiences (Hanson, 2005). Despite this, it must be used with
care as if used too frequently it can blur ethical boundaries (MacIntyre et al., 2014).
Emily’s feedback suggests the form of communication used (along with the personal
traits of myself as a practitioner) allowed a trusting relationship to be formed, potentially
through the use of NSC to create feelings of relatedness, as well as the client-practitioner
relationship being largely influenced by the practitioner’s theoretical orientation and
professional philosophy (Shertzer & Stone, 1968; Weiss, 1991). Moreover, research has
found implementing a supportive communication style in teaching has increased the studentteacher relationship (Cheon et al., 2012). This was not the only means though, as after a few
sessions with Emily, I recognised she was not co comfortable opening up about difficult
issues at the rowing club. Exploring new locations, such as local coffee shops and walks
along the river saw a shift in the topics that Emily was comfortable to talk about difficult
topics such as depression, unworkable eating and exercise habits. Research has shown that
aspects such as the sport psychologist’s office location can have an impact on whether an
athlete seeks out support (Martin et al., 2012), this is something I will certainly explore more
in the future, as a formalised 1-1 setting may be uncomfortable for some athletes with a more
relaxed space away from the performance environment being preferred and less threatening.
On reflection with my supervisor after this case, I have recognised many new lenses
of which I can view the use of SDT and NSC within my practice. My use of NSC was only
scraping the surface as I was focused merely on it being a means of communication, however
it did appear to target areas of needs frustration within Emily to support her wellbeing,
though I must admit this was not a completely conscious effort on my part! For example,
when Emily’s statements of “I need to lose weight… and then they’ll be excited” and “There
has been so much pressure from the club” reflected introjected pressure and could have been
a cause of needs frustration for Emily. Referring back to my statement earlier, that “if all you
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have is a hammer, everything looks like a nail” I recognise that when I enter an intake or
needs analysis my lens of understanding is usually through that of ACT. Now, as I enter a
consultancy process I will be able to recognise areas where clients may be experiencing needs
frustration or needs support and where my work with them could accrue benefits through the
development of BPN from the client-athlete relationship but also through the environment
they find themselves within (e.g., working with coaches, parents, and support staff to support
the client’s BPN). For example, with Emily advantages could have been apparent from
working with Emily on her relationship with her coach, or with her coach directly if Emily
allowed this to occur.
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Consultancy Case Study Three
ACT-ing on Injury:
Increasing Psychological Flexibility and Adherence to Rehabilitation

Abstract
This case study outlines my use of Acceptance and Commitment Therapy (ACT; Hayes et al.,
1999) with an injured youth footballer. The client was struggling with uncomfortable
thoughts and emotions concerning his injury, which impacted his adherence to his
rehabilitation plan. I believe my use of ACT in this case, compared to my initial use of ACT
with a youth tennis player early on in the Professional Doctorate, is much less rigid and
applied in way which is more transferable to the athlete’s context. Moreover, I felt more
confident within my own philosophy of practice during this case which allowed the
consultancy process to be clearer for myself and the athlete throughout. There were some
obstacles faced along the way, such as the athlete’s adherence to the techniques (e.g.,
mindfulness) to support the ACT process. This was resolved through the collaborative nature
of the consultancy which I believe enhanced his motivation by providing the athlete with
autonomy over the techniques and competence in eliciting them within his context (Deci &
Ryan, 1985; 2000). Success of the intervention has been identified through monitoring of
psychological flexibility (Bond et al., 2011), cognitive fusion (Gillanders et al., 2014), and
informal feedback from the client’s physiotherapists.
Keywords: Acceptance and Commitment Therapy, football, injury, youth sport,
psychological flexibility
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Context
The Client
The client, James, was a 17-year-old first year scholar at a category 1 football
academy in the UK. At the time of the consultancy, James was living away from home for the
first time at academy lodging and training 4 times a week with league matches every
Saturday. My professional relationship with James began when coaches and support staff
working closely with him started raising concerns to me. This included things such as, “he’s
an overthinker”, “he asks too many questions”, “he takes too long to make decisions on the
ball” and led to an initial needs analysis. However, as James was starting to break into the
starting line-up he suffered a back injury. With this specific injury, pain is typically worse
during sports and improves with rest, but the pain returns when they resume sport, meaning
the injury went undiagnosed for a period of time before being identified as a pars stress
fracture in his lower back due to overuse.
The goal identified for my work with James’ during his injury was to find an
acceptance of his injury and the rehabilitation process to allow him to struggle less with
overthinking and difficult feelings (e.g., frustration, boredom, lack of trust), engage in other
activities to enhance his wellbeing and performance, and adhere to his rehabilitation
programme. An open confidentiality was used in this case, put in place by the academy, and
so James was always asked whether there was anything he did not want to be shared after
consultations.
The Practitioner and Professional Philosophy
At the time of the consultancy I was in the 2nd year of my Professional Doctorate
training and had been working at the football academy for 5 months. My beliefs and values as
a practitioner are that people are capable of change if they are motivated to do so, everything
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is connected and so a holistic approach must be taken, and the culture and environment
shapes and supports psychological change. Furthermore, I see thoughts as mental events
which do not have to be changed or removed, as what we resit persists. Instead, I take the
perspective that it is part of the human condition to experience uncomfortable thoughts and
feelings, which can be accepted in the pursuit of what it important in life through valuesdriven behaviours, reflecting that of the third wave approach Acceptance and Commitment
Therapy (Hayes et al., 1999). This takes me towards a certainist approach with the
prescription of interventions to support the presenting problem (Keegan, 2015); however, I
shift along the certainist and construalist continuum depending on the client and their needs.
My belief that work should be collaborative with the client means that I do not take a pure
certainist approach, in that I will ask for the opinion of the client before intervening and
throughout the work we do together, providing the client with options and autonomy to
support their motivation towards behaviour change (Deci & Ryan, 2000).
Needs Analysis & Case Formulation
The needs analysis was carried out using a number of means: formal and informal
conversations with James, informal conversations with physiotherapists and coaches, and
drawing on past knowledge from my work with James in the previous month. Informal
conversations with staff members often saw James labelled as an overthinker and they would
wonder whether James was being “too soft” and if there was an issue at all. This meant James
was in and out of training as this specific injury will go away when rested for a few days
before reoccurring. The recurrence of the pain meant James was pulled out of training once
more before having a full diagnosis. Though an important part of the diagnosis process, this
back and forth was difficult for James. After triangulating with multiple people within James’
support system, such as his coaches, physiotherapists, and strength and conditioning coaches,
a 1-1 was arranged with James.
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In this session, James expressed that he was keen to engage with the sport psychology
support for his injury after our initial sessions in the month prior. This led to a reanalysis of
the consultancy due to the change in context, shifting from performance enhancement to
injury management. Additionally, the 1-1 sessions provided James a space to open up and
talk through his thoughts and concerns about life in and out of the academy. James discussed
that his initial reaction to the injury was difficult as he was entering the unknown with no
clear diagnosis. This led to frustration for James, and a lack of trust in the physiotherapy team
as it took a month to diagnose the injury. This is common for athletes experiencing an injury,
who report having thoughts that question the rehabilitation process and feelings of frustration
as part of their reaction to rehabilitation (Clement et al., 2015).Additionally, as rest meant the
pain subsided, and due to James’ own drive and determination, he was doing more than he
was capable of at the time of the injury (reported by the physiotherapy staff), jeopardising his
rehabilitation programme. When this was discussed with James in a 1-1 session, he said he
would do more than stated in his rehabilitation programme due to “boredom” and not wanting
to get left behind the other players. From my previous work with James, I was aware of his
rigidity towards thoughts of wanting to be the best and having to work harder than everyone
else.
As this was my first time creating an intervention for an injured athlete, I took time to
understand how my philosophy and experience with various approaches would support
James’ needs. After discussing the presenting problem with James and gaining the views of
those working closely with him (e.g., physiotherapist, coaches) to gather information for the
needs analysis, I was able to start hypothesising for the intervention (Bickley et al., 2016). I
hypothesised that James was fused with a control agenda that he “has to work the hardest to
be the best”. This led to him to elicit unworkable behaviours, such as doubling the amount of
repetitions indicated on the rehabilitation plan, making his injury worse. This deviation from
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his rehabilitation programme was amplified by James’ lack of trust towards the physiotherapy
staff and thoughts of “what if they’re not right?”.
My initial thoughts were to develop psychological flexibility through an ACT
approach due to his unworkable behaviours and cognitive fusion. Psychological flexibility
can be defined as “the ability to contact the present moment more fully as a conscious human
being, and to change or persist in behaviour such that one continues to behave in a way that is
consistent with their pre-established and identified values.” (Hayes et al., 1996) and is one of
the main aims of ACT. To assess this further, psychological flexibility was measured using
the Acceptance and Action Questionnaire-2 (AAQ-II; Bond et al., 2011) and the Cognitive
Fusion Questionnaire (CFQ; Gillanders et al., 2014).
On the AAQ-II James scored 20 out of a possible 49. A statement James marked as
frequently true on the questionnaire was “Worries get in the way of my success”. The AAQII was not developed as a tool to identify clinical disorders, however cut off points associated
with certain disorders have been identified, with scores around 24 and 28 associated with
depression and anxiety (Bond et al., 2011). This is a positive outcome for James as it suggests
he is not experiencing clinical symptoms and is not a case for referral, but the score is high
enough for work on psychological flexibility to be beneficial.
James scored 27 out of a possible 49 on the CFQ. When testing the CFQ, research
showed a decrease in CFQ scoring from 28.10 to 24.98 after an ACT intervention (Gillanders
et al, 2014). As the initial score was similar to James’, I believe targeting defusion techniques
could benefit James’ current struggles with thoughts and emotions relating to his injury.
Additionally, the same research by Gillanders et al., (2014) showed a mean score of 22.28 on
the CFQ for the work stress sample and a score of 34.31 for the mixed mental health sample.
This again indicated that James was not experiencing any clinical issues but was experiencing
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some struggles with cognitive fusion. Due to these comparisons, I felt an ACT intervention
could decrease his fusion with thoughts relating to his current situation and support his
adherence to the rehabilitation plan. Here, an increase in psychological flexibility would be to
create an acceptance of the injury and uncomfortable thoughts and emotions to help James
engage with workable, values driven behaviours to support his recovery and wellbeing.
Higher levels of psychological flexibility have been found to increase adherence and
engagement to rehabilitation (DeGaetano et al., 2016), an integral goal to the consultancy
process. Furthermore, research shows the use of mindfulness and acceptance approaches can
reduce experiential avoidance of difficult states (Gallagher & Gardner, 2007). With James
was showing signs of experiential avoidance through overtraining, paradoxically hindering
his rehabilitation, I felt this was another indicator that ACT would be suited for the
intervention choice.
The CFQ and AAQ-II will be repeated at the end of the intervention when signs of
improvement are seen by myself, the client, and the physiotherapists. Additionally, progress
throughout the intervention will be monitored through adherence to values-driven behaviours
and informal feedback from the client and staff.
Intervention Planning
If individuals can take a radically different view of their experience and create space
from their thoughts and emotions, it prevents internal events from becoming one’s identity
(Fletcher et al., 2010). When one can detach from unwanted internal events, space is created
for values-driven behaviours as internal events are viewed as transitory events within a
continuous stream of consciousness which is separate from the self. Values-driven behaviours
are developed through values identification and committed action, whereby behavioural goals
are set in line with the client’s values and the acceptance that, in the pursuit of one’s values,
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uncomfortable thoughts and feelings may arise. I decied this would be done through the use
of the 3R’s process (recognise, reset, and refocus; Hansen & Haberl, 2019). This method was
selected due to James’ struggle in our previous consutlations prior to the injury with
mindfulness practice. The 3R’s was instead a quick process that he could easily use during
his rehab sessions and in the academy accomodation whilst sharing a room with other
teammates.
The theraputic relationship was outlined to James before beginning, in that we were to
work collaboratively using the metaphor of two mountains, showing how we are both
climbing up our own mountains but we can look over and to the other and recognise if there
are any rough patches or difficulties ahead and warn one another of these. For me, this was
particularly important to create autonomy for the client and support him in engaging in
sustainable behaviour change (Ntoumanis et al., 2017).
Intervention Delivery
Functional Analysis
An adaptation of the ACT Matrix (Polk & Schoendorff, 2014) called The Sport
Lifeline (SLL; Dahl et al., 2009) was used as a metaphor and conceptual framework to guide
both James and I through the rehabilitation process and support psychological flexibility
(Figure 1). We developed this collaboratively to bring awareness and understanding to
behavioural responses to specific situations, which has been suggested to facilitate behaviour
change (Polk & Schoendorff, 2014). Prior to James’ injury, we identified his values using a
values card sort. Here, he sorted his values into 3 piles; not important, somewhat important,
and very important. His core values were identified as integrity, learning, family and
fulfillment. These values were used within the SLL and acted as his purpose for committed
action throughout the consultancy and were drawn on for the creation of his ‘gameplan’. For
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James, this gameplan was to “Complete my rehab plan with integrity. Accepting my injury as
time to persue other values such as learning and spending time with family.” The game plan
was then alligned with specific actions for the client to commit to, including learning to use
‘helpers’ to defuse from difficult thoughts and feelings, adherance to the rehabilitation
programme, and finding other areas to develop in (e.g. nutrition, analysis, education). This
will encourage the client to change their agenda from avoidance, to one of defusion and
acceptance. Additionally, understanding behavioural goals is integral for ACT as it is a
behavioural therapy (Harris, 2018) and often clients can set emotional goals, focusing on the
thoughts and feelings they want to avoid.
The SLL also outlines the thoughts and feelings James’ was experiecing as a result of
being injured and entering the rehabilitation process, for example “I’m missing opportunities
to play”, and “Everyone else will get better than me”, with feelings of boredom, frustration
and isolation. Values-driven and avoidance-driven paths were then explored further with
James, identifying the short-term and long-term consequences associate with both. This
process allowed James to see that by engaging with values-driven behaviours, he will
experience more beneficial long-term consequences such as a quicker rehabilitation process
and connection with teammates.
Creative Hopelessness
ACT increases awareness of the emotional control agenda through Creative
hopelessness where the individual opens up to the reality that avoiding or controlling
difficult, painful, or unpleasant internal events gets in the way of living a fulfilling life
(Hayes et al., 2001). Experiential avoidance is the attempt to escape or avoid, supress, or
replace private events (thoughts, feelings, physical sensations), even when doing so reduces
psychological harm (Hayes et al., 1996). To engage with experiential avoidance can lead to
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Figure 1
The Sport Life Line

various psychopathologies, increased stress, and arousal; this can lead to more self-focused
avoidance strategies (Hayes et al., 2004).
To begin, education was provided to help James understand that through trying to
control his unwanted thoughts and emotions through experiential avoidance leads to
unworkable behaviours and poor long-term consequences as indicated through the SLL.
James was fused with his own control agenda, that the harder he worked and the more rehab
he did the quicker he would recover and thoughts of not progressing would lessen. I wanted
to help him recognise that his attempts to escape difficult thoughts and feelings through
experiential avoidance does not lead to better outcome. Ultimately this allowed James to see
he is doing something (e.g. overtraining) and it is not working (e.g. not recovering as quickly
as intended, isolated from the team). This increases the clients need for an alternative solution
and helps their engagement with the consultancy process.
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Recognise, Reset, Refocus
The 3R’s process (Hansen & Haberl, 2019) was used with James throughout the
intervention in various ways whilst linking back to the work of the SLL. Within this process,
the client is introduced to key aspects of the ACT model in a quick, consice way using the
3R’s: ‘Register’, register any thoughts, feelings, and sensations accept these and observe
them as they arise; ‘Release’ take a deep breath and name the thought or feeling, when you
exhale release the thought and feeling with it; and ‘Refocus’, create contact with your vales
and gameplan, make a decision to move towards your values and accept the short term
discomfort of the situation for the long-term rewards. This process is refelctive of the ACT
Triflex of ‘Be Present’, ‘Open Up’, and ‘Do What Matters’ (Harris, 2009) and allows the
client to anchor themselves in the present moment, recognise any uncomfortable thoughts or
emotions, and defuse from them before committing to their values-driven path.
James decided to practice this process during his rehab in the gym and at home,
recognising any uncomfortable thoughts that may arise. For example, in the gym when
thoughts such as “I need to do more”, or “I’m not tired yet, I can keep going” arise, instead of
pushing himself further he would engage with his values-driven actions such as adhering to
the rehabilitation plan or going to talk to a teammate. Outside of the gym, when James had a
lot of free time, he would recognise when he felt boredom, which occurred often for him, and
commit to a values-driven behaviour such as going to the nutritionist for extra support or
spending more time on eduction to support his values of learning and fulfilment.
Reinforcing The Techniques
The 3R’s process and commitment to values-driven behaviours were reinforced
throughout the consultancy through various issues that arose for the client. This included
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feelings of uncertainty and lack of trust regarding the rehabilitation process, trouble sleeping,
and issues with teammates.
As it the process was longer than James expected to identify the underlying issue of
James’ injury, he was experiencing fusion with thoughts concerning the physiotherapists and
the length of time he may be out of training for. To explore this, I got James to write these
thoughts on separate post-it notes and lay them out on a table. Some of these thoughts
included “everyone else will get better than me”, “What if I don’t fully recover?”, “What if
the rehab doesn’t work?”, “I was just starting to get picked for the team”, and feelings such as
“loneliness”, “boredom”, and “frustration”. The 3R’s process was then reinforced to apply to
James’ current situation, by bringing an awareness and acceptance to these thoughts and
feelings.
James was experiencing issues with sleeping due to ruminating thoughts. This was
often related to his family members and a concern for their health during the intitial outbreak
of COVID-19. Due to the holitic nature of ACT, the 3R’s process transferred to James’
struggles detaching from uncomfortable thoughts and feelings relating to his family members.
With time, James found this process beneficial and helped him to create space from his
thoughts when trying to sleep.
Another wellbeing issue arose, with James coming to me with feelings of lonliness
and isolation from not being able to training alongside his teammates. We revisited this with
the 3R’s process and discussed action he could take that were inline with his values to help
him feel more connected with his teammates, such as attending training sessions and
socialising with his teammates in the academy lodging. Furthermore, James felt he was being
treated differently by some of his teammates, and felt because of his goodhearted nature he
was being taken advantage of by some of his teammates who were making him do extra jobs.
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We carreid out a ‘control circle’ exercise, steming from stoic philosophy, to explore what
James had control over and what were uncontrollable external events. This clarified how it is
not within out control to change the behaviours of others, but we have full control of how we
behave and respond to difficult situations and outlined actions he could take that did not
cotradict his values.
I believe these experiences show how the approach utlised can be applied to many
areas of an athlete’s life and support them with various wellbeing issues. Additionally, if this
process is repeated with the athlete they can start to understand how to apply it
independently, an important indicator of success from sport psychology practice (Sharp et al.,
2014).
Recognising Progress
James began to find a place of acceptance with the diagnosis and was able to create
space using the 3R’s and allow him to continue with what was important to him. When he fed
back to me that he was feeling a change in his thinking and this was supported by informal,
corridor discussions with the physiotherapists about adherence to the rehabilitation plan, I
decided to revisit the psychometric assessments completed at the beginning of the
consultancy.
Monitoring of Work
Psychometrics
For the AAIQ (Bond et a., 2011), James saw a reduction from 20 out of 49 to 12 out
of 49 suggesting a positive increase in psychological flexibility. Furthermore, James’ CFQ
reduced from 26 to 18 suggested a successful reduction in cognitive fusion. As stated
previously, when testing the CFQ, research showed a decrease in CFQ scoring from 28.10 to
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24.98 after an ACT intervention (Gillanders et al, 2014), providing further support for the
success of the current intervention.
Values-Driven Behaviours
Values-driven behaviours were tracked informally through updates from the client,
physiotherapists, and other support staff at the academy. The client indicated he was
engaging with extra work from education, such as reading which I often saw him engaging
with in the rehab room, and engaging with a refined nutrition plan. The physiotherapists
indicated James was adhering better to his rehabilitation plan, particularly during the 4-week
complete shutdown from any exercise soon after the diagnoses, which initially posed a
concern for the physiotherapists and the client. Furthermore, James’ coaches said he had been
to see them more regularly to discuss previous clips and individual learning objectives that he
could be progressing with during his rehabilitation.
Evaluation & Personal Reflections
Impact of Intervention
The goal of this intervention was to increase the client’s adherence to his
rehabilitation plan through reducing cognitive fusion and increasing psychological flexibility.
This has been evident through psychometric assessments of cognitive fusion and
psychological flexibility, as well as feedback from the client and academy staff about James’
adherence to rehabilitation and other values-driven behaviours. Furthermore, the intervention
has indicated transference of the 3R’s applied for rehabilitation adherence to other holistic
and wellbeing issues to support the client throughout his journey at the academy and in life.
Building a Professional Relationship

202

Research shows us that the therapeutic relationship is integral to the success of an
intervention. Sharp and colleagues (2015) indicated that rapport, respect, trust, partnership,
and a positive impact on the client are important factors that make up the sport psychologists
consulting relationship. I believe the work that James and I had done previously at the
academy supported this intervention and the therapeutic relationship as rapport and trust had
already been built across a period of 6 months. Additionally, I believe the partnership we
developed, whereby I provided James with autonomy to make his own decisions about the
direction of the work, allowed him to be more motivated towards the tasks we set together
and ultimately helped him to change his behaviour. This links with self-determination theory
which states the fulfilment of the three basic needs of autonomy, competence, and relatedness
will increase an individual’s self-determined motivation and help to create lasting behaviour
change (Deci & Ryan, 1985; 2000). For example, though it may look like a linear process,
there was a few weeks of back and forth with the client as we worked together to find a
technique that worked for him. This collaboration supported autonomy and relatedness, and
the ability to alter and shift the task allowed James to find a technique he felt competent with.
For example, we explored meditation and mindfulness initially by the request of the client,
however he quickly found this was difficult to engage with whilst sharing a room with a
teammate and requested a change to the intervention. Using the 3R’s gave James the freedom
and competence to implement the technique easily within the gym and academy lodging.
Instead of prescribing a technique to the client, this collaborative partnership supported James
in speaking up about his experience and progress with techniques that he was motivated to
engage with.
End of work during COVID-19
After James’ first 6 weeks of injury and minimal exercise, he got rescanned.
Unfortuanately, a full fracture was identified in his back which may never heal. Due to this,
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James was instructed to do no exercise at all and to allow it to rest for another 6 weeks. James
was given the option to stay home during this time, which he agreed to for one week and then
see how progress went. This made it difficult for us to have contact time together, but we
agreed to meet up when he was next in the academy. Then even more difficulty arose as the
COVID-19 outbreak saw the academy close its doors. As a furlough scheme was
implemented I was not allowed any contact with James during this period of time. Before
being placed on furlough, I provided James with his own values-driven behaviours worksheet
to allow him to keep on track of his behaviours as it would be easy for him to revert to
overworking himself, especially since he previously struggled with feelings of “boredom”
and “frustration”. Due to the previous success in reducing cognitive fusion and increasing
psychological flexibility, I hope James will be able to continue this independently away from
the academy. If future work is necessary when returning to training after the pandemic, a
focus will be upon supporting James in his return to training, transfering the teachnings of
ACT onto the pitch where necessary to support this transition.
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Consultancy Contract Report
This report is to evidence negotiated contracting and key performance indicators
(KPIs)for my role at Blackburn Rovers, and the evaluation of these KPIs a year prior to my
employment at the academy. The report includes the following items:
Items Included
Contract provided by the employer
Key Performance Indicators agreed upon with management
Feedback on Service Provision
Individual Staff Development Plan

Page Number
208 - 209
209 – 210
210 – 213
213 - 214

208

Contract Provided by the Employer

209

Key Performance Indicators
The Psychology department KPIs were highlighted to me when I began my work at
Blackburn Rovers Academy. These KPIs were designed to meet the requirements on the Elite
Player Performance Plan (Premier League, 2012) for a Category 1 academy. These KPIs
were reviewed regularly in meetings between psychology staff and sport science
management. The KPIs were:
1. Clearly Outlined Psychological age specific curriculum
2. Minimum Educational Player PDP x 3, YDP x 3, FDP x 1/Parent x 3/Coach x 3

210

3. Routine assessment with informed programming x 1 per year YDP, PDP
4. Program Effectiveness Evaluation via KPIs/Case Studies and Player/Coach Feedback
5. Mental Health Pathway - Case By Case
Further to departmental KPIs were my individual KPIs. Initially these were flexible as
my role evolved at the academy, but included to lead the psychology programme for the
Youth Development Phase and Foundation Development Phase, and to maintain up to date
notes and qualifications.
Feedback on Service Provision
Feedback on the service provision was provided in a number of ways: KPI feedback
from the head performance psychologist; end user feedback from two coaches; and an end of
year performance review from the head of sport science.
Departmental KPI Feedback
Feedback on my fulfilment of the departmental KPIs was provided at the end of the
2020 season by the head performance psychologist:

KPI

How has LS fulfilled this
KPI?

Clearly Outlined
psychological age
specific
curriculum

Laura has contributed to both
the content and the delivery
of the age-specific curriculum

Minimum
Educational
Player PDP x 3,
YDP x 3, FDP x
1/Parent x
3/Coach x 3
Routine
assessment with
informed
programming x 1
per year YDP,
PDP
Program
Effectiveness
Evaluation via

Laura has delivered numerous
educational workshops (both
online and in person) for both
the YDP and FDP phases in
line with her role
Laura has facilitated the
psychological profiling
process for both YDP and
PDP athletes, with a range of
players subsequently
debriefed.
Laura has been instrumental
in the mid-season review
process and in us adhering to

How has this
impacted the end
user?
Her group intervention
using the RULER model
has provided the younger
age groups with a greater
level of emotional literacy
Educational content has
provided players with
practical and transferable
skills around a range of
psychological topics in
line with our programme
This has created greater
awareness of self for the
end user and has informed
the delivery of coaching
interventions.
This has allowed our
psychology programme to

How could LS improve this
KPI in the future?
Continuing contributions of the same
level as previous ones will only
further enhance the age-specific
curriculum
Due to limitations imposed by covid19, not all intended parent education
has been delivered. Laura is currently
seeking to take the intended in
person sessions online.
Due to current restrictions, the full
amount of scheduled debriefs were
not able to be completed. This is an
area that the programme as a whole
is looking to address, and Laura
would play a key part in its delivery.
Completion of case studies as
evidence of impact are currently
being undertaken. Laura could be
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KPIs/Case Studies
and Player/Coach
Feedback
Mental Health
Pathway - Case
By Case

all audit criteria and KPIs.
Case studies are ongoing.

assess effective
intervention delivery.

more proactive in seeking coach
feedback.

Laura has ensured her
practice is aligned to our
mental health pathway,
sharing case formulations to
monitor for player wellbeing
issues, alongside delivering
our screening process.

Players’ wellbeing is
monitored holistically
throughout the season,
with interventions put in
place where appropriate
in line with our pathway.

Laura has provided detailed
formulations around players and
monitored effectively. She has also
proactively delivered wellbeing
sessions. The next step would
perhaps to look to facilitate more
safe spaces for player discussions
now restrictions are slowly being
lifted.

Feedback from End Users
Feedback from end users highlights how the sport psychology provision has supported
both coaches and players:
Since Laura started working with us, our psychology programme for both our players
and coaches has really developed. Her work across all areas has impacted greatly on
the performances of both players and staff by increasing self awareness, giving
challenge but offering expert support and guidance. She quickly built excellent
working relationships and this has enabled her to do this. (Coach 1)
Feedback has recognised the sport psychology support as valued, though I need to recognise
this myself to grow in confidence, particularly when working with coaches:
Laura has now firmly established herself as part of the team and proved herself to be a
valuable asset. I do feel she would benefit from being more confident in her abilities
as a practitioner, particularly when working with coaches in group settings,
understanding that other people recognise and value her expertise. (Coach 2)
End of Year Performance Review
Following my first season at Blackburn Rover Academy, I had an end of year
performance review with my line manager (head of sport science). Here, we discussed how I
was performing within my role, meeting expected competencies, and went through my
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individual staff development plan. Key takeaways for me, to manage my time at the academy
more effectively to have more impact (e.g., get better at planning workshops and one-to-one
consultancies around limited player time) and increase visibility and contact time with player
(e.g., spending more time in the gym). Finally, the review reinforced my development over
the last year, my ability to meet the departmental KPIs, and novel contribution to the
academy psychology programme.
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Individual Staff Development Plan

To support my continued development, an individual development plan was
completed by myself and the head of sport science. This outlines my overall performance,
personal skills, personal development, and an action plan for the upcoming months.
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Teaching Case Study
A Teaching Case Study in Professional League of Legends
Abstract
The team in the current case study are a professional League of Legends (LoL) team
within the UK League Championship. The team is comprised of two managers, one coach,
one performance analysist, and five players. Five workshops were delivered over the course
of four weeks. The aim of the workshops were to: develop team synergy through
psychological safety (Edmondson, 2018), bring awareness to strengths and weaknesses of
players through a strengths based approach (Ludlam et al., 2016), and to support the players
to perform under pressure. The workshop titles were: introduction to performance
psychology, overcooked and undercooked strengths, safety and strengths, the performance
brain, and playing under pressure. One-to-one work was blended into the workshop
programme to ensure an individualised approach to teaching was taken to enhance their
learning (Cross et al., 2006). Feedback from interviews with players, coach, and performance
analyst highlight perceived benefits, negatives, and suggestions for improvements.
Keywords: esports, League of Legends, strengths, psychological safety, team
cohesion
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Context
League of Legends
Electronic sports, otherwise known as esports, is a professional video gaming industry
which has been rapidly emerging across the world. Esports has been defined as: “A form of
sports where the primary aspects of the sport are facilitated by electronic systems; the input
of players and teams as well as the output of the esports system are mediated by humancomputer interfaces.” (Hamari & Sjoblom, 2017, p. 213). Numerous performance challenges
have been identified within the esports literature, including concentration, communication,
motivation, emotional regulation, team cohesion, and anger management (Murphy, 2009).
One of the most popular esports in the world is League of legends (LoL), a massive
online battle arena (MOBA) which saw a five-million-dollar prize pool in the 2016 World
Championships (Himmelstein et al., 2021). Within the LoL MOBA there are two bases, one
for each team of 5, if you are able to destroy the ‘Nexus’ in the opposing team’s base by
completing objectives across the map and navigating your lanes successfully your team will
be victorious (Figure 1). Each player within the team will select a unique character (called
champions), out of the 150-champion pool, to play as. Each player has a separate role within
the team: top lane, jungle (an area between the bases and lanes), mid lane (middle lane), bot
lane (bottom lane), and support. For each role, a different skill set is required, for example
some roles are tasked in dealing high damage, whereas others focus on healing ability and
farming to boost their team’s abilities (Himmelstein et al., 2021). Teams must communicate
effectively with each other during the match to reach their desired objectives, with matches
lasting between 30 and 45 minutes on average.
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Figure 1
League of Legends Map

The Team
The team in the current case study are a professional esports team within the UK
League Championship (UKLC). The team is comprised of two managers, one coach, one
performance analysist, and five players. The age of the players ranged from 17 to 21. In the
UKLC, the season is comprised of two splits (spring and summer). The workshops were
delivered over the 4-week Summer split, where eight teams compete, meeting each team
twice throughout the split. The top four teams then enter playoffs, with the bottom two teams
facing relegation and the top two teams entering a best of five games head to head with all
games played consecutively. The two top teams after playoffs are entered into the Telia
Masters, where the top European national teams go head to head for the opportunity to
qualify for the NLC summer relegation.
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Unlike the top teams within Europe and across the world who work together in
gaming houses alongside coaches and support staff, the UK scene is much smaller and tends
to run remotely. With each player and staff member training and competing/working from
home and connecting together through Discord; software where communities can
communicate over voice, video, and text. This is an important consideration for the sport
psychology practitioner with the need to create an engaging and interactive teaching
programme to promote learning via online technologies.
The Practitioner
At the time of the workshop programme, I was in the third year of my professional
doctorate. I had never worked within esports, LoL, or even provided sport psychology
support remotely using online platforms. Esports is a world I always wanted to explore and
see whether the skills I picked up within tradition sport could be transferred. During COVID19, I was seeking something new to challenge myself and develop as a practitioners, as my
consultancy work had drastically reduced during this time. I did not previously have much
experience being the sole sport psychologist within a team and had often been following
someone else’s lead. Due to this, I was really excited (and nervous!) to be able to take
ownership over this project. As my philosophy of practice was more refined at this point in
the doctorate, I felt confident to take on this role and show myself that I am capable of
developing a programme such as this.
Needs Analysis
Initial discussions with the management identified. This was inline with previous
research identifying psychological challenges faced within esports (Murphy, 2009; Smith et
al., 2019). Additionally, as this roster had never previously competed with each other, there
was a need to create team cohesion and synergy. Further to this, the first workshop
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introducing the players to sport psychology provided the players and coaches with the space
to offer suggestions about topics. The team echoed the importance of team synergy and
understanding their own strengths and weaknesses. Therefore, the initial aims were to
develop team cohesion and awareness to support the synergy and understanding between
players and to pin point strengths and weaknesses of the players. The needs analysis
continues throughout the spit. As my relationships grew with the players and staff, new topics
were identified as important to the team which were added to the workshop programme. For
example, the team reaching the playoffs lead to a focus on managing thoughts and emotions
before and during high pressure matches.
Developing the Programme
Based on the needs analysis, I decided to work towards creating a psychologically
safe environment (Edmondson, 2018) to enhance the synergy of the team. I hoped this would
allow players and staff to call each other out and support each other in and out of a match
scenario. Further, research shows enhance team performance as a result of psychological
safety (Jha, 2019). To support the team’s self-awareness of their strengths and weaknesses, a
strengths-based approach (Ludlam et al., 2016) was taken alongside building psychological
safety and introduced within the workshops. Strengths profiles will be created during one-toone sessions to enhance the learning from the workshops and ensure that the players
individual characterises and experiences and taken into full account. Additionally, these
profiles are to be shared with the whole team within a workshop to further enhance
psychological safety and understanding of each others strengths and weaknesses. As the team
evolve through the split, two workshops will explore how the mind works under pressure and
provide techniques to enhance performance. It is important to note here that the workshop
topics evolved throughout the split as the needs of players fluctuated and changed with
context (e.g., reaching the playoffs). The coach and performance analyst were to be present
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for all of the workshops and provide feedback and input where necessary. Importantly, the
coach and analyst will then be able to promote the teachings and the language used within the
workshops into the performance environment to support learning.
Pedagogical Underpinning
I was acutely aware that I was not an expert in LoL. This meant it was vital for me to
draw on the experiences of the players and staff members, so I took a student-centred
approach (O’Neill & McMahon, 2005). This meant the content of the workshops evolved
over time in line with the needs of the players, with the ability to respond flexibly as an
important aspect to adult teaching (Shi, 2017). Here, I will worked assuming the players are
not empty vessels but bring their own unique experiences to the sessions. This works inline
with an experiential approach (Dewey, 1938) to teaching where adults are said to learn best,
especially if the subject matter is of immediate use (Power & Holland, 2018) and has
relevance to them as an individual (Cross et al., 2006). Due to this, I wanted to make the
concepts as applied as possible and involve the coach and analyst so the teachings were
experienced within the day-to-day workings of the team. Further to this, as the players are not
empty vessels, their learning is very individual. By integrating one-to-one sessions to
supplement the workshop content, I can ensure their learning is individualised by delving
deeper into their lived experiences.
Delivering the Programme
Procedure
Over the 4-week Summer Split, five 30 to 40 minute workshops were delivered to the
team with coaching staff present with one workshop per week, apart form one week where
there were two workshops. Myself and the coaching staff felt it was important for them to be
present to allow them to promote the teachings from the workshops into their day-to-day
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coaching, allowing psychology to live within the environment. The workshop schedule was
as follows: introduction to performance psychology (week 1), overcooked and undercooked
strengths (week 2), safety and strengths (week 3), the performance brain (week 4), and
playing under pressure (week 4). After the super strengths profiling session on week 2, oneto-one sessions were arranged with each player. I would have reflective sessions with the
coach every week to gain feedback and discuss how he could embed the teachings into the
performance setting.
Due to the online nature of the delivery, I wanted to make the sessions interactive where
possible. Though this is something I only got to grips with a couple of workshops in as I
reflected on my delivery. Interactivity was included through the use of meni.com,
questionnaires to discuss during the session, and sharing of strengths profiles to promote
discussion.
Workshop Delivery
Introduction to Sport Psychology
As none of the players had received sport psychology support before, this workshop
was to introduce myself and how I work as well as getting to know the players. Taking a
student-centred approach, a large part of this workshop was gaining ideas from the players
about topics they would like to be covered. Specifically, I posed the question to the players
“what stops you from being your best?” to generate discussion and potential areas to target in
the future workshops. From this, the players reinforced the importance of team synergy, as
well as identifying their strengths and weaknesses in game.
Overcooked and Undercooked Strengths
During the second workshop, I discussed strengths and weaknesses with the players.
Specifically, how weaknesses are often strengths in disguise (i.e., undercooked or overcooked
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strengths). I outlined the anatomy of strengths, adapted from research on character strengths
(Niemiec, 2019) and Spotlight profiling (Ong, 2018): undercooked (e.g., players it safe,
afraid of making mistakes; the player is not using their strengths), sweet spot (e.g., plays
aggressively and smart; the player is optimally using their strengths), and overdone (e.g.,
playing high risk when the game needs safety; the player is using their strength within the
wrong context). I then handed over to the players and asked them how this related back to
them or whether they could think of examples of their opponents within these areas. The
players discussed the phenomena of tilt a lot here, which originates from poker, and is a
suboptimal state of mind where the individual loses control, impacting decision making, and
leading to negative emotions such as anger or frustration (Wei et al., 2016). Some have
likened tilt within esports to road rage (White & Romano, 2020). The players discussed how
when they were experiencing tilt they were overcooked. Finally, I discussed how everyone
will have a different sweet spot, in that some players will like to play with higher energy and
some lower. This was presented as an “assassin” or a “warrior” mindset. I posed a number of
tasks to the players at the end of the session, such as to identify when they are in their sweet
spot or undercooked during training and whether they perform best in an assassin or warrior
mindset.
As previously stated, to supplement the strengths focus of the intervention and to
allow the learning from the workshops to be individualised for each player, one-to-one
sessions were arranged with each player to create a personal strengths profile (Figure 2). To
do this, I shared my screen with the player on discord and we worked through each of the
components of strengths as stated above. which would be shared with the whole team (with
the permission of each player) in the next workshop to support psychological safety, synergy,
and self-awareness.
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Figure 2
An example of a player’s strengths profile

Strengths and Safety
Prior to this workshop, I sent a psychological safety questionnaire (Edmondson, 2018)
to each player individually (Appendix 4). I clarified that their individual answers would not
be shared with the team, but a collective team score would be calculated and shared in the
next workshop. I was pleased to see that the psychological safety of the team was high, and
presented these finding to the players within this workshop along with the differences
between a team with high and low psychological safety. With this, I was able to reinforce that
they were within a team where they could share their view freely without a fear of judgement.
Following this, I sent the players the full team strength profiles, and gave them 10 minutes to
explore the profiles, asking them to do this with an open mind and non-judgemental attitude.
After this 10 minutes, I opened the floor for discussions about what they had observer
about the profiles. For some, it was nice to see that everyone gets overcooked at times and
they are not alone, other mentioned how it allowed them to have a better awareness of each
players strengths and what this might mean for how they like to be communicated with.
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Interestingly, during the one-to-ones developing the strengths profile, one player struggled to
identify his overcooked behaviours as he believed this did not exist due to his positive nature.
Due to his adamance, we left this in the session and decided to pick it up another time. Within
this workshop, a discussion emerged where players and coaches were helping him to explore
his overcooked preferences.
To end the workshop, I introduced a new component to strengths. This was wriggle
room (e.g., the player will sometimes get decision wrong; here the player needs understand
and support from teammates to help them get back to their sweet spot). I felt it was important
to reinforce this within this workshop, as the players can work together to support each other
if they recognise their teammate is getting close to overcooked or undercooked. By
discussing psychological safety alongside these profiles, I hoped the team could start to
develop a safe environment where they can call each other out when they are moving away
from their sweet spot to best support each others’ performance.
To ensure that these profiles were brought to life within training and matches, I had
follow up meetings with the coach and analyst to help them use the language and feedback to
players about where they are with their strengths. Additionally, the coach encouraged the
players to use this language with one enough during communication in game to help each
other stay in their sweet spots where possible and not to tilt one another. Further, within a
match where a loss emerged due to issues in draft with one player, myself and the coach were
able to open up discussions about how he was undercooked and I was then able to
supplement this with one-to-one support.
The Performance Brain
Following a fantastic run of wins in the season, the team was getting closer to playoffs
and the pressure was building. Feedback from the coach and players saw the need to explore
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performing under pressure. Here, we discussed the brain as a threat detector and that, when in
high pressure situations such as being behind in a match or experiencing high expectations,
our threat detector (or limbic system) can be triggered meaning we enter fight or flight mode
(Appendix 5). To relate this to LoL, I discussed how this can otherwise be known as tilt. This
can lead to decreases in performance and see and increase in overcooked or undercooked
behaviours. Discussions were then opened with team about how they felt about the upcoming
opportunity to reach playoffs and any pressures or expectations they had upon themselves of
the team, and what scenarios in game were likely to trigger their threat response. To ensure
this session was not all about pressure and expectations, we finished by reflecting on their
progress so far. For example, what they have learnt throughout the split about how they
manage high pressure situations.
Playing Under Pressure
In the same week, another workshop was delivered to provide techniques to help the
players manage pressure. The technique that was focused on was 3R’s (recognise, release,
refocus) based on an Acceptance and Commitment Therapy technique used in sport (Hansen
& Haberl, 2019). I adapted this so it linked with the language of the strengths profiles. The
slides for this can be seen in Appendix 6. Finally, menti.com was used within this workshop
to explore pre and post game performance behaviours (Appendix 7 & 8). This was done to
link with the 3R’s, so that when refocusing pre or post game, the players knew what
behaviours they could commit to. The downside to menti.com was that some of the answer
lacked details. To amend this, I asked the team questions, getting them to elaborate on what
they put. For example, one player said pre-game to be in a “good mood”, I therefore asked
“what does it look like when you’re in a good mood?”, “what would I see you doing?” to
draw out specific behaviour they can commit to. Post workshop, I had a discussion with the
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coach and performance analyse to support them to use the 3R’s during training and help the
team to manage negative thoughts or emotions that may arise.
Feedback and Programme Evaluation
Post-split interviews were conducted to evaluate the programmes effectiveness from
the perspective of the players and the coaching staff. These interviews were conduced four to
five week prior to the final workshop delivery following a semi-structured interview guide
created by the practitioner (Appendix 9). This delay was due to the team winning the UKLC
Summer split and gaining a position at Telia Masters!
Player Interviews
Psychological Safety
The players discussed feeling safe to speak up within the team and able to bring up
issues if they arose in the game, reflecting a psychologically safe environment:
If someone had an issue with something happening I think they were more like, more
willing to bring it up if there was something they didn’t agree with in game or
something like that, they’d be more happy to bring it up. (Player 4)
It [the workshops] helped me feel more safe, helped everyone to bond together and
just like helped glue people in the team. Like we’re understood how everyone wants
to play and how they feel in game. (Player 3)
Team Synergy
Player 4 praised the workshops for helping the team to play together and felt the
outcome of the split would have been different without the psychology programme:
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I will praise the fact that it did really really help us like play together. I think this split
would have been a lot different if we didn’t have all those chats. Because we know
how to play the game, we can learn all of that but it’s like getting in the correct
mindset and putting priorities into focus is the hardest part and you did help with that.
(Player 3)
Another player discussed that the workshops allowed them to understand that everyone is
seeing the game from a different perspective. This in turn helped them to work as a team
rather than five individuals:
I think if you know how someone is thinking about the game it becomes a lot easier to
work with them. Just because like if you know what someone’s thinking you can like
change how you view the game or meet in the middle somewhere and actually form a
team rather than five people just doing their own thing. But I think it definitely
changed how we played. (Player 1)
Awareness of Strengths
Players 1 felt the work on strengths helped them to understand each other’s
perspective on the game and be more sympathetic towards their teammates when they were
overcooked or undercooked rather than getting frustrated at one another:
We would find it easier to recognise when people weren’t performing at their best and
it was like more, like, sympathetic and willing to just sort of help rather than getting
annoyed at someone for underperforming. (Player 4)
One player discussed the benefits on an individual level, and how the awareness of how he
worked as an individual allowed him to play better:
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Because it [workshops on strengths] helped us to get an understanding of how we
functioned as individuals and helped people be more mindful when they’re playing
the game it’s like it gives them something to focus on like and like play better. (Player
3)
Resetting and Managing Nerves
Regarding the sessions on playing under pressure, player 2 reflected on how it helped
other team members to manage their nerves to enhance their performance:
…how to reset and what to do when getting nervous I think it helped some of the
team members like, I’m not sure if for example [player name] struggled a lot with
being nervous in the start and then when he figured that out we just won all the games
so it was really important I think. (Player 2)
Teaching and Engagement
Player 3 and Player 1 felt the workshops were relevant to them. Due to this, and by
gaining input from the players during the sessions, they found the workshops engaging:
I thought it was engaging. Like, you had points and then you asked everyone like how
they think this related to them. (Player 3)
Players praise the use of menti.com to get everyone to contribute to the discussions. Player 2
highlighted that this would have been useful earlier in the workshop programme, as often
only two or three players would directly answer questions:
The recent one where there was that website [menti.com] and you had to type in
certain things and it would appear on the screen… so when everyone could contribute
and you could see everyone’s opinion on the matter, I like those ones. (Player 4)
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You did ask a lot of questions which is really good to help keep something interesting
but maybe try to get the answer from everyone sometimes like you did with the erm
when we all had to write [menti.com]. (Player 2)
Negatives and Suggestions for Improvement
One player mentioned how the programme would have been better if it was their from
the beginning of the split and that the programme made little difference to team:
It makes a much bigger difference if it was there from the start. At least from the way
I perceived people from when we started having the sessions and to after made almost
no difference (Player 5)
Another player suggested linking the teachings from the workshop back to LoL in a more
obvious way with the support of the coach:
If there’s a way to link back the psychological aspects into an example that’s league
related…maybe work with [the coach] like 10 minutes before the session to find an
example to make the link to league more obvious in a way. (Player 1)
Coaching Staff Interviews
Team Synergy
Team synergy was discussed as an improvement due to the workshops. The
performance analyst reflected that before the workshops there were a lot of egos trying to
complete. The workshops allowed them to get a better understanding of themselves and their
teammates, helping them to come together as a team:
it really got them thinking about themselves and other in a team aspect and being able
to break it down to make them realise that not everything is about them and I really
liked that because I think at the very start we sort of struggled before you came in
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because there were too many egos trying to talk like no one really gave anybody time
to listen and then one you came in I could see like the communication shift and that’s
what I really liked because that’s when they actually came together as a team.
(Analyst)
Improved Coaching
An improvement that perhaps was not an explicit aim of the workshop programme,
was improved coaching. The coach felt the workshops allowed him to have the language to
discuss aspects of the game with the players, helping him to relate to the players more.
You [the coach] don’t know the phrases or you don’t know they erm way of
explaining it or the references so being able to have that as a coach, who doesn’t
necessarily have that erm background it was easy for me to, if they players were
hyping up or undercooked or something like that I could reflect on those words and
they would know exactly what that meant. (Coach)
Further, being aware of the strengths profiles of each individual player, the coach was able to
identify issues more quickly and resolve these. One example provided by the coach was how
he could keep one player in his sweet spot by controlling the players champion pool during
draft:
I was able to keep him away from that overcooked, undercooked situation by
controlling his champion pool and doing the job for him, so all he had to do was focus
on his teammates really and that turned him into a monster. (Coach)
Suggestions for Improvements
Due to me contacting the organisation as pre-season was ending, the psychology
support was not their from the beginning. This would be important to resolve in the future:
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For an esports team it’s so important for you to be there from roughly week 1, or 1
week for the head coach and players to bond and then go into the second week and
bring on the support staff (Coach)
The coach suggested for me to have more fun with the work and enjoy myself. I think this is
due to my quiet nature (perhaps my bad small talk!) and nerves about speaking up within a
group:
Have some fun with it too, my only feedback is to have fun and enjoy yourself.
(Coach)
Practitioner Reflections
The aims of this workshop series was to increase team synergy, increase awareness of
strengths and weaknesses, and to help the players manage uncomfortable thoughts and
emotions when under pressure. Based on the feedback from the players and coaches, these
aims were reached. With praise the strengths profiles being praised, along with benefits of the
togetherness and understanding themselves. Despite this, there were of course some rather
glaring negatives presented to me by one of the players on the team. He felt the session were
somewhat of a “chore” and did not impact the way they played. This player also told me that
if the other players said anything otherwise then they were not being honest. This was quite
difficult to hear, especially since I often doubt the impact of my work. However, I felt the
feedback from the other players was authentic and so I will not disregard what they have said.
I suppose you cannot win them all! This one player did however praise the one-to-one
sessions we had away from the workshops. So, perhaps this shows the importance of not
solely delivering workshops. Using a blended approach of one-to-one work and workshops is
important to support individual preferences and needs of team members.
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Some other improvements that were suggested included working with team in the preseason. Since I contacted the team when the summer split had already begun meant I missed
pre-season. In the future, I will ensure that my support is there from the beginning. Further,
the coach told me to enjoy myself more and have fun with it. I am often nervous when in
groups of people and this appears to have continued from real life into an online setting! I
hope that as I gain more confidence I will be able to speak up and be more authentic within
the performance environment. Other suggestions were provided by players, for example
creating more of a link to the game in the workshops. I felt I did this through getting the
players to discuss their own experiences around the topics, however I recognise that this can
be brought to life further by me or the coaches providing specific examples.
In the future, I plan to adjust the design of the strength profiles. I feel they are quite
cluttered in the form I presented them in and would provide clarity to the players if this was
refined and focused on one or two key strengths. Finally, I believe I could have taken the
experiential approach to teaching a step further. Due to my lack of knowledge about the
performance environment, I was nervous to provide much input during training sessions or
prior to matches directly to the players. Instead, I worked more with the coach to reflect with
him and input advice related to what we had been discussed within the workshops. In some
ways, this was the best approach in the given situation and echoes a more systems based
approach. However, I do feel I could have been more active within the training sessions to
further embed psychology.
As my first step into the esports word and working remotely during the COVID-19
pandemic, this was certainly a learning curve for me and my role as a trainee sport
psychologist. Although it is difficult to assess the impact that a sport psychologist has had
upon the performance of the team, I do feel as though the development of team synergy and
self-awarness supported the team to reach the playoffs and win the UKLC! I have never been
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a sport psychologist to a winning team before, and so this has really reinforced that I can do
good with my work and I am very proud to have been a small part of the team.
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Teaching Diary
Evolving Delivery within Football Academies
Early on in my practice, I approached workshops in a very “lecturey” style. I would
have information I wanted to relay to the athletes, perhaps with some skills practice at the
end. However, I did not create the opportunity for the athletes to explore why the techniques
or topics were personally important for them, such as within a student-centred approach
(Cross et al., 2006). I was assuming the athletes I was delivering to were empty vessels.
Further, I was forgetting the athlete is the expert of their own context and themselves. I was
stepping into a role that was too practitioner led for my liking. I reflected on this with my
peers and supervisor, who helped to point me in the right direction. Nonetheless, I was still
feeling stuck. Only with experience, getting things wrong, feeling embarrassed and
undervalued did I learn to deliver workshops that I felt had value. This was due to my
experiences at Blackburn Rovers, Bolton Tennis Academy, and gaining feedback from
qualified sport psychologists about my workshops. These experiences allowed me to see that
people are not empty vessels (Knowles, 1998). People come along with their own
experiences which learning can build upon (Boud et al., 1993; Dewey, 1938). Employing a
more experiential approach in my workshops allowed for a more fulfilling teaching (and
hopefully learning) experience. I will provide reflections of this development below, starting
with my work at Chester FC Academy and my development at Blackburn Rovers Academy.
Falling into the “Lecturing” Trap
Date: September 2018
I felt rather apprehensive about my first workshops at Chester FC Academy. Working
with teenage boys who I cannot even remember the names of, teaching them about things that
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I am not sure they will be interested in. After talking to members on the professional
doctorate I have realised that many people have also felt this way and find classroom settings
are not going to provide a successful environment for learning for these athletes. So, I need to
change what I’m doing to fit in with their culture and build on their expertise. My problem
here however, is that I do not feel comfortable in their environment. I do not feel comfortable
working with big groups and I do not think I will be able to control a group of teenage
footballers on the football pitch. So where do I go now? I asked the players and the coaches
in an initial needs assessment about any presenting problems or any content they thought
would be useful for the sessions in a triangulation process (Page, 2009). Unfortunately, no
one knew what they wanted and so I felt a bit stuck. In hindsight, I should have taken time to
observe the environment and provide options to the coaches but when I attempted to do this
my attempts were ignored. I was beginning to feel isolated within the environment but did not
want to give up before I had even started.
After going through a reflective cycle (Gibbs, 1998), experiencing a range of thoughts
such as “I’ll just do what I believe in”, “who cares what I’m doing, they aren’t going to listen
anyway”, “why am I bothering to do this”, “I don’t belong in this sort of work” “I’ll just do
six workshops and get out” etc. I have come to a point where I know I need to learn to
embrace an environment that I feel uncomfortable with and do not particularly want to be in.
My personality struggles in these environments and strives much more in one to one work. I
have never been particularly comfortable within large groups of people and this has brought
up a lot of social anxiety for me in the past. Stepping into the role of the sport psychologist,
there is a requirement to be comfortable with groups of people and building relationships. I
have always perceived working with groups, or speaking in front of groups of people, as out
of my comfort zone. It is something I have actively avoided. For me, one-to-one
conversations feel much easier to engage with as there are less variables! There are less
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people to judge me or dislike me. Nevertheless, I think this will be a great opportunity for me
to develop new skills and gain confidence in an area I feel lost in. I believe I can find a way
to fit in to this environment, and potentially enjoy it, but I feel unsure about how to carry this
out and progress. I hope that, with time, I become more comfortable within the environment.
With familiarity of the players and coaches I hope some of my insecurities will be put at ease.
The aim of this series of workshops, after going around in circles during the needs
analysis, was simply to introduce the scholars to sport psychology and the various mental
skills that can support their performance. One of the sessions focused on managing pressure
and performance demands (Appendix 10). I felt it would be a good time to introduce
mindfulness as way to manage uncomfortable thoughts and feelings that may come alongside
the pressures of performance. Mistake or not? I’m not sure, but at least I was acting in line
with my own philosophy and not just talking about things I do not even believe in. I think this
reflects a lack of congruence between my philosophy and my practice and was making me
feel undervalued and unfulfilled (Lindsay et al., 2018). The meditation was difficult at first,
but eventually they did it in the first group without laughing. In the second group two people
had to leave because they kept laughing, but a few people took something from it. I think that
is all I can ask for. I am aware it is not for everyone. But was it the right decision to do this or
was it just selfish?
From these experiences, I have recognised there is not necessarily an issue in my
content, but the way in which I am delivering it. For example, the players had no real input
about the topics, the techniques taught did not transfer onto the pitch, and the coaches did not
buy in to the sessions. Further, the content was provided in a lecturing style and I recognised
I should have allowed the players to explore the topics from a personal perspective through
experiential learning (Dewey, 1938). Moving forward, I will ensure to engage with a

238

thorough needs analysis, build relationships, and understand the environment before feeling
pressured to provide a series of workshops.
Planting Seeds & Having Fun
Date: November 2019
After gaining the role at Blackburn Rovers, I was able to get some great advice from
the psychologist there about creating impactful workshops. This included not trying to teach
the players everything about a topic in one go, making it fun with interactive activities, and to
see the workshop as planting seeds for future work with the players. One key thing I learnt
was not to feel pressured to do workshops all the time. Workshops within a classroom setting
can be overkill, and there is very little point in doing them if the teachings are not transferred
into the environment.
One positive about working at Blackburn Rovers Academy was the clear psychology
programme. Here, I am required to provide workshops to players and coaches in line with
Psychological Characteristics for Developing Excellence (PCDEs; MacNamara, 2011), or as
we call it CORE. This stands for Control, Others, Response, and Engage. In one ‘Control’
workshop (Appendix 11), I got the players to engage with a cognitive defusion task using
post-it notes and wordsearches. The players had to write down their thoughts and emotions
onto the post it notes, scrunch them up, and throw them at the person doing the wordsearch.
The player completing the wordsearch then has to either catch, dodge, or accept the post it
notes. Of course, those that simply accepted getting hit by the post it notes performed better
at the wordsearch. This injected some fun into the session (though it took a while to clean
up!). I feel that I am getting better at being less serious and allowing the players to have fun
as they learn about psychology. I hope this encourages them to engage with psychology in the
future or to seek support when they need it.
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One difficulty I still have with workshops is making sure they are transferred into the
performance environment. Looking at Kolb’s (1984) learning model, this transfer into the
performance environment may be seen during the “active experimentation” phase. In order to
do this and to truly embed learning on the pitch, I must build stronger relationships with the
coaches and support staff. Unfortunately, I do not feel as though I have this perfected.
However, I have recognised that some of the younger coaches are interested in how they can
integrate the teachings from the workshops into their sessions. So, I can see myself
developing a more experiential teaching style but there is still a way to go.
Moving Forward
Date: January 2020
Despite knowing what needs to change does not mean you know how to change it, or
that it will change any time soon. I believe building relationships is what I am missing to
really make impact, as this will help for the teachings to filter into experience. This is
something I am keen to develop in the future to support the how. Buy in from the coaches and
the players is integral to get anything to stick and create meaningful improvement.
Throughout the professional doctorate, I have been lucky enough to shadow a sport
psychologist within a tennis academy and see how she integrated psychology almost
seamlessly onto the court. As she was a tennis coach, she was able to deliver drills with the
players whilst getting them to practice routines, identify emotions, and use self-talk. She
would also have different stations on different courts. For example, one court the players
would be practicing mindfulness, the next court they would be playing out a tie-break with
scenarios such as “you can only serve and volley”, and another where they are filling out
reflective worksheets. This felt like the epitome of experiential learning and opened my mind
to what sport psychology can look like when it is integrated within a system. In January 2020,
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I have been able to support this sport psychologist to deliver workshops on the court in this
way. I have a way to go embed this within my practice, such as at Blackburn, but I believe
that by building relationships with coaches and allowing psychology to be hand in hand with
the performance environment will enhance the content I deliver. In a way, the word
“workshop” restricted my interpretation of what this looks like in practice. I thought
workshops should be in a classroom with a presentation. In reality, the closer we can get
these “workshops” to the performance environment the greater transfer of skills we will see.
Lecturing Experience
I have always been interested in gaining lecturing experiences, and is something I
could see myself doing in the future as a career. I did not venture into lecturing much until
my second year on the professional doctorate. In 2019, I was excited to develop these skills
on the 3is course at LJMU. Since then, I have had some great opportunities to lecture thanks
to my supervisor, including developing part of a module for a foundation degree at LJMU. I
faced various challenges during my development in lecturing, such as delivering online,
asking the right questions to engage students, and lecturing to students on a range of courses
and not just sport psychology. I will discuss these experiences below and how I have drawn
on Self-Determination Theory (SDT; Deci & Ryan, 2000) to enhance my lecturing delivery.
3is
Date: March 2019
Going through the 3is process allowed me to consider the vital elements of lecturing
to students and the guidelines and values held by the Staff and Educational Development
Association (SEDA; MacDonald & Wisdom, 2002) and UK professional standards
framework for teaching (UKPSF; Smith et al., 2013). I am keen to be a lecturer one day, as so
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it was important for me to complete this training. I highly valued the opportunity to observe
my supervisor lecturing as well as gaining feedback on one of my own lectures.
Observing my supervisor
When observing the lecture, I witnessed how theyvery skilfully asked students
questions when they were stuck and did not simply provide them with the correct answer,
allowing them to engage in a deeper learning process themselves. Additionally, I noticed in
my observation how the lecturer would look for someone new to answer the question when
one student was answering all of the questions. This helped to spread the thinking to the rest
of the class. I recognised how comfortable the students felt around each other to speak and
share their thoughts. This indicated the students felt psychologically safe within the learning
environment, which has been found to reinforce learning (Higgins et al., 2012). In my own
session I noticed how this was more difficult and I thought how it could come down to
relationships with the students as well as creating a supportive environment, so they need not
hide their thoughts and questions. Developing a supportive environment takes time.
However, once achieved, the volume of learning and motivation increases.
The behaviours I observed resonate with SDT (Deci & Ryan, 2000). A teacher can
teach all they like, but if the student does not have the motivation to learn then no impact will
be made. By integrating theories such as SDT to teaching will help to increase student
motivation and ultimately learning and achievement (Reeve, 2002). This is something I strive
to develop in the future to create a motivational learning climate.
Supervisory Feedback on Observed Session
Overall a very competent delivery, which the students enjoyed. Some areas of
development to consider: Set the workshop/session/lecture outcomes/objectives from
the start so that the class know what is going to be covered. This can then be reiterated
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at the end so that student know how they have developed their knowledge throughout
the session. Sometimes very open ended questions were asked, which meant that the
class didn't respond, don't be afraid to select specific people or tables and ask them to
feedback. When you open a question up to the whole group, sometimes students are
shy to contribute but if you specifically ask tables or groups and move around the
room 1) everyone gets to contribute and 2) you are more likely to get the class to open
up to your questions.
I often miss the objectives when opening a workshop or lecture and this was picked
up during my observed workshop. I think it is integral that is in included so students can get
an idea about the format of the session. Often, I miss this because I feel I am rushing or trying
to relax into the session. By planning and preparing material beforehand, this should reduce
the likelihood of these nerves taking over and make the learning outcomes and session aims
clearer for students. Moreover, my habit of asking open ended questions stems from my
active listening training and applied practice where I have been told to ask open ended
questions so as not to assume anything. I believe this is something I will be able to adjust as I
change contexts and I am excited to take these lessons into the future and gain opportunities
to practice.
Developing and Delivering a Module at LJMU
Date: February 2021
When developing this module at LJMU I realised how much I have shifted to being
an applied practitioner! At the start of my diary I discussing being too “lecturey” whereas
when putting together the lectures for this module I recognise I am now too applied! I’m
always thinking about how this relates to the person listening, how they can put the
information into practice, and how I can implement a practical task or experiential activity to
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engage those listening. Though I need to be careful that I provide enough research to back up
the points I am making, I think what I have learnt from delivering owrkshops improves my
lecturing and helps to keep the students engaged through a more experiential learning process
(Dewey, 1938). Further, I believe my applied experience that I am bringing into lecturing
relates to the research about how to make dissemination stick. Cook and Landrum (2013)
discuss how to make messages stick. It is as simple as S.U.C.C.E.S.s: Simple, Unexpected,
Concrete; Credible; Emotional; and Stories. This process is something I am going to practice
within the lectures to engage the students and embed learning.
I have been given free reign when designing the content for the psychology section of
this module entitled “Behaviours in Sport and Physical Activity” to foundation year students.
The lecture titles are: The Role of Psychology in Sport, Exercise, and Behaviour Change;
Psychological Barriers Towards Participation and Behaviour Change; Extrinsic and Intrinsic
Behaviours; Self-Determination Theory – A Theory of Human Motivation; SelfDetermination Theory – A Theory of Human Motivation; The Stages of Change Model; and
Linking Psychology and Sociology. An excerpt of one of the lectures can be seen in
Appendix 12.
The students were from a range of courses such as nutrition, sport science, science in
football, sport psychology, coaching, and physical education and felt out of my depth. I was
aware of the challenge to make the content engaging and relevant for all of the students.
Another challenge was that this was to be delivered during the third national lockdown of
COVID-19 as so everything was delivered via Zoom. To support my delivery, I used
breakout rooms and meni.com to keep sessions interactive. Additionally, I am implementing
my knowledge of SDT to support the motivation of the students. For example, providing
students with multiple options for weekly tasks, and getting them to engage with their own
purpose for attending the course. I was also able to implement the feedback I was given on
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my 3is, such as asking more direct questions and providing clear aims and objects for the
sessions.
I recognise this is simply scraping the surface of what it means to be a good teacher or
lecturer, but I do feel passionate about providing students with a positive learning experience.
I hope students will feel motivated to engage within the learning environment, ask questions,
provide input, and feedback. Finally, I have found an appreciation for the experiences I have
gained delivering workshops in sport. This has enhanced my skills whilst lecturing and
helped my fear of approaching what I have previously perceived as a scary and nerve
wracking scenario (i.e., lecturing!).
What is Teaching?
To end my diary, I now reflect on the question “what is teaching?”. I think back to my
time at The University of York and how the lectures seemed to consist of page after page of
psychological studies and their findings. However, I became frustrated that there was very
little information about the application of these findings. I recall the word “applied” in front
of a course being seen as lesser than a course without it! “Oh, you’re doing applied
psychology and not psychology?”. This was also a view I held throughout my A-Levels and
BSc. The grades required always seemed to be lower for applied psychology. I am still not
sure why. My experiences now of applied practice has shifted my teaching style and
philosophy in that I believe what I teach needs to have a link into the real world. Since 1999
when I started Reception in my hometown of Chester, I have not had any amount of time out
of education. No gap year, no trying out a job before coming back for further education, just
sitting behind a desk listening to teachers and lectures. This might sound fantastic (and I am
amazingly thankful and lucky to have been able to do this), but I had no idea what to do with
all of this information. From animal psychology to the psychology of politics and sleep I had
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no idea what to do. Only when I stepped out into the real world after my MSc I realised I had
not got a clue. I did not feel like I was cut out for applied practice. I wanted to run back to the
comforts of my desk and ask someone to lecture at me.
So, for me it is all about preparing students, athletes, professionals, the general
population about how they can “apply” the things we explore into their own life. Whether this
is how to get the best out of your performance, how to live a life of purpose and meaning, or
simply how SDT might help you to be a better practitioner and what it may look like in
practice. An experiential teaching style can support this. Teaching is not just presenting and
relaying information. It is about providing people with a spring board to explore their own
interests and build on their experiences so they can thrive within the real world. Therefore, I
teach during 1-1 consultancies, I teach during group interventions, I teach when lecturing.
Teaching is not just one way. It is about recognising the needs of the people in front of you,
what they have already from their own experiences, and tailoring your approach to support
them. For the purpose of this teaching diary, teaching is more formalised and often within a
classroom, but in life teaching is everywhere.
Closing Reflection
Throughout my experience teaching and disseminating practical and theoretical sport
and exercise psychology content, I have recognised my fears, faced them, and developed a
sense of acceptance in these feelings when presenting. I have recognised most of this fear
comes from wanting to be good enough, and being concerned about what other people will
think about me. At times, I have also felt at home when teaching. Though this has been
within some settings more so than others. For example, when lecturing to groups of students
or at conferences I feel more of a sense of relatedness and value than when providing
workshops for youth athletes. I wonder whether this is due to my own perceptions of
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believing students and professionals within sport and exercise psychology will be more
interested in what I am discussing. Or, is it due to my lack of knowledge about particular
sporting contexts and being more comfortable within academia. Whatever this is, I find
immense value in both now that I have started to use SDT and an experiential style within my
teaching. I now love the opportunity to be creative within an applied sport setting, but love
coming back to the theory and presenting this to students and sport psychology professionals.
I think, ultimately, when you grow a passion for a topic and become closer to intrinsic
motivation yourself, it does not matter a whole lot who you are delivering to as we find our
own personal purpose as a practitioner (and teacher).
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Systematic Review
A Systematic Review to Explore the Relationship Between Basic Psychological Needs
Satisfaction and Performance in Competitive Athletes

Abstract
The performance driven nature of sport means that coaches and support staff are often under
pressure to create tangible performance outcomes. At the elite level, a balance of challenge
and support is needed for athletes to thrive (Hardy & Woodman, 2012). The challenge here is
therefore how mental health and performance can be achieved at the same time, and whether
this is viable within a high performance environment. Basic Psychological Needs (BPN)
satisfaction may be able to bridge this gap, with research supporting it’s impact on wellbeing
(Ryan & Deci, 2000) and performance (Cerasoli et al., 2016) within other settings. The
consensus is however lacking within competitive sport settings. This review therefore aims to
explore the relationship between BPN satisfaction and performance within competitive
athletes. A systematic review was carried out to identify studies that explore BPN satisfaction
and performance within athletes over the age of 18 participating in competitive sport.
PRISMA guidelines informed the search strategy. Whilst heterogeneity between studies
limited the conclusions that could be drawn, results indicated a potential relationship between
the satisfaction of some BPN and performance within competitive athletes. Further high
quality research is needed to explore BPN satisfaction alongside performance measures.
Keywords: Self Determination Theory, Basic Psychological Needs Theory, Needs
Satisfaction, athletes, performance
Note: LS = Laura Swettenham; PMW = Dr Paula Watson; SB = Dr Sarah Birtwistle
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The performance driven nature of sport means that coaches and support staff are often
under pressure to create tangible performance outcomes. The immense mental and physical
demands put upon athletes to perform can have a detrimental impact on their engagement,
performance levels, and wellbeing; whilst contributing to negative outcomes such as
overtraining and burnout (Gould, 1993). It is therefore paramount the athlete’s environment is
tailored to support their needs of wellbeing and performance. Research within athlete safe
guarding, care, and abuse indicates that athletes are often seen to have to make great
sacrifices and often urged to win at all costs. One athlete from Kavaghan et al. (2017) stated:
“In my sport, it’s like man up and get on with it… You know just deal with it and get on with
it rather than talk about it. That’s sport…”. This can be dangerous to the wellbeing of athletes
at an elite level, who need a balance of challenge and support to thrive (Hardy & Woodman,
2012). As such, there is a need to understand how mental health and performance can be
achieved at the same time, and whether this is viable within a high performance environment.
Self Determination Theory (SDT; Deci & Ryan, 1985; 2000) is a theory of human
motivation and discusses motivation on a continuum of self-determination. At one end of the
continuum, there is self-determined or autonomous motivation (engaging in a task freely for
self-endorsed reasons), with the greatest self-determined motivation being that of intrinsic
motivation (engaging in a task due to interest and enjoyment). On the opposite end of the
continuum is non-self-determined or controlled forms of motivation (engaging in a task due
to external influences) and amotivation (no reason, motive, or intention for action; Deci &
Ryan, 2000; Ntoumanis et al., 2004; Ryan & Deci, 2017). Within sport, autonomous forms of
motivation, compared to controlled forms, have been found to result in greater adaptive
outcomes such as effort, persistence, performance, and mental health (Vallerand, 2007). SDT
recognises the three basic psychological needs (BPN) of autonomy (i.e., a sense of choice and
ownership over your own behaviour), competence (i.e., feeling capable of meeting the
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demands of the behaviour successfully), and relatedness (i.e., feeling valued and connected to
significant others) (Edmunds et al., 2008). SDT postulates that the fulfilment of the three
BPN will increase self-determined, autonomous motivation (Hancox et al., 2018) and the
thwarting of the three BPN may lead to greater controlled motivation (Van den Berghe et al.,
2013). A psychological need can be seen as psychological nutrient; essential for individuals’
adjustment, integrity, and growth (Ryan, 1995; Vansteenkiste et al., 2020). Positives
associated with fulfilling the three BPN include self-control (Muraven, 2008), flow states
(Bakker et al., 2011), self-determined motivation (Fenton et al., 2014), and achievement
(Cheon et al., 2015).
SDT (Deci & Ryan, 1985) is well known for its impact on psychological health and
wellbeing (Ryan & Deci, 2000), however it is often given a lukewarm welcome within
performance environments (Cerasoli et al., 2016). This is due to SDT’s impact often being
discussed regarding wellbeing, meaning SDT is often ignored or seen as secondary to other
more tangible performance criteria within organisational settings (Locke & Latham, 1990).
Additionally, the use of autonomy supportive coaching, which is guided by SDT, has been
reported by some coaches as being “too soft” to handle disruptive behaviour (Delrue et al.,
2019). In order to promote SDT within sport, the narrative is required to shift from that of a
“soft” approach to one of support and challenge to promote performance and wellbeing. BPN
satisfaction predicts self-determined and intrinsic motivation (Deci & Ryan, 2000), which has
been found to support behaviours such as increased engagement (Ryan & Deci, 2000), goal
achievement (Smith et al., 2007), and creativity (Gerhart & Fang, 2015; Minh-Duc & HuuLam, 2019). All of which may be able to positively impact sporting performance. Further, as
performance and wellbeing have been found to be positive interrelated (Lyubomirsky et al.,
2005), the researcher believes is it theoretically possible for BPN satisfaction to support the
performance of competitive athletes.
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BPN satisfaction can be impacted by factors within an athlete’s environment, for
example their relationship with others, which can either thwart or facilitate the three BPN.
The use of interpersonal communication styles offers adolescent athletes the opportunity to
express their feelings, values, and priorities. This ultimately has a positive influence on their
development as an athlete (Ryan & Deci, 2000; Vansteenkiste et al., 2010). Less research is
conducted to explore whether this continues past developmental stages and into elite sport,
and whether benefits of fulfilling the three BPN continue to accrue when coaching elite
athletes compared to novices engaging in leisure activities (Cheon et al., 2015). However,
research does show goals which are pursued for controlled motives are unrelated to effort and
goal attainment, as well as being negatively related to athlete-wellbeing (Smith et al., 2007).
This provides an example of how fulfilling BPN through autonomy support could be used
with an athlete to enhance wellbeing and performance; suggesting that by creating goals
collaboratively, in an autonomy supportive style, allows athletes to be more successful
(Bartholomew et al., 2009).
A previous systematic review (Cerasoli et al., 2016) has explored the influence of the
fulfilment of BPN on performance in an array of contexts including work, school, exercise,
and sport. However, sport (particularly competitive sport) was not a large focus of the review.
With the articles from a sporting context within Cerasoli et al. (2016) mostly focusing on
youth athletes, or coaches. Cerasoli et al. (2016) found autonomy, competence, and
relatedness predicted performance within a range of contexts. They also found the impact of
needs satisfaction on performance to be moderated by incentive salience. Specifically, needs
satisfaction matters less to performance when incentives are directly salient, and matters
more when incentives are indirectly salient. Within sport, this suggests salient incentives and
rewards (e.g., competition, imposed goals, appraisals of performance by others) can increase
performance. However, research shows that salient incentives and rewards can negate
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intrinsic motivation and needs satisfaction (Deci et al., 1999; Locke & Latham, 1990), we
therefore may see increased performance alongside decreased wellbeing. Many of these
salient incentives are part and parcel of organised sport and elite sport, which arguably lends
itself to a more controlling environment (Conroy & Coatsworth, 2007) and so it is
challenging to remove all of these factors in order to promote intrinsic motivation and needs
satisfaction. The contextual characteristics the sporting environment holds can therefore be
seen as controlling and opposing to that of autonomy and needs satisfaction. Webster et al.
(2013) suggested we should view autonomy along a continuum of low to high levels of
support. As such, to promote BPN satisfaction within an elite environment we first must
understand the relationship of BPN satisfaction and performance within competitive sport.
Keeping in mind, to promote needs satisfaction and intrinsic motivation the environment
must first learn how barriers can be removed to promote autonomy, competence, and
relatedness. For example, providing informational rewards can foster intrinsic motivation as
opposed to controlling rewards or incentives (Ryan and Deci, 2000; Tshube et al., 2012),
supporting wellbeing and performance. As such, there is a need to focus on competitive
athletes to investigate BPN satisfaction as a potential avenue to support performance
alongside wellbeing within competitive sport.
This review aims to explore (a) whether there is a relationship between total BPN
satisfaction and athletic performance, and (b) whether there is a relationship between each
individual psychological need (autonomy, competence, relatedness) and athletic performance.
If a positive relationship is found, practical implications such as autonomy supportive
coaching and use of needs supportive communication amongst performance staff and support
systems could promote athletic success. It is important to note, this review’s focus on
performance is not to overshadow mental health and wellbeing. Performance is at the
forefront of this review in order to investigate the use of approaches embedded within SDT
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and BPN theory (which already have a large base of literature supporting their positive
impact on mental wellbeing) in performance driven, elite environments to bring a balance of
performance and wellbeing.
Methods
Data Sources and Search Strategies
A systematic search was conducted using the databases SPORTDiscuss, PsychINFO,
PsycArticles and Web of Science. Google Scholar was used for forwards and backwards
searching on the final papers meeting search criteria. Search terms and their abbreviations
were entered into the search field using Boolean operations. The search terms were separated
into three categories: sporting activities, self-determination theory, and performance. These
categories were separated by “AND”. For sporting activities, the terms included all sporting
activities recognised by the sport councils, separated by “OR”, as well as the terms: athlete,
player, and sport. Terms relating to self-determination theory were separated by “OR” and
included: self-determination theory, basic needs satisfaction, basic psychological needs,
autonomy, relatedness, competency, interpersonal coaching, needs thwarting, needs
frustration, needs support, and motivation. Terms relating to performance were separated by
“OR” and included: performance, speed, strength, result, goal, flow, power, rank, score,
accuracy, technical, tactical, physiological, function, distance, duration, achievement, medal,
win, loss, champion, skill, self-evaluation, and engagement. After evaluating the preliminary
search results, the following terms were excluded from the search, using “NOT”, due to a
high volume of results irrelevant to the systematic review aim: physical education, medicine,
and music.
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Inclusion and Exclusion Criteria
Papers were included if they: (1) recruited competitive athletes as participants, from
club to international level, who were 18 years of age or over, male or female; (2) collected
measurements for all or any combination of basic needs satisfaction; (3) collected
measurements for objective or subjective performance; (4) had a quantitative, correlational,
experimental or longitudinal study design; and (6) were published in English.
Papers were excluded if they: (1) recruited injured athletes; (2) if the study was
qualitative in design or a systematic review.
Screening and Data Extraction
Screening took place using Rayyan online web application, which was used to keep
track of included, excluded and duplicate articles. The first author (LS) screened all titles and
abstracts for inclusion and exclusion criteria, with the second author (SB) screening 10% at
random. This allowed the research team to ascertain whether an article was eligible, not
eligible, or might be eligible (Van Tulder et al, 2003). In the full-text analysis stage, the first
author (LS) screened all remaining articles, with the second author (SB) screening 10% at
random. Any discrepancies between researchers were discussed and decided upon between
the first and second reviewer. For five articles, the first and second reviewer were unsure
whether the required criteria was met, and so the third reviewer (PMW) was included in
discussions to help make the final decisions. The first author (LS) then extracted the
following data for the included papers: (1) authors and year of publication, (2) study design,
(3) country of origin, (4) sample size and gender, (5) age, (6) sport, (7) competitive level, (7)
measures used, (8) main findings relating to basic needs satisfaction and performance, and (9)
guiding theory. For studies that described statistically significant outcomes, a p-value <.05
was considered significant.
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Quality Assessment
The Effective Public Health Practice Project (EPHPP) quality assessment tool was
used to assess study quality of papers included in this review. The EPHPP has shown good
interrater agreement for overall quality grade (Armijo-Olivo et al., 2012) and can be used to
assess quality across a variety of quantitative study designs (Thomas et al., 2004). The
included studies were rated across the following components: (1) selection bias, (2) study
design, (3) confounders, (4) blinding, (5) data collection methods, and (6) withdrawals and
dropouts. They were given a score of 1 (“strong”), 2 (“moderate”), or 3 (“weak”) for each
component. Then, the component scores were converted into a total global rating, based on
the EPHPP guidelines. Studies with no “weak” component ratings were scored as “strong”,
studies with one “weak” component rating were scored as “moderate”, and studies with two
or more “weak” component ratings were scored as “weak”. Quality assessment was
conducted by the first reviewer (LS), with the third reviewer (PMW) acting as a critical
friend. There was a disagreement with component A Q2 regarding selection bias, and it was
agreed upon that this question was “not applicable” to the studies included in the review. All
quality assessments were then revised according to this, though the overall quality ratings of
all studies remained the same.
Results
Study Characteristics
Figure 1 provides a PRISMA Flow Diagram of the screening process. As of March
20th 2020, the search yielded 7408 articles, After removing duplicates, 5786 articles remained
and were reviewed based on title and abstract using Rayyan. Of those articles, 144 were
retained for full-text analysis. 5 of these articles were retained, with 139 articles removed due
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to not meeting inclusion criteria. The study characteristics of the retained articles are depicted
in Table 1.
Figure 1
PRISMA Flow Diagram of Study Selection
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Table 1
Characteristics of Included Studies
Author
(year)

Design

Country of
Origin

Sample Characteristics
N (%
female)

Karimi &
Besharat
(2010)

CS

Tehran, Iran

132
(35%)

Age
(years)
M = 22.35

Sport

Measures

Main Findings

Quality

Competitive
Level

92 team, 42
individual

A: Sociotropy-Autonomy
Scale

SD = 2.28

Autonomy was a predictor of sport achievement
within individual sport athletes (p = .000), but not
team sport athletes (p =.903).

Weak

Flow was significantly and positively associated
with perceptions of relatedness (r = .53, p < .01),
competence (r = .46, p < .01), and autonomy (r =
.19, p < .01)

Weak

P: Sport Achievement
Scale
Kowal &
Fortier
(1999)

CS

Ottawa,
USA

203
(48%)

M = 36.4

Swimming

Masters level
1-20 years
experience
(M = 4.1)

A: Autonomy perceptions
in life contexts scale
C: Perceived Competence
Scale for Children
(adapted)
R: Perceived Relatedness
Scale (adapted)
P: FSS

Kowal &
Fortier
(2000)

Two
Waved

Ottawa,
USA

104
(43%)

M = 38.2

Swimming

Masters level

Perceptions of autonomy was significantly and
positively associated with six of nine flow
variables (challenge skill balance (p <.01), clear
goals (p <.01), unambiguous feedback (p <.05),
concentration on the task at hand (p <.01) sense of
control (p <.01), and autotelic experience (p <.05).

(Flow Variables:
Challenge-skill balance,
action-awareness merging,
clear goals, un- ambiguous
feedback, concentration on
task on hand, sense of
control, loss of selfconsciousness,
transformation of time,
autotelic experience)

Perceived competence and relatedness were more
positively related to eight of the nine FSS
subscales than perceived autonomy. The only
exception was Transformation of Time, which did
not adhere to this pattern.

A: Autonomy perceptions
in life contexts scale
(adapted)

Flow
Neither situational or contextual perceptions of

Weak
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Author
(year)

Design

Country of
Origin

Sample Characteristics
N (%
female)

Time
Lagged

Age
(years)
Range =
18 - 64

Sport

Measures

Main Findings

Competitive
Level
R: PRS/Need to Belong
Scale (adapted)

autonomy were significantly correlated with flow
(p >.05).

C: Perceived competence
Adapted

Situational and contextual perceptions of
relatedness and competence were significantly
correlated with flow (p <.01).

P: Situational Perceptions
of success
P: FSS
(Flow Variables:
Challenge-skill balance,
action-awareness merging,
clear goals, un- ambiguous
feedback, concentration on
task on hand, sense of
control, loss of selfconsciousness,
transformation of time,
autotelic experience)

Athletes in the high incidence of flow group
reported significantly higher levels of perceived
relatedness (p < .001), and competence (p < .001),
but not autonomy (p = .068).
Perceptions of Success
Situational and contextual perceptions of
autonomy were not significantly correlated with
situational or contextual perceptions success (p
>.05).
Situational perceptions of relatedness were
significantly associated with situational (p <.01)
and contextual (p <.05) perceptions of success.
Contextual perceptions of relatedness were
significantly associated with contextual (p <.01)
and situational (p <.01) perceptions of success.
Situational perceptions of competence were
significantly associated with situational (p < .01)
and contextual perceptions of success (p < .05).
Contextual perceptions of competence were
significantly associated with contextual (p < .01)
but not situational perceptions of success (p >
.05).

Quality
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Author
(year)

Mikicin
(2007)

Design

CS

Country of
Origin

Warsaw,
Poland

Sample Characteristics
N (%
female)

Age
(years)

28 (43%)

Range =
18 - 22

Sport

Swimmers

Measures

N/A

C: AMPET

(Flow variables:
Concentrating and
focusing, clear goals,
action awareness merging,
intrinsically rewarding,
balance between ability
level and challenge,
control, loss of selfconsciousness, feedback,
and distorted sense of time
CS

Missouri,
USA

68 (32%)

Range =
19-22

Basketball

Quality

Competitive
Level

P: FSS

Sheldon et
al. (2013)

Main Findings

Recreational
Basketball
league

BNS: BMPN
P: Objective game
performance (one point
shots taken (foul) and %
made, three point shots
taken and % made, two
point shots taken and %
made, and total points)

Competence of motor ability was significantly
associated with 5 out of 9 flow variables
(intrinsically rewarding (p < .01), control (p <
.05), feedback (p < .05), distorted sense of time (p
< .05), and action awareness merging (p < .01)

Weak

Pre game autonomy satisfaction was significantly
associated with 2 of 7 performance markers (2
points taken (p < .05) and percent of 2 (p < .01)

Weak

Pre games competence satisfaction was
significantly associated with 3 of 7 performance
markers (3 points taken (p < .01), percent of 3 (p <
.01), and total points (p <.05)
Pre game relatedness satisfaction was significantly
associated with 2 of 7 performance markers (foul
(p < .05), percent of fouls (p < .05), and total
points (p <.05)

Design: CS = cross-sectional study
Measures: A = Autonomy Satisfaction; C = Competence Satisfaction; R = Relatedness Satisfaction; P = Performance Measure; SS = Flow State Scale; PRS = Perceived Relatedness Scale;
BMPN = The Balanced Measure of Psychological Needs ; AMPET = Achievement Motivation in Physical Education Test
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Five studies were included within the review (Table 1). Two studies belonged to the
same research group (Kowal & Fortier, 1999; 2000) and measured autonomy, competence,
and relatedness alongside flow within swimmers. Kowal and Fortier (2000) also took a
performance measure of perceived success. One other study measured flow as a performance
measure and competence within swimmers (Mikicin, 2007). Karimi and Besharat (2010)
studied individual and team athletes (though sport was not specified) and measured
autonomy, and sport achievement as a performance measure. Finally, Sheldon et al. (2013)
measured objective performance outcomes within basketball players (e.g., shots taken), and
autonomy, competence, and relatedness. All studies had weak quality according to EPHPP.
Articles were reviewed for measures of autonomy, competence, and relatedness individually
and for total BPS satisfaction. However, the studies reviewed only reported the three needs
individually, and so no overall measures are reported here. The descriptive results are split
into three sections to present the results for autonomy, relatedness, and competence
individually. The performance measures used are: flow, sport achievement, perceptions of
success, and objective performance measures.
Relationship Between Performance and Autonomy Satisfaction
Four of the five articles included measures of athlete autonomy satisfaction compared
to various performance measures (Karimi & Besharat, 2010; Kowal & Fortier, 1999; Kowal
& Fortier, 2000; Sheldon et al., 2013). These performance measures include: flow, sport
achievement, perceptions of success, and objective performance markers (e.g., number of
goals scored).
Flow
Two studies explored the relationship between flow and autonomy in masters level
swimmers. Both studies were conducted by the same research team but had conflicting
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results. Kowal & Fortier (1999) found that perceptions of autonomy was significantly and
positively associated with flow (p < .01) and with six out of nine flow variables (challenge
skill balance (p <.01), clear goals (p <.01), unambiguous feedback (p <.05), concentration on
the task at hand (p <.01) sense of control (p <.01), and autotelic experience (p <.05).
Conversely, Kowal & Fortier (2000) researched this relationship from situational (at a
specific point in time) and contextual (within a specific life domain) perceptions of
autonomy. Neither situational nor contextual perceptions of autonomy were significantly
correlated with flow (p >.05). No significant difference was found between the high and low
flow groups with respect to perceived autonomy (p = .068).
Sport Achievement
Karimi & Besharat (2010) measured autonomy using the sociotrophy-autonomy scale
and performance using the sport achievement scale with 135 athletes. The sport of the
participants were not specified, apart from 92 participating in team sport, and 42 participating
in individual sport. Results showed autonomy to be a predictor of sport achievement within
individual sport athletes (p = .000), but not team sport athletes (p =.903).
Perceptions of Success
Kowal & Fortier (2000) researched this relationship from situational and contextual
perceptions of autonomy. Neither situational nor contextual perceptions of autonomy were
correlated with perceptions of success (situational or contextual; (p >.05)).
Performance Markers
Sheldon et al. (2013) took objective performance measures in basketball players, aged
19-22, pre and post-game. The performance measures taken were: the number of three point
shots taken, the number of two point shots taken, and the number of one point (foul) shots
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taken by each player. Percentages were then calculated for all of these measures. Autonomy
satisfaction pre-game was significantly associated with 2 of the performance markers (2
points taken (p < .05) and percent of 2 (p < .01)). When examining predictive effects of
within-person fluctuations in pre-game autonomy satisfaction on within-person changes in
performance markers, no significant results were found. Furthermore, they identified
autonomy as the stronger predictor of “quality” (efficiency) of performance (percent of one
and two point shots made).
Relationship Between Performance and Relatedness Satisfaction
Three of the five articles included measures of athlete relatedness satisfaction
compared to various performance measures (Kowal & Fortier, 1999; Kowal & Fortier, 2000;
Sheldon et al. (2013). These performance measures included: flow, perceptions and success,
and objective performance markers (e.g., number of goals scored).
Flow
Two studies conducted by the same research team, as discussed previously, explored
the relationship between flow and relatedness within masters level swimmers. The studies
identified similar findings in relation to flow and relatedness, despite contrasting findings
regarding flow and autonomy. Kowal & Fortier (1999) found perceptions of relatedness to be
significantly and positively associated with flow (p < .01) and with eight out of nine flow
variables (challenge skill balance (p <.01), action-awareness merging (p <.01), clear goals (p
<.01), unambiguous feedback (p <.01), concentration on the task at hand (p <.01) sense of
control (p <.01), loss of self-consciousness (p <.01), and autotelic experience (p <.01). Kowal
& Fortier (2000) researched this relationship from situational and contextual perceptions of
relatedness. Situational perceptions of relatedness were significantly associated with flow (p
<.01). Contextual perceptions of relatedness were significantly associated with flow (p <.01).

263

Additionally, participants in the high incidence of flow group reported significantly higher
levels of perceived relatedness (p < .001).
Perceptions of Success
Kowal & Fortier (2000) researched this relationship from situational and contextual
perceptions of relatedness. Situational perceptions of relatedness were significantly
associated with situational (p <.01) and contextual (p <.05) perceptions of success.
Contextual perceptions of relatedness were significantly associated with contextual (p <.01)
and situational (p <.01) perceptions of success.
Performance Markers
In Sheldon et al.’s (2013) basketball study, they found relatedness satisfaction pregame significantly and negatively predicted three of the performance markers (one point
(foul) (p < .05), percent of one point (fouls) (p < .05), and total points (p <.05)). This is
indicating the greater relatedness pre-game, the lower the quality of performance and
frequency of shots made. When examining predictive effects of within-person fluctuations in
pre-game relatedness satisfaction on within-person changes in performance markers, no
significant results were found. Additionally, they found relatedness satisfaction predicted
fewer one point shots taken, a lower shooting percentage for one point shots, and fewer
points overall.
Relationship Between Performance and Competence Satisfaction
Three of the five articles included measures of athlete competence satisfaction
compared to various performance measures (Kowal & Fortier, 1999; Kowal & Fortier 2000;
Mikicin, 2007; Sheldon et al., 2013). These performance measures include: flow, perceptions
of success, and objective performance markers (e.g., number of goals scored).

264

Flow
Kowal & Fortier (1999) found perceptions of relatedness to be significantly and
positively associated with seven out of nine flow variables (challenge skill balance (p <.01),
action-awareness merging (p <.01), clear goals (p <.01), unambiguous feedback (p <.01),
concentration on the task at hand (p <.01) sense of control (p <.01), and autotelic experience
(p <.01). Further, Kowal & Fortier (2000) researched this relationship from situational and
contextual perceptions of competence. Situational perceptions of competence were
significantly associated with flow (p < .01) as were contextual perceptions of competence (p
< .01). Additionally, participants in the high incidence of flow group reported significantly
higher levels of perceived competence (p < .001). This is also supported within Kowal &
Fortier (1999), who found flow to be significantly and positively associated with perceptions
of competence (p < .01).
Finally, Mikicin (2007) measured perceived competence of motor ability and flow
within 28 swimmers. They found perceived competence of motor ability to be significantly
associated with five of the nine flow variables measured within the Flow State Scale (FSS).
These being: intrinsically rewarding (p < .01), control (p < .05), feedback (p < .05), distorted
sense of time (p < .05), and action awareness merging (p < .01).
Perceptions of Success
Kowal & Fortier (2000) researched this relationship from situational and contextual
perceptions of competence. Situational perceptions of competence were significantly
associated with situational perceptions of success (p < .01) and contextual perceptions of
success (p < .05). Contextual perceptions of competence were significantly associated with
contextual perceptions of success (p < .01) but not situational perceptions of success (p >
.05).
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Performance Markers
In Sheldon et al.’s (2013) basketball study, competence satisfaction pre-game
significantly predicted 3 of the performance markers (3 points taken (p < .01), percent of 3 (p
< .01), and total points (p <.05)). When examining predictive effects of within-person
fluctuations in pre-game competence satisfaction on within-person changes in performance
markers, no significant results were found. Furthermore, competence was identified as the
stronger predictor of “quantity” of performance (number of one and two point shots taken).
Discussion
This review is the first to review the relationship between BPN satisfaction and
performance within athletes aged 18 and over. Overall, the literature examining this question
is sparce, with a lot of heterogeneity in outcome measures of performance. In the current
review, whilst heterogeneity between studies limited the conclusions that could be drawn,
results indicated a potential relationship between the satisfaction of some BPN and
performance within competitive athletes. Further high quality research is needed to explore
the impact of BPN satisfaction on performance. None of the studies reviewed provided an
aggregate score for overall BPN satisfaction. However, according to Basic Needs Theory, the
three needs are distinct psychological “nutrients” (Ryan 1995; Vansteenkiste et al., 2020),
and overlooking them in their individual right can lead to researchers overlooking distinct
outcomes of the needs. Regardless, BPN are also interrelated. It is possible that high
satisfaction of one need might "cancel out" less satisfaction of another, meaning the balance
of total BPN satisfaction may be important. This is urged to be explored in future research.
Much of the research closely linked to that within this review explores related
measures. For example, autonomy support (e.g., Balk et al., 2019; Englert & Bertrams, 2015;
Sáenz-López et al., 2017) or motivation regulation (e.g., intrinsic and extrinsic; e.g., Barte et

266

al., 2019; Li et al., 2011; Chantal et al., 1996), not BPN directly which, according to the
process model of SDT, mediates autonomy support and motivational regulation. Though this
is beneficial to the field to promote higher quality forms of motivation, we need to explore
from a more practical perspective how these forms of motivation can be developed within
athletes. This can be done through exploring which BPN can positively impact performance,
though without this measure being included in many of the research papers in this area we are
missing vital data to further inform applied practice within sport psychology and coaching.
The reason for this may be that the relationship between performance and BPN satisfaction is
infrequently explored due to conflicting findings (Cerasoli et al., 2016).
One study that has been reviewed indicates relatedness and competence to have a
greater impact on performance than that of autonomy (Kowal & Fortier, 2000), whereas one
other indicates lower levels of relatedness pre-game, and higher levels of autonomy and
competence predict performance (Sheldon et al., 2013). The impact autonomy, competence,
and relatedness has upon performance within competitive athletes is therefore unclear.
Despite this, the results are promising to suggest that all three of the BPN may have a positive
impact on performance to some degree within competitive sport. One reason for the
difference stated above could be the nature of the sport, with Sheldon et al. (2013) reporting
from a team sport (basketball) and Kowal and Fortier (2000) reporting from an individual
sport (swimming). Kowal and Fortier’s (2000) swimmers had a greater significant
relationship between relatedness and performance than Sheldon et al.’s (2013) basketball
players. This may be due to relatedness meaning more within individual sports as it is more
difficult to come by (e.g., less team work and communication). However, Sheldon et al.’s
(2016) findings that lower levels of relatedness pre-game predicting performance is puzzling.
This could link to incentive salience whereby rewards are fuelling the athlete’s performance
as opposed to relatedness, or that athletes take their focus off the game when relatedness is
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high due to chatting and having fun with friends! Another study in the review explored team
sport and individual sport athletes (Karimi & Besharat, 2010), though they only measured
autonomy. They found autonomy to be a predictor of sport achievement in individual sport
athletes but not team sport athletes, contradictory to findings regarding individual sport
athletes from Kowal and Fortier (2000). Therefore, we can see how there is not a clear
answer to the impact autonomy has within team and individual sport athletes and requires
closer research.
Additionally, differences could be due to athlete age, with Kowal and Fortier (2000)
recruiting athletes from a greater age range (18-64, M=38.2) than Sheldon et al. (2013; 19-22;
mean not reported). Karami and Besharat (2010) also contradicted findings from Kowal and
Fortier (2000) and reported a lower mean age (M=22.36; age range not reported). This could
suggest that older athletes’ performance benefits more from competence and relatedness than
younger groups of athletes, who’s performance benefits more from autonomy and
competence. Perhaps more likely, is for these discrepancies to be due to Kowal and Fortier’s
(1999; 2000) performance measure being flow or differences in the measures of BPN
satisfaction. Flow is, of course, different from performance measures such as shots taken
reported in Sheldon et al. (2013) and perceived sport achievement in Kowal and Besharat
(2010). Though we can still argue for the use of flow as a performance measure within this
review, with Csikszentmihalyi’s conceptualising of flow (Csikszentmihalyi, 2002) used as the
primary framework for understanding optimal experience and performance in sport (Swann et
al., 2016). Further, several of the subscales of the FSS could be considered to measure
subcomponents of performance (e.g., concentration on the task at hand, sense of control).
However, we should still be cautions directly linking flow to performance and view the
results in this review critically.

268

With this in mind, flow was found to be significantly related with relatedness and
competence in all studies that reported such measures. Autonomy was found to be
significantly related to flow in one study (Kowal & Fortier, 1999), however in another study
by the same research group no significant difference was found between the high and low
flow groups with respect to perceived autonomy (Kowal & Fortier, 2000). Furthermore, the
same study found no relationship between perceived situational or contextual autonomy and
flow. However, this could be due to the different measures of autonomy used. One study with
swimmers measured competence of motor skill and found this significantly predicted five of
nine flow variables (Mikicin, 2007), whereas competence satisfaction predicted eight of nine
flow variables in another study with swimmers (Kowal & Fortier, 1999). Kowal and Fortier’s
(1999) research also suggests perceived competence and relatedness is more positively
related to eight of the nine FFS subscales than perceived autonomy; with ‘Transformation of
Time’ being the only subscale to deviate from this finding and to be more positively related
to perceived autonomy. Moreover, they found the athletes within the high incident flow
group saw higher levels of competence and relatedness compared to the low incident flow
group. This body of research suggests BPN satisfaction has a positive impact on many of the
flow variables, which links with much of the research indicating intrinsic rewards as an
outcome of a flow state (Jackman et al., 2017). Further, these findings suggest the potential
for relatedness and competence to have greater impact on flow state than autonomy.
Research similar to that within this review, but exploring the impact of BPN
satisfaction within a range of youth (under 18 year olds) to older athletes, indicates BPS
satisfaction to have a positive impact on flow states (Alonso et al., 2011). When breaking this
down into the basic needs, autonomy is significantly related to three of the nine flow
variables within the FFS, all at p <.05; competence was significantly related to all nine flow
variables, all at p <.01; and relatedness was significantly related to seven of the nine flow
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variables, all at p <.01. This suggests competence and relatedness have a greater impact on
experiencing a flow state than autonomy within dancers aged 11 to 55 years old (M=22.53),
in line with that found by Kowal and Fortier (1999) in swimmers. Placing more emphasis on
developing competence and relatedness within athletes could therefore provide enhanced
performance in the form of increased flow experiences. Despite this, we must remember that
flow does not paint the whole picture of optimal performance, with athletes reporting that two
states underlie optimal performance (Swann et al., 2016). Further, flow has been found in
some research to predict optimal performance but we must be aware that experiencing a flow
state (and therefore intrinsic motivation) does not ascertain optimal performance in all cases.
One study in the review exploring perceptions of sport achievement, show autonomy
to be a predictor of sport achievement (Karimi & Besharat, 2010), with measures for
competence and relatedness not assessed. Linking this to burnout, previous research has
shown the three key dimensions associated with burnout to be: a reduced sense of athletic
accomplishment, which includes unfulfilled goals and performance that are removed from the
desired standards of performance; emotional and physical exhaustion; and sport devaluation,
which is a reduced interest in sport participation and a reduction in the significance put upon
sporting achievement (Curran et al., 2013; Raedeke & Smith, 2001). Due to the links between
burnout and low self-determined motivation, it may be that, as shown by Karimi and Besharat
(2010), lower levels of autonomy predict lower levels of sporting achievement. In turn, this
may increase risk of burnout. Additionally, research has shown BPN satisfaction to mediate
the relationship between the passion-burnout relationship (Curran et al., 2013; Vallerand et
al., 2006). By promoting autonomy within athletes, there is potential to increase perceptions
of sporting achievement (or the significance they place upon it) whilst reducing risk for
burnout and supporting athletic performance. These potential implications for risk of burnout
and athletic performance need to be researched further.
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Sheldon et al.’s (2013) data suggests that stable levels of BPN satisfaction pre-game
significantly predicts average performance. With those who experience greater autonomy and
competence, or less relatedness, pre-game performing better. However, fluctuating levels of
BPN satisfaction prior to specific games did not impact the athletes’ performance in those
games. Perhaps indicating that BPN satisfaction is not the only component influencing
performance, as would be assumed.
We can see how this review found connections between each BPN and performance;
what is lacking is clarity around which BPN may have a greater impact on performance
outcomes. This may differ due to individual differences in athletes (e.g., parenting,
personality style, competitive level) the type of sport being played (e.g., team or individual),
or the differences between performance measures included in the review (e.g., flow versus
shots taken). Similarities found are that competence and relatedness (but not always
autonomy) are important for a flow state. Autonomy may be more important for team sport
athletes than individual sport athletes, though autonomy was found to be important for
swimmers in Kowal and Fortier (1999). Finally, when it comes to objective measures, only
two of the seven performance markers were significantly associated with autonomy and
relatedness and three with competence. This indicates that BPN satisfaction may have some
positive outcomes on performance but we need to be careful when stating the impact of BPN
satisfaction on performance based on this review. Ultimately, the similarities are slim and
there is too much heterogeneity between the five studies to draw meaningful conclusions.
More research is needed to establish the relationship between individual and total BPN
satisfaction and performance within competitive sport.
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Limitations
Due to the limited research done in this area, the number of papers that met criteria
was limited and heterogeneity in the studies included made comparisons difficult. During the
search phase, a large drop in numbers of studies was seen from the initial database search to
the final screening phase. This could have been due to the search terms used (e.g., selfdetermination theory, basic psychological needs satisfaction) being generic across many
fields other than sport. The terms used relating to BPN satisfaction may have been too broad,
for example “interpersonal coaching” may have provided us with search results that were
irrelevant to BPN. However, these terms were not omitted as we wanted to ensure we were
including all papers relevant to the decided criteria where possible. The low number of
studies could have been due to the databases included not being broad enough, though
specific sport databases were used to support the research aims. Finally, the low numbers
could simply indicate that research in this area is lacking. This review can therefore provide
an overview of the current findings (and issues) within the research presented in order to
support future research. For example, poor study quality across the board means the findings
from this review are to be taken with a critical mind.
As Cerasoli et al. (2016) found a relationship between performance and the three BPN
performance domains such as work, school, and exercise perhaps it is the quality of the
studies being conducted with athletes in competitive sport settings which is leaving the field
behind in what we know in terms of BPN and sporting performance. Or, as otherwise
suggested by Cerasoli et al. (2016), the salient incentives could be mediating the relationship
between BPN satisfaction and performance. By not acknowledging this within the review, we
could be missing potential moderators that explain the different relationships found in the
review.
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The wellbeing vs performance debate is well known within sport psychology, and it is
difficult to separate the two. This review is no different, in that we cannot assess whether
fulfilment of BPN has increased performance directly or due to a wellbeing increase. Finally,
the broad definition of “performance” could be a limitation of the review, but the paucity of
literature focusing on objective performance measures meant a broader view was needed.
This meant the addition of “performance measures” such as flow to allow for the
identification of areas of potential impact. .
Research Recommendations
Further research is recommended to investigate the impact of BPN satisfaction on
performance within competitive athletes, and the role of moderators (e.g., salient incentives)
and mediators (e.g., wellbeing) in this relationship.
Conclusion
This review shows no clear consensus to the impact of BPN satisfaction on the
performance of competitive athletes. The results show there is potential for BPN satisfaction
to be beneficial for performance, though the heterogeneity within the five studies is too great
to draw any meaningful conclusions. Due to this, there are many future directions that can
enhance the field’s knowledge within this area. We urge researchers to explore BPN
satisfaction alongside performance measures, as BPN satisfaction mediates many of the
constructs used more frequently (e.g., motivation regulation) within the current research base
and objective performance outcomes are vital to consider for competitive sport environments.
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Empirical Paper One

The Implementation of Needs Supportive Communication Training with Exercise
Referral Practitioners

Abstract
Buckley et al. (2020) explored the effectiveness of a co-produced physical activity
(PA) referral scheme and found significant improvements in cardiorespiratory fitness and
vascular health compared to usual care and no-treatment groups. Though no significant
changes were found in PA or wellbeing, there was improved engagement from patients. The
co-produced scheme was based on self-determination theory, for which exercise referral
practitioners were trained in “needs supportive behaviours” prior to intervention delivery.
The extent to which these behaviours were applied in practice has not however been
investigated. This research is the fidelity study of the larger body of research exploring the
effects of this co-produced PA referral scheme. The current study aims to investigate (1) to
what extent ER practitioners trained in needs supportive behaviours applied them in practice,
and (2) practitioner perspectives on delivering using needs supportive behaviours. Two
female ER practitioners were purposefully sampled from the PA referral scheme centre, and
six patients were randomly selected to have their consultations recorded from the 42 patients
on the wider study. For research aim (1), practitioner-patient consultations were audiorecorded and coded for the practitioners’ use of needs-supportive and thwarting behaviours
using a novel coding manual developed by the researchers. Data showed ER practitioners
elicited behaviours consistent with the training they had received (i.e. needs supportive
behaviours with a moderate-to-strong potency and needs thwarting behaviours with a weak
potency). For research aim (2), semi-structured interviews were conducted with ER
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practitioners. Themes identified included ‘awareness’ and ‘application’ of needs supportive
behaviours. Key facilitators (from the scheme and from the environment), benefits (for
patients and for practitioners), and challenges (internal and external) when implementing
needs supportive behaviours were also noted. This study has shown the use of needs
supportive communication as a feasible and acceptable mode of delivery within a PA referral
scheme and has contributed a first-hand account of the experiences of ER practitioners. It is
recommended that needs supportive training is implemented within ER training courses to
teach practitioners the skills to cultivate patient behaviour change, whilst considering the
facilitators, benefits, and challenges identified in the current study.
Keywords: Needs Supportive Communication, Self-Determination Theory, exercise
referral scheme
Note: LS = Laura Swettenham; PMW = Dr Paula Watson; LT = Dr Laura Thomas
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Physical activity (PA) makes an important contribution to lowering mortality rates,
mitigating effects of obesity, and preventing chronic disease (Young et al., 2014). Patients are
experiencing more PA prescription by their doctors, so with PA taking on the role of a
medicine, it is integral that delivery occurs in the most effective way to positively impact
health and behaviour change. Exercise referral (ER) schemes within the UK are interventions
involving healthcare professionals referring patients who are inactive (not meeting guidelines
of 150 minutes moderate-intensity PA per week) with controlled health conditions and/or
lifestyle related risk factors to a 12 to 16 week gym based exercise programme. Pavey et al.,
(2011) estimated there were over 600 ER schemes across the UK, however significant PA
behaviour change is not a consistently observed outcome. One reason behind this
inconsistency could be due to the manner of ER scheme delivery. Research has highlighted a
lack of congruence between what providers should deliver to produce optimum results, and
what is feasible to deliver with the resources available (Buckley et al., 2018).
Within the UK, only 23% of women and 31% of men aged 16 and over met both the
aerobic and muscle-strengthening guidelines (Scholes, 2016) suggesting there is a need for
change in individual PA behaviour. It is common that ER schemes are focussed on
prescribing a programme of exercise for 12-16 weeks without an explicit focus on PA. Longterm PA is unlikely to be changed with a short-term exercise prescription (e.g., Berry et al.,
2003). PA can be far more than exercise (e.g., PA can include habitual daily activities;
Caspersen et al., 1985) and support long-term PA adherence. There is a suggestion that the
aim of ER schemes moves away from exercise prescription and more towards changing
individual PA behaviour (Buckley et al., 2018). For example, the National Quality Assurance
Framework (NQAF) suggestion is that “ER schemes are individualised to provide an
educational experience that motivates patients for long-term change” (Craig et al., 2001 p.
vii). Although some ER training providers include behaviour change theories within their
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courses (e.g. Wright Foundation, Future Fit, YMCA), this is minimal and lacks an in-depth
emphasis on how to apply these theories to foster motivation and behaviour change in
practice. The current training model for ER lacks a focus within psychology to support health
related behaviour change. Therefore, to allow this shift towards increased PA behaviours and
creating an individualised experience to motivate patients, ER practitioners require education
and training in strategies that support long-term behaviour change.
A widely used psychological theory within health behaviour change that informs the
implementation of behaviour change strategies is Self-Determination Theory (SDT) (Deci &
Ryan, 1985; 2000). SDT is unique in that it recognises the importance in quality of
motivation, not the quantity alone (Teixeira et al., 2020) and therefore the type of motivation
an individual has is integral to behaviour change and moves along a continuum of selfdetermination. The types of motivation along this continuum include self-determined or
autonomous motivation, non-self-determined or controlled forms of motivation, and
amotivation (Deci & Ryan, 2000; Ryan & Deci, 2017). When an individual is autonomously
motivated to engage in a task, it means they are doing so freely for self-endorsed reasons
such as the behaviour being in line with their values or personal goals (Ryan & Deci, 2006).
Whereas those experiencing controlled forms of motivation will be engaging in the task due
to external influences, such as approval motive, avoidance of shame, contingent self-esteem,
and ego involvement (Deci & Ryan, 2008). Finally, amotivation is when an individual has no
reason, motive, or intention for action (Ntoumanis et al., 2004).
In implementing SDT informed behaviour change, an interpersonal style that supports
basic human psychological needs has been shown to increase self-determined, autonomous
forms of motivation (Hancox et al., 2018). The basic psychological needs consist of
autonomy (i.e. a sense of choice and ownership over your own behaviour), competence (i.e.,
feeling capable of meeting the demands of the behaviour successfully) and relatedness (i.e.,
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feeling valued and connected to significant others) (Edmunds et al., 2008). Basic Needs
Theory states that the satisfaction of the three basic psychological needs promotes greater
autonomous motivation, which corresponds with an array of positive outcomes such as
optimal functioning, personal growth, and well-being (Deci & Ryan, 2000).
Behaviour change strategies are readily used within health-related interventions and
can be applied successfully to aid a range of health-related issues such as weight loss (Silva et
al., 2010), exercise adherence (Edmunds et al., 2008), and addiction (Webb et al., 2010). One
approach to behaviour change, which draws on SDT, is needs supportive communication
(NSC). NSC aims to support the three basic psychological needs of autonomy, competence,
and relatedness by implementing multiple interacting motivational behaviour change
techniques (MBCTs). For example, providing a meaningful rationale, providing choice, and
acknowledging and respecting perspectives and feelings (Teixeira et al., 2020. This way of
communicating is “empathic, flexible, and patient, rather than taking charge, pressuring and
urgent” (Ntoumanis et al., 2017 pg.5) and takes an interpersonal style. Evidence suggests that
the interpersonal communication styles used by practitioners has a positive effect on the
success rates of ER schemes (Beck et al., 2016). The needs supportive practitioner will allow
the individual choice, create a meaningful rationale, give specific praise, and show an interest
in the patient’s wellbeing.
There are circumstances in which the basic psychological needs can be thwarted by
the practitioner’s communication style, known as needs thwarting or controlling, which
deprives individuals of the opportunity of choice. Pressurising language shuts down
individuals and they are not listened to properly (Ntoumanis et al., 2017). In previous
research, exercise practitioners have expressed that their use of pressuring language, using
commands or language that makes the exerciser feel guilt and shame, was a consequence of
their training (Hancox et al., 2018). Training ER practitioners in NSC will positively impact
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long-term PA behaviour change as effective communication is integral when supporting
successful engagement in PA (Kahn et al., 2002). For example, participants could experience
higher motivation to attend their future consultations, with each consultation proving an
opportunity to promote PA and behaviour change (Boyce et al., 2008).
Many SDT intervention studies have been effective in promoting autonomous forms
of motivation towards PA behaviours (Silva et al., 2010; Fortier, et al., 2012; Duda et al,
2014). Patients who feel autonomy towards PA have been found to maintain PA for longer
than those who experience controlled forms of motivation (Teixeira et al., 2012), such as
participating in ER schemes for a cheaper gym membership. Moreover, those that encounter
thwarting of their basic psychological needs can experience lower self-determined forms of
motivation when engaging in PA (Gunnell et al., 2013) and sport (Bartholomew et al., 2011).
The NQAF (Craig et al., 2001 pg.vii) states that ER “involves more than advice giving,
recommending exercise, or offering patients vouchers to attend exercise facilities. Exercise
referral involves a systematic individualised process”. This would allow for autonomous
forms of motivation to be cultivated within the patient and support their psychological needs.
Therefore, ER practitioners would benefit from knowledge of how to support individualised
behaviour change to go beyond the standard protocol and meet NQAF recommendations.
From a patient perspective, interpersonal, intrapersonal, and organisational factors are
important for ER scheme adherence. These may include health factors, competing priorities,
communication about services, and support from family and health professionals (Birtwistle
et al., 2019). Scheme practices such as individualisation, timing and content, and scheme
setting and accessibility (Morgan et al., 2016) are also important factors impacting ER
scheme adherence for patients. Key findings from a systematic review assessing psychosocial
factors associated with adherence to ER schemes (Eynon et al., 2019) reports intrinsic
motivation and psychological needs satisfaction to be prominent psychosocial factors
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associated with ER scheme adherence, along with social support and self-efficacy. These
findings further support the implementation of needs supportive delivery by ER practitioners
and touch on the importance of individualisation, also recommended within the NQAF (Craig
et al., 2001). Additionally, the importance of wider scheme practices is apparent, such as
communication, timing and content of sessions and accessibility, which could support the
practitioner’s needs supportive delivery and ultimately patient’s adherence to the scheme.
Implementing NSC within an environment does not come without practical
implications. Strategies for supporting behaviour change are difficult to separate from one
another, as behaviour change interventions often contain multiple active behaviour change
strategies and it can be challenging to confirm what is contributing to the effectiveness of the
behaviour change (Michie et al., 2018). Another difficulty in implementing NSC is that some
practitioners may hold beliefs that a controlling style is effective (Ntoumanis et al., 2017) and
that, when exercising, people want to be told what to do. However, over a training period,
practitioners change their beliefs about NSC once they see it is easy to implement (Reeve &
Cheon, 2016) and so this could be possible within an exercise setting.
This study was part of a larger programme of research exploring the effects of a coproduced PA referral scheme, which was piloted in a fitness centre in the North West of
England. ER practitioners at the centre received training in SDT-based communication
strategies at the intervention phase, before delivering the 18-week ER support for patients.
Results from Buckley et al. (2020) showed significant improvements in cardiorespiratory
fitness and vascular health in patients receiving the SDT-informed intervention compared to
usual care and no-treatment groups. Though no significant change was found in PA or
wellbeing, there was improved attendance of consultations after the implementation of the
SDT-informed intervention, however the extent to which these behaviours were applied in
practice has not been investigated.
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To better understand the role of needs supportive behaviours within the ER
consultations, the current study forms the fidelity research for the aforementioned body of
research exploring a new co-produced PA scheme, with intervention fidelity being crucial to
understand whether the intervention was delivered and received as planned (Lambert et al.,
2017). Considerable variation in effectiveness is seen with behavioural interventions at the
individual level (Orrow et al., 2012), therefore fidelity checking these interventions is crucial
to provide a more accurate judgement regarding their effectiveness (Borrelli, 2011) and to
increase accuracy of replication in future studies or real-world application (Mars et al, 2013).
In order to learn more about how needs-supportive communication techniques were
applied by the trained ER practitioners and to fidelity check the intervention, this research
aims to investigate (1) to what extent ER practitioners trained in needs supportive behaviours
applied them in practice, and (2) practitioner perspectives on delivering using needs
supportive behaviours.
Methods
Study Design
The research took place in a leisure centre in the north-west of England, which was
undergoing a new, 18-week PA referral scheme (Figure 1) (Buckley et al, 2018). The
intervention consisted of needs supportive consultations at induction, week 4, week 8, week
12 and week 18. The focus of the consultations was on helping participants make sustainable
changes to their PA behaviours. Alongside this, participants were provided with subsidised
access to the leisure centre for the first 12 weeks (after which they had options to extend their
membership if they wished). The PA referral scheme was delivered by ER practitioners
trained in NSC. The average length of consultations varied across the PA referral scheme for
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each consultation type (induction M = 50 minutes, week-4 M = 17 minutes, week-8 M = 11
minutes, week-12 M = 19 minutes, and week-18 M = 13 minutes).
The study had a mixed methods design. For research question 1, practitioner-patient
consultations were audio-recorded and coded for the practitioners’ use of needs-supportive
and needs-thwarting behaviours using a novel quantitative coding manual. Research question
2 data was explored using semi-structured qualitative interviews which were analysed
thematically.
Informed consent was obtained from all individual participants included in the study
and ethical approval was granted by NHS Research Ethics Committee (REC: 18/NW/0039).
Figure 1
Flow Diagram of Physical Activity Referral Scheme and Data Analysis

Note: numbers for audio-recordings are reported after phone consultations were removed

Participants
Two female ER practitioners, who were solely responsible for delivering the ER
scheme, were purposefully sampled from the intervention centre as the inclusion criteria
required ER referral practitioners from the intervention centre. At the time of the study, the
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practitioners were responsible for delivering the PA referral scheme in the intervention study
and were trained in NSC as part of the larger body of research. 42 patients were enrolled on
the PA referral scheme, with 6 of these patients randomly selected to have their consultations
recorded for the current fidelity study. Prior to the study commencement, written informed
consent was collected from the practitioners and patients.
Training & Materials
A HCPC-registered Sport and Exercise Psychologist (PMW) experienced in NSC
(and the academic supervisor of the lead author) delivered the NSC training for the ER
practitioners between October 2016 and January 2017. The training began with a half-day
workshop, covering details about the new PA referral scheme (Buckley et al., 2019) and how
to support behaviour change by learning about psychological needs (autonomy, relatedness,
and competency), and the guiding approach embedded in NSC. The workshop involved
interactive discussions, videos of other needs supportive consultations, and reflective
worksheets within the training workbook (See appendix 13). Following the workshop,
practitioners took part in a series of one-to-one sessions involving observations, feedback,
and support to facilitate the implementation of needs-supportive behaviours in practice. The
intervention was then piloted with a small number of participants from January to August
2017 (Buckley et al., 2019), and areas where delivery required further development were
identified (e.g. viewing PA more holistically, ensuring continuity between consultations,
improving monitoring procedures etc.). To address these issues, a further series of interactive
group meetings took place between the research team and ER practitioners, which included
an opportunity to recap on the needs supportive behaviours. The delivery of the refined
intervention occurred between May and November 2018.
Measures
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Needs Supportive Behaviours
To analyse practitioners’ use of needs supportive behaviours in practice for research
aim 1, a Sony ICD-UX560 Digital Recorder with a clip-on microphone recorded ER
practitioner consultations during the 18-week ER referral scheme. 23 consultations were
initially audio-recorded, but 5 of these were phone consultations (one at week 8, one at week
12, three at week 18) which were excluded as the patient could not be heard in the audio
recordings and it was therefore difficult to judge the appropriateness of the practitioners’
behaviours and the impact this might have had on the patient. Due to this, and because some
patients did not attend every consultation, not all patients had a consultation from induction
to week 18 in the final analysis. This left a total of 18 consultations for the final analysis
(Practitioner 1 n=9, Practitioner 2 n=9) selected from induction (n=5), week 4 (n=4), week 8
(n=2), week 12 (n=4) and 18-week (n=3) time-points during the PA referral scheme for each
practitioner. Once recorded, practitioner behaviours were coded against 7 needs supportive
and 4 needs thwarting behaviours (Table 1).
Development of Coding Manual
A coding manual (See appendix 14) was developed with the aim of quantifying the
potency of needs supportive and needs thwarting behaviours (Table 1) elicited by ER
practitioners. Potency scoring (Table 2) is a principle adopted within other SelfDetermination Theory-based coding systems, developed in exercise instruction settings by
Quested et al., (2018). Potency scoring focuses on the anticipated psychological impact of the
practitioner’s behaviour on the basic psychological needs of the client by attributing a
qualitative potency score that considers frequency, manner and intensity of the behaviour
elicited. The researcher’s supervisor (PW) and an HCPC-registered health psychologist (AC)
developed an initial coding manual prior to the start of the study. This was further refined
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during 5 stages (See appendix 15), over a one-year period by the researchers (LS, PW) and an
independent SDT expert (LT). The researchers practiced coding consultations using the
manual and compared scores. Discussions about the clarity and consistency of using the
manual took place, with adjustments made accordingly before testing the manual on multiple
occasions.
The coding manual included 7 needs supportive behaviours and 4 needs thwarting
behaviours (Table 1). Each consultation was scored from 0 to 3 depending on the potency of
each technique (Table 2). A consultation score sheet (Appendix 16) tracked behaviours
during the consultation. This included noting quotes from instances of needs supportive and
needs thwarting behaviours, the time verbalised on the audio recording, ways the practitioner
could have been more supportive/less thwarting, and a summary and rational for the potency
score given by the researcher. Finally, the average potency scores were calculated for needs
thwarting behaviours and needs supportive behaviours.
A-priori independent coding was carried out by the lead researcher (LS), the
researcher’s supervisor (PW) and an independent SDT expert (LT). Each researcher coded
one of each consultation type (induction, 4-week, 8-week, 12-week and 18-week). An intraclass correlation (ICC) was used to calculate inter-rater reliability to compare researchers
scoring using the coding manual. After exclusion of phone consultations, the ICC for needs
supportive behaviours (M=.897) and thwarting (M=.309) were calculated and indicated
‘excellent’ and ‘poor’ agreement, respectively. It is possible the ICC for thwarting items is
low due to there being very few examples of thwarting behaviours throughout the
consultations, therefore mean scores were very low.The research team decided this was
acceptable as it is not realistic to achieve a higher ICC given the nature of the task.
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Once inter-rater reliability was established, the remaining consultations were coded
by LS. To calculate intra-rater reliability, two consultations were randomly selected (using a
random number generator on Excel) to be repeat coded by LS (with at least seven days in
between the two coding instances). Intra-rater reliability was strong, with 82% agreement
across the two randomly selected consultations. Higher intra-rater reliability was seen for
needs thwarting behaviours (100%) than needs supportive behaviours (71%).
Table 1
Needs-supportive and needs-thwarting techniques with example verbalisations
Practitioner Behaviours
Needs-Supportive Behaviours
9. Ask open questions to explore the
client’s perspective
10. Reflect back what the client has told
you

11. Involve the client in setting their
physical activity programme

12. Ask permission before raising sensitive
issues or providing advice (outside of
professional remit)
13. Provide a meaningful rationale for
activities

14. Give the client space to ask questions or
request clarification

Examples of Practitioner Verbalisations
“How are you feeling today?”
“How do you feel about swimming.”
“So, your action plan was to continue with the
activity for golf and continue with your diet with
support from family.”
“Yeah, you’re struggling a little bit with that
machine?”
“People have little things in their head of what
they want to do and then it’s up to you about
what you want to do, so it’s you who makes the
choice.”
“Action plan for the next 4 weeks, you can
either continue with what you previously
suggested, or you can make a new one, it’s up to
you” P1
“Is there anything you’d like to change with the
plan?”
“Is it ok if I ask you a couple of questions just
about what your physical activity is at the
moment?”
“Can I get your weight?”
“The skier, it’s whole body, it’s strength,
cardio… really good for short bits so 30 or 45
seconds and then rest.”
“Muscles support your joints and that’s what
helps up do activity so when you’re doing
impact and things.”
“Any questions so far?”
“You can stop me if there’s any questions or
anything you’re wondering.”
Have you got anything else to ask me?”
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“And the fact you’ve been in the pool as well,
that’s brilliant because you’re already doing 2
activities alongside your golf.”
“That’s good to hear as well is that despite that
you were away for 3 weeks you’ve still had that
lifestyle change mentality to changing your
activity.”

15. Offer praise/feedback that is
meaningful and specific

Needs-Thwarting Behaviours
1. Use jargon, or technical terms that the
client might not understand
2. Tell the client they “must” (not) or
“should” (not) do something
3. Disregard the client’s perspective when
setting programme
4. Appear indifferent or distracted during
a consultation

“It’s really good for cardiovascular.”
“LDL and HDL foods.”
“This machine has a fly wheel.”
“Every minute I want you to put a level up. So
now, bring the level up to 2.”
Patient: “I can’t do cycling” Participant: “why
don’t you look up a bike school.?”
Patient: “I battered my femur…” Participant:
“yeah, let’s get you your next appointment.”
Patient: “is it the pool busy then?” Participant:
“The goal is to keep building your swimming.”

Table 2
Potency Scoring
0 – Not at all
The
practitioner
makes no use
of the
behaviour.

1 – Weak potency
The practitioner makes
minimal use of the
behaviour.

2 – Moderate potency
The practitioner makes
some use of the
behaviour.

3 – Strong potency
The practitioner makes
considerable use of the
behaviour.

The frequency, manner
and intensity through
which the behaviour is
delivered is not
anticipated to have a
notable impact
(supportive or thwarting)
on the client’s
psychological needs.

The frequency, manner
and intensity through
which the behaviour is
delivered may have some
impact (supportive or
thwarting) on the client’s
psychological needs.

The frequency, manner
and intensity through
which the behaviour is
delivered may have a
substantial impact
(supportive or thwarting)
on the client’s
psychological needs.

There are considerable
ways the practitioner
could have delivered this
behaviour in a more
needs supportive/needs
thwarting way (within
the length and nature of
the consultation).

There are a few ways the
practitioner could have
delivered this behaviour
in a more needs
supportive/needs
thwarting way (within
the length and nature of
the consultation).

The practitioner could
not notably have
delivered this behaviour
in a more needs
supportive/needs
thwarting way (within
the length and nature of
the consultation).
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Interviews
For research question 2, semi-structured interviews (See appendix 17; n = 2; 2
female) were conducted with the ER practitioners at a location convenient for the interviewee
and recorded using an Olympus WS-831 Digital Recorder. One interview lasted for 62
minutes, and the other for 57 minutes. The interviews took place when the practitioners had
completed the 18-week scheme or were at the 12-week consultation phase. Due to
circumstances, delivery started with one practitioner, there was then a period of overlap
between them before the other practitioner took over. Practitioner 1’s (P1) interview was
conducted in July 2018 whilst they were at the 12-week stage. Practitioner 2’s (P2) interview
was conducted in October 2018 whilst they were at the 18-week stage. The aim of the
interviews was to explore: (1) the extent to which practitioners trained in need supportive
techniques applied them in practice and (2) practitioner perspectives on delivering in a need
supportive communication style. Example topics in the interview included ‘Positive factors
about delivering the scheme’, and ‘Fostering motivation in clients’, with questions such as
“What do you feel works well about the new scheme?”, and “Have you changed anything
about the way you communicate with clients through working on this project?” (See
appendix 17).
The lead researcher (LS) used iterative questioning and probing when conducting the
interviews. This allowed in depth data to be gathered by returning to points previously raised
by the interviewee (Shenton, 2004). Interviews were conducted by the lead researcher who
received training and mentoring from an experienced qualitative researcher on the research
team (PMW).
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Analysis
Needs Supportive Behaviours
Using the coding manual, each individual consultation was analysed for seven needs
supportive and four needs thwarting techniques (Table 1). Once all consultations were coded
using the manual, averages were calculated for each consultation for use of needs supportive
and needs thwarting techniques using Microsoft Excel. An overall average for each ER
practitioners’ consultations over the 18 week PA referral scheme was calculated, along with a
combined average of both ER practitioners’ scores. These average potency scores were
compared between different consultation time-points (inductions and shorter follow up
consultations) and between practitioners. The analysis was descriptive in nature due to the
small number of participants.
Interviews
Each interview audio file was transcribed verbatim and thematically analysed (Braun
& Clarke, 2006) to identify relevant themes using NVivo (2015) qualitative analysis
software. Themes and subthemes were identified and adapted as analysis progressed. All
analysis was done by the lead researcher (LS). To ensure rigour, a member of the research
team experienced in qualitative research (PMW) acted as a ‘critical friend’ to discuss and
debate themes until an agreement was reached (Smith & McGannon, 2018). Pen profiles
(Mackintosh et al., 2011) were created for each research question to provide an overview of
the data under the identified themes and subthemes.
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Results
Research Aim 1: To what extent did ER practitioners trained in need supportive
behaviours apply them in practice?
Potency of Needs Supportive and Needs Thwarting Behaviours
Combining the two practitioners scores (n=18 consultations) for needs supportive and
needs thwarting behaviours showed that more needs supportive behaviours were used than
needs thwarting behaviours (Figure 2).
Overall, needs supportive behaviours were used to a moderate-to-strong potency (M =
2.07). The most frequently used needs supportive behaviour was ‘Provide a meaningful
rationale for activities’, which scored 2.56 potency on average in the coding manual,
indicating moderate-to-strong potency use. Four other needs supportive behaviours indicated
moderate-to-strong potency. These included ‘Reflect back what the client has told you’ (M =
2.44), ‘Ask open questions to explore the client’s perspective’ (M = 2.39), ‘Involve the client
in setting their physical activity programme’ (M = 2.39), ‘Offer praise/feedback that is
meaningful and specific’ (M = 2.11). ‘Give the client space to ask questions or request
clarification’ received weak-to-moderate potency (M = 1.72) and ‘Ask permission to engage
with the client on a personal level’ received a weak potency score on average (M = 0.89).
Overall, needs thwarting behaviours were used to a weak potency (M = 0.32), with all
average needs thwarting behaviours receiving a potency score under 1. The most frequently
used needs thwarting behaviour was ‘Appear indifferent of distracted during a consultation’
(M=0.44), followed by, ‘Tell the client they “must” (not) or “should” (not) do something’
(M = 0.39), ‘Disregard the client’s perspective when setting the programme’ (M = 0.22) and
‘Use jargon, or technical terms that the client might not understand’ (M = 0.22). It is
important to note that when induction scores were separated from the shorter consultations.
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the average potency score across the two practitioners for ‘Tell the client they “must” (not) or
“should” (not) do something’ was 1.20.
Figure 2
A Radial Diagram to Show Potency of Practitioners’ Needs Supportive and Needs Thwarting
Behaviours

OpenQ
3.00

Indifferent

2.50

Reflect

2.00
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1.00
0.50
0.00

Must/Should

Permission

Jargon

Rationale
Praise

= Needs supportive behaviours,

Space to Ask

= Needs Thwarting Behaviours

Needs supportive behaviours: OpenQ = ‘Ask open questions to explore the client’s perspective’; Reflect = ‘Reflect back
what the client has told you’; Involving Client = ‘Involve the client in setting their physical activity programme’; Permission
= ‘Ask permission to engage with the client on a personal level’; Rationale = ‘Provide a meaningful rational for activities’;
Space to Ask = ‘Give the client space to ask questions or request clarification’; Praise = ‘Offer praise/feedback that is
meaningful and specific’.
Needs Thwarting Behaviours: Jargon = ‘Use jargon, or technical terms that the client might not understand’; Must/Should
= ‘Tell the client they “must” (not) or “should” (not) do something’; Disregard = ‘Disregard the client’s perspective when
setting the programme’; Indifferent = ‘Appear indifferent of distracted during a consultation’).

Individual Practitioners
Within the PA referral scheme, P1 (n=9) and P2 (n=9) varied in their scores (Figure
3). Overall, P2’s scores indicated stronger potency overall for needs supportive behaviours
(M = 2.29) than P1 (M =1.86). P2’s scores indicated a moderate-strong potency overall, and
P1’s scores indicated a weak-to-moderate potency overall. P1 scores indicated weaker
potency overall for all needs supportive behaviours, apart from ‘Give the client space to ask
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questions or request clarification’ (P1 M = 1.89, P2 M = 1.56). P2 scores indicated stronger
potency in ‘Ask open questions to explore the client’s perspective’ (P1 M = 1.89, P2 M =
2.89), ‘Reflect back what the client has told you’ (P1 M = 2.33, P2 M = 2.56), Involving
Client (P1 M = 2.11, P2 M = 2.67), ‘Ask permission to engage with the client on a personal
level’ (P1 M = 0.67, P2 M = 1.11), ‘Provide a meaningful rational for activities’ (P1 M =
2.44, P2 M = 2.67), and ‘Offer praise/feedback that is meaningful and specific’ (P1 M = 1.67,
P2 = 2.56).
Figure 3
A comparison of the potency of needs supportive and needs thwarting behaviours between
practitioners

Potency Score
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2.00

1.00

0.00

Needs Supportive & Needs Thwarting Behaviours
Practitioner 1

Practitioner 2

Note: This data combined both practitioners’ scores.
Needs supportive behaviours: OpenQ = ‘Ask open questions to explore the client’s perspective’; Reflect = ‘Reflect back
what the client has told you’; Involving Client = ‘Involve the client in setting their physical activity programme’; Permission
= ‘Ask permission to engage with the client on a personal level’; Rationale = ‘Provide a meaningful rational for activities’;
Space to Ask = ‘Give the client space to ask questions or request clarification’; Praise = ‘Offer praise/feedback that is
meaningful and specific’.
Needs Thwarting Behaviours: Jargon = ‘Use jargon, or technical terms that the client might not understand’; Must/Should
= ‘Tell the client they “must” (not) or “should” (not) do something’; Disregard = ‘Disregard the client’s perspective when
setting the programme’; Indifferent = ‘Appear indifferent of distracted during a consultation’).
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Overall, for needs thwarting behaviours, both practitioners’ scores indicated a weak
potency (P1 M = 0.61, P2 M = 0.03). All scores from both practitioners indicated weak or no
potency for needs thwarting behaviours. P1 scores indicated stronger potency for all needs
thwarting behaviours, including ‘Use jargon, or technical terms that the client might not
understand’ (P1 M = 0.33, P2 M = 0.11), ‘Tell the client they “must” (not) or “should” (not)
do something’ (P1 M = 0.78, P2 M = 0.00), ‘Disregard the client’s perspective when setting
the programme’ (P1 M = 0.44, P2 M = 0.00), and ‘Appear indifferent or distracted during a
consultation’ (P1 M = 0.89, P2 M = 0.00).
Comparison of Behaviours Between Consultation Length
During the 18-week PA referral scheme the lengths of consultations varied (induction
M = 50 minutes, week 4 M = 17 minutes, week 8 M = 11 minutes, week 12 M = 19 minutes,
and week 18 M = 13 minutes). Thus, the inductions were compared with the shorter
consultations comprised of week 4, week 8, week 12 and week 18 consultations (M = 15
minutes) in order to identify whether the use of needs supportive and needs thwarting
behaviours differed between the inductions and shorter consultations (Figure 4).
For needs supportive behaviours, all discrepancies between inductions and shorter
consultations were smaller than a potency score of 1. Discrepancies above 0.50 are: 0.71 for
‘Offer praise/feedback that is meaningful and specific’, with the highest potency in shorter
consultations; and 0.66 for ‘Give the client space to ask questions or request clarification’,
with the highest potency in inductions.
For needs thwarting behaviours, all but one discrepancy between inductions and
shorter consultations were smaller than a potency score of 1. However, it is worth noting
these discrepancies are relatively large given the overall low mean scores, in particular for
‘Tell the client they “must” (not) or “should” (not) do something’. Discrepancies above 0.50
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are: 1.12 for ‘Tell the client they “must” (not) or “should” (not) do something’, with the
highest potency in inductions; and 0.52 for ‘Use jargon, or technical terms that the client
might not understand’, with the highest potency in inductions.
Figure 4
A comparison of the potency of needs supportive and needs thwarting behaviours during
inductions and shorter consultations
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Note: This data combined both practitioners’ scores.
Needs supportive behaviours: OpenQ = ‘Ask open questions to explore the client’s perspective’; Reflect = ‘Reflect back
what the client has told you’; Involving Client = ‘Involve the client in setting their physical activity programme’; Permission
= ‘Ask permission to engage with the client on a personal level’; Rationale = ‘Provide a meaningful rational for activities’;
Space to Ask = ‘Give the client space to ask questions or request clarification’; Praise = ‘Offer praise/feedback that is
meaningful and specific’.
Needs Thwarting Behaviours: Jargon = ‘Use jargon, or technical terms that the client might not understand’; Must/Should
= ‘Tell the client they “must” (not) or “should” (not) do something’; Disregard = ‘Disregard the client’s perspective when
setting the programme’; Indifferent = ‘Appear indifferent of distracted during a consultation’).
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Research Aim 2: Practitioner perspectives on delivering using needs supportive
behaviours
The Extent Practitioners use Needs Supportive Behaviours in ER Consultations
Figure 5 shows participant perceptions of how often they applied needs supportive
behaviours within their ER consultations. This was broken down into two subthemes: i)
‘Application’ and ii) ‘Awareness’ of needs supportive behaviours. ‘Application’ refers to the
way that practitioners described which needs supportive behaviours were being used in
consultations, and ‘awareness’ refers to the practitioners’ knowledge and understanding of
what needs supportive behaviours comprise of.
Application
Practitioners described applying needs supportive behaviours within their
consultations, such as reflecting back what the client has told them and using open questions
to explore the client’s perspective. They also discussed the application of other techniques,
such as the benefits of a client led approach and use of goal setting. Both practitioners
mentioned how the use of certain needs supportive behaviours was “really good” as an extra
dimension and structure to their consultation delivery.
Often we [the practitioner and the patient] will have a discussion about things and I’ll
say “Is there anything that’s really stood out in what we were just talking about that
you would like to do or are you not quite sure?” and they’re like “oh well actually this
…” so they completely come up with their own thing even if they come in and think
oh well I don’t know at all that actually they do know more. And yeah, I think
definitely open questions and praise yeah, they’re really, really good. (P2)
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You’re asking them [the patient] open question wise, which is really good to try and
keep it in the style of delivery to open it up to them and get them used to kind of like
self-directing. (P1)
I think we [the practitioners] listen much more to what the person [the patient] wants
and also it’s not directive or anything like that. So, it’s a lot more about them [the
patient] coming up with their own solutions. (P2)
Awareness
Both practitioners discussed awareness on multiple occasions. The importance of
having awareness of the needs supportive behaviours was highlighted, along with how they
felt they were using “more” of the behaviours than they were prior to the needs supportive
training.
I’m more aware of them [needs supportive behaviours] and using more of the
techniques. (P2)
Being understanding and approachable, listen, listen, listen, which is why I think it’s
good to have the awareness of the open questions… let them [the patients] talk, let
them actually say things out loud that they might not have said before so they can
maybe hopefully walk away afterwards and reflect. (P1)
There’s always been that same intensity [from the patient] of “this is my life, this is
why I’m here, I’m in tears” but you just become a little bit more aware of how you’re
asking them [the patient], erm being clear about what you want to know, what you
want them to be able to reflect and say. So, you know yourself, I want them to be able
to do this and hoping to be able to decide on that action plan. You’re clearer about
what the aim is even though you’re still trying to think “what am I trying to get them
to talk about?” but I’ve got to do it openly I can’t rush it. (P1)
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Figure 5
A Pen Profile to Show the Extent to Which Practitioners Trained in Needs Supportive
Behaviours Apply Them Within PA Referral Consultations

Practitioner Perspectives on use of Needs Supportive Behaviours
Data were organised into: “Facilitators”, which outlines factors that supported the ER
practitioners delivering using needs supportive behaviours; ‘Benefits’, which outlines the
benefits gained from the use of needs supportive behaviours; ‘Challenges’, which outlines
difficulties faced within and outside of the fitness centre affecting needs supportive
behaviours; and ‘Improvements’, which outlines ways in which the PA referral scheme could
make improvements to benefit needs supportive behaviours.
Facilitators
Figure 6 shows practitioner perspectives of facilitators for the application of need
supportive behaviours in the PA referral scheme. Facilitators were broken down into two
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themes: i) ‘Environmental’, and ii) ‘Scheme Practices’. ‘Environmental’ refers to facilities
and support within the fitness centre, and ‘Scheme Practices’ refers to the structure and
protocols in place on the PA referral scheme.
Figure 6
A Pen Profile to Show Practitioner Perspectives on the Facilitators for Needs Supportive
Behaviours on the PA Referral Scheme

Environmental
Environment facilitators included factors within the fitness centre that aided needs
supportive delivery. The facilities at the fitness centre were perceived as a facilitator for NSC.
With options about where the consultations could take place, either a quiet office or reception
area, the practitioner could make sure the client was comfortable to open up before
proceeding. Other facilities such as the swimming pool, class timetable, park and low impact
circuit classes were mentioned as facilitators.
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Now that I teach that [low impact circuit class] it’s really useful because I can say to
people, especially people who have some stress and anxiety or really, really low selfconfidence when it comes to activity. Or even coming into the building. I say “right
this is the class I do so if you would like to come it’s at 1 O’clock on a Wednesday I’ll
know you and there’s only about 10 other people, really friendly, same time each
week.”, and that’s been helpful and I’ve had quite a lot of people who have come too.
(P2)
Working with others (e.g. charities, health trainers) meant the support systems within
the fitness centre grew. This was evident for the patients given consistent support by the ER
practitioners and provided with other avenues of support outside of the fitness centre where
necessary for an 18-week period. Practitioners gained support from health trainers when
referrals were needed, which provided patients with a broad scope of contacts for continued
support and rapport building even after the 18-week ER period.
Meeting with the health trainers has given us more support. (P1)
So when we met with the health trainers yesterday they were like we’ve got links to
[local community venue], links to domestic violence em addiction, everything in
Liverpool and outside of Liverpool that you could possibly think of they’ve got links
to these charities. (P1)
Scheme Practices
Within the PA referral scheme, certain practices facilitated the delivery of needs
supportive behaviours. Both practitioners praised the consistency of each patient seeing the
same practitioner every visit, allowing them to build stronger rapport.
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The fact that it’s become with one or two members of staff instead of before when we
had 5 or 6 and the massive difference of the one to ones turning up because they’re
seeing the same person so I think quality not quantity is better. (P1)
Both practitioners praised the use of follow up calls during week-4, week-8 and week12 to keep patients on track with the PA referral scheme. Another means of keeping track of
the patients included the implementation of the 18-week follow up call, which allowed the
practitioners to see how the patients were coping post-scheme.
The call backs [follow up calls] are a massive thing and I think that’s really helpful
because I’ve noticed that most people drop out between 0 and 4 weeks, so if you can
catch them when they’re not too sure about dropping out then it’s just enough to often
bring them back again. (P2)
Other scheme practices were praised, such as the amount of information gathered
during inductions, the logbook for patients, and the focus on broader PA not just gym-based
activities. Additionally, the practitioner’s consultancy log allowed them to write reminders
about each patient to “keep track” of what they are doing.
The booklets, the consultation logs, they were really good. Because that’s a lot more
helpful for me and for the person because it means I can be really specific on their
[the patient’s] condition and their situation and see the progress quite clearly and I
think that helps with them. (P2)
You can note personal stuff down [in the consultancy log] so you can relate to them
[the patient] the next time you see them, and that’s important because there are a lot
of people coming in. (P1)
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Benefits
Figure 7 shows practitioner views of the benefits present due to delivering with a
needs supportive style. Benefits were broken down into two themes: i) ‘Practitioners’, and ii)
‘Patients’. ‘Practitioners’ refers to the benefits ER practitioners felt they experienced, and
‘Patients’ refers to the benefits ER referral practitioners perceived there to be for the patients.
Figure 7
A Pen Profile to Show Practitioner Perspectives on the Benefits of the Application of Needs
Supportive Behaviours on the PA Referral Scheme

Practitioners
A benefit reported by the ER practitioners was the relationship they build with the
patients and how it was ongoing throughout the PA referral scheme.
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You remember that person for the next time and still keep that relationship with them
even though you’ve by then already seen another 30 people by the end of those 4
weeks. (P1)
Other benefits reported included learning new skills (needs supportive behaviours)
that were not included in their GP referral training, enjoyment from working with the
patients, and the clarity of the new scheme and its aim.
It’s kind of like, well, a skill, a technique, and the actual GP referral [training] doesn’t
actually include anything like this, which is a bit mad, but I guess why this is doing it.
It’s obviously a massive, massive part of it so it should definitely be included like
this. (P2)
Patients
Practitioner perspective on benefits for patients included health and behavioural
benefits. In terms of behaviour, they saw patient’s PA increase and behaviour changes within
patients’ lives. These changes included returning to work after an injury and patients
informing the practitioners the PA scheme had “changed their life”. P2 linked some of these
changes to the needs supportive behaviours, in that the patient had more space to talk and to
choose activities that would fit into their daily routine.
Oh, just how it’s [the PA referral scheme] changed their life. So, we’ve had the
immediate feedback, which is like in the hour. So like on the Friday I had a few really
nice people who you know came, a bit like “I don’t know if activity can help me” but
by the end of it they were just like “oh you’ve made a difference to my life already”
and it’s like oh this is great! (P2)
“Them [the patient] coming up with their plan, with something that’s going to fit in
with their life, that’s not too… like I say some people don’t want to use the gym at all
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it’s about you know really, really focusing on… like most of the time it’s about
walking outside in a park or things like that and that’s been really helpful but yeah
delivering the scheme as well, it’s so much more of their input and they talk. (P2)
Health benefits include physical health, with “clinically” healthier patients with lower
blood sugar levels and no longer at risk of diabetes. Another benefit seen by practitioners was
the mental health of patients, with patients feeling better about themselves and practitioners
seeing how much happier they were when they came into the centre compared with their
previous visits. It was not clear in all practitioner reports whether needs supportive
behaviours had any impact on these health benefits. One practitioner reported patients being
empowered due to making their own choices through the practitioner’s use of reflection and
questioning.
Reflecting back and almost not telling them [the patient] what to do but asking them
in a way that they come up with their own solutions and also it kind of empowers
them a bit more because they’ve made their own choices. (P2)
And then mentality wise you can kind of get an idea because you’ve met them [the
patient] the first time and the same person [practitioner] is meeting them the second
third and fourth time… is that mentality, are they coming into the room happier, or on
the phone are they more like at ease with the situation and happier with what they’ve
done. (P1)
Other benefits that practitioners saw for patients was the clearer protocol of the PA
referral scheme, which provided a “clean structure” for the patients to follow. The choice for
patients when choosing an activity and setting an action plan allowed their PA to fit in with
their life and was therefore more attainable. Finally, the provision of patient support on
consultancy days and ongoing informal support for patients who needed it was beneficial. It
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was not clear from all practitioner reports whether these benefits were due to needs
supportive behaviours, one practitioner eluded to “what they say” to the patients being
important in how they provided support.
That first initial start is much more successful erm and what we say to them [the
patient] and how we support them is quite important in the way they come to the end
of the 18 weeks that they are going to start life change. (P1)
Challenges
Figure 8 shows the challenges perceived by ER practitioners in applying needs
supportive behaviours on the PA referral scheme. Challenges were broken down into two
themes: i) ‘Internal’, and ii) ‘external’. ‘Internal’ refers to challenges faced within the fitness
centre, whereas ‘external’ refers to challenges originating from outside of the fitness centre.
Internal
Within the centre, some factors challenged need supportive behaviours. Insufficient
hours allocated to the referral scheme may have led to ineffective delivery of follow-ups,
though it was unclear in practitioner reports how this linked to needs supportive behaviours.
However, the use of needs supportive behaviours, such as open questions and reflection,
lends itself to longer, more in-depth conversations. Not having sufficient time allocated to
support could have led to lower quality consultations due to a lower frequency of needs
supportive behaviours.
I think it’s quite a lot to do for one person who is – well if it was my full-time job it
would be fine, it would be great! But it’s for like you know the time I have, the follow
up calls are quite time consuming so it’s quite hard to keep on top of that just because
there isn’t enough time. (P2)
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Figure 8
A Pen Profile to Show Practitioner Perspectives on the Challenges Faced When Applying
Needs Supportive Behaviours on the PA Referral Scheme

The long waiting list was a challenge, with a “3-4 week waiting list” and some
patients not gaining admission onto the scheme due to this long wait time. Finally, the work
as an ER practitioner could be quite emotionally challenging, with patients opening up about
their lives and sometimes crying during the consultations. Though it was not clear in
practitioner reports whether the emotional nature of the consultations was linked to needs
supportive behaviours, the nature of needs supportive behaviours lends itself to opening up
conversations and potentially gaining personal information about a patient. However,
practitioners were clear this was something they could handle.
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I say some people [patients] are… do get quite emotional like in remission for cancer
and start crying and things like that and stuff and I don’t want to like get to number 7
[the 7th consultancy of the day] on the Friday afternoon and be drained and don’t have
enough left to give that person. (P2)
External
Outside of the centre, some challenges were identified. This included patients’
barriers, as some patients are not ready to commit to an 18-week scheme or ready to make a
change. At times, patients were uninformed about the concept of the referral scheme. Some
people thought it was just a subsidised gym membership or physiotherapy plan and did not
understand the support provided. Finally, the referral forms that completed were not
standardised, meaning the relay of information to the ER practitioners was insufficient.
Though not stated in practitioner reports, there may be a requirement to overcome limitations
from external challenges to allow for successful delivery of needs supportive behaviours.
This could allow for effective communication with the patients regarding the purpose of the
scheme, increased motivation for patients to commit to the scheme, and more information
gathered by the ER practitioner about the patient’s health status.
They [some patients] just don’t want to commit to anything because I don’t think
they’re actually ready to actually commit to exercise. (P1)
They [the referral forms] are very, very vague, particularly the ones you get from
physios are like you could have someone whose been referred for you know had a hip
operation, but actually they’re [the patient] coming along and they’ve got loads and
loads of other things of which there’s no indication whatever because it’s really, really
vague. (P2)
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Discussion
Main Findings
This study aimed to explore how needs-supportive behaviours were applied by ER
practitioners trained in NSC as a fidelity study for part of a larger body of research exploring
a co-produced PA referral scheme (Buckley et al., 2018; 2019; 2020).
Data from audio-recorded consultations showed that ER practitioners trained in needs
supportive behaviours elicited behaviours within their consultations and showed the use of
needs supportive behaviours to be viable on a PA referral scheme. Overall, practitioners
showed a moderate-to-strong potency of needs supportive behaviours, and a weak potency
for needs thwarting behaviours. Though we can conclude that ER practitioners trained in
needs supportive behaviours utilise these within their consultations, we cannot causally relate
this to behaviour change within patients as this was not a measured outcome. Research has
found the co-produced PA referral scheme showed significant improvements in cardiometabolic fitness (Buckley et al., 2020), but it is difficult to identify whether the cause of
change is due to different motivational behaviour change techniques (MBCTs) active in NSC
or PA scheme practices. Additionally, it may be difficult to conclude whether all needs
supportive behaviours impacted PA behaviour change, or if change resulted from only some
MBCTs active in NSC (Teixeira et al., 2020). Furthermore, PA referral scheme practices
could be the active element in behaviour change. For example, follow-up calls or use of
patient logbooks were also designed to support basic psychological needs satisfaction, just
not through NSC.
Although the participants in the current study demonstrated needs supportive
behaviours, unpublished patient data does suggest there may have been some positive
changes in autonomous motivation and BPN satisfaction from baseline to 12 weeks, however
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similar changes occurred in the comparison centre where the instructors were not trained in
NSC. This suggests NSC may not be the only factor important to patient basic psychological
needs satisfaction and motivational regulation. With other scheme factors, such as having a
kind practitioner to talk to (which may enhance relatedness), and having the opportunity to
practice the exercise (which may enhance competence). Future research should consider what
the active ingredient to foster behaviour change is and whether it is a combination of MBCTs
and practices within the environment, individual elements, or whether it varies across
patients.
Within the audio-recordings, discrepancies were identified between practitioners’
potency scores. This may have differed due to personal experiences and natural
communication and personality styles, making some individuals more suited to a needs
supportive delivery than others. For example, an introverted personality may be better suited
to listening and reflecting with the client rather than jumping in and giving advice.
Furthermore, one practitioner had previous experience in active listening (Rodgers & Farson,
1976, Robertson, 2005) which may have led to stronger potency scores for behaviours such
as ‘Ask open questions to explore the client’s perspective’ and ‘Reflect back what the client
has told you’. Certain behaviours were used more than others, with ‘Ask permission to give
advice’ used the least by both practitioners out of the needs supportive behaviours. This could
be due to their role often being to provide advice and naturally pose solutions to help the
client and may be a behaviour to emphasise when training practitioners undertaking similar
advice-giving roles. However, this lower potency score could also be due to a lack of
opportunities to apply this behaviour in practice if the advice they are providing is within
their remit.
Data from the semi-structured interviews indicated the ER practitioners had increased
their awareness of needs supportive behaviours and how to apply these within a consultation.
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ER practitioners perceived the needs supportive behaviours to benefit patients and ER
practitioners, such as mental health of patients, relationship with the patient, and skill
building of the practitioner. This is in line with previous literature, showing the use of needs
supportive behaviours and patient needs satisfaction to enhance wellbeing, such as feelings of
vitality, quality of life, life satisfaction, somatization, and a reduction in depression scores
(Teixeira et al., 2020; Duda et al., 2014). Furthermore, the benefit to the practitioner and
patient relationship could reflect Relationship Motivation Theory, where the satisfaction for
the basic psychological need of relatedness enables individuals to pursue relationships (Deci
& Ryan, 2014).
Facilitators of needs supportive behaviours included the facilities at the fitness centre
and the extra support provided by health trainers. Research discusses the impact of the needs
supportive environment (Ryan & Deci, 2000; Oliver et al., 2008), it is therefore important to
consider not just the needs supportive behaviours of the practitioners, but the elements within
the environment facilitating needs supportive delivery. This could include a quiet meeting
area to improve shared decision-making (Reeve et al., 1999) and open discussion of negative
feelings (Reeve, 2002) associated with engaging with PA. As well as this, support from
health trainers to provide advice can aid patients’ perceived competence and is in line with
previous research where patients reported support from health professionals as integral to
uptake of ER schemes (Birtwistle et al., 2019). Other environmental factors associated with
PA engagement include accessibility, opportunities, and aesthetic attributes (Humpel et al.,
2002). Furthermore, Morgan et al. (2016) reported the importance of scheme setting and
accessibility for patient’s adherence to ER schemes. Though not directly linked with needs
supportive delivery, it is easy to see how factors such as accessibility could improve a
patient’s satisfaction of competence particularly in relation to PA referral schemes. The ER
practitioners also perceived the scheme practices as a facilitator of needs supportive
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behaviours. For example, using the logbook to record key points from consultations
facilitated the behaviour of ‘Reflect back what the client has told you’ and the basic need of
relatedness. Furthermore, giving the patient a broader choice of PA to engage with, not just
limiting them to the gym, facilitates the behaviour of ‘Involve the client in setting their
physical activity programme’ and the basic need of autonomy.
Needs supportive delivery did not come without its challenges. ER practitioners
perceived external challenges such as vague referral forms, meaning practitioners do not have
all the information they needed about the patients. Internal challenges were identified, such as
not enough time allocated for consultations and a high standard needed for record keeping
being time consuming. ER practitioners suggested more staff time to be allocated to the PA
referral scheme, which relates to a challenge identified by Duda et al., (2014) when
implementing needs supportive training within a PA referral scheme. This challenge reflects
the additional work-related demands that take the ER practitioners away from solely focusing
on needs supportive delivery. Extra time could allow the ER practitioners to overcome this
challenge and focus more on needs supportive behaviours to explore the patient’s situation
and set relevant action plans. Additionally, since the needs supportive practitioner will model
“empathic, flexible, and patient, rather than taking charge, pressuring and urgent”
characteristics (Ntoumanis et al., 2017 pg.5), time in which to be patient and not rush the
consultancy is essential.
Reflections on Use of Coding Manual
Overall, the coding manual was a viable means to measure practitioner’s levels of
needs supportive and needs thwarting behaviours in PA referral consultations. As the manual
developed, it became easier to use due to the refined potency scoring (Smith et al., 2015)
(from scoring 0-4 to scoring 0-3), and generating more suitable language for measuring
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intensity (from 0 = low, 1-2 = medium and 3-4 = high, to 0 = not at all, 1 = weak, 2 =
moderate, 3 = strong) (Quested et al., 2015). This allowed for more consistent scoring
between practitioners and resolved struggles when trying to decipher a 3 from a 4 and a 1
from a 2 in the original scoring system. Despite these improvements, due to the nature of the
scoring discrepancy will always exist between researcher scores due to subjective
interpretation of the consultations by the researcher.
When trying to increase reliability of the scoring using the coding manual, being
attentive to the tone and intent of the practitioner leading the consultation, the response of the
patient, and the relationship between them is integral. Research shows the importance of the
needs supportive practitioner engaging in warm, friendly conversation to support relatedness
in patients (Sparks, Dimmock, Lonsdale & Jackson, 2016). Early in the development of the
coding manual, discrepancies between researchers’ scores were often due to a statement that
one researcher assumed to be a light-hearted joke and received well, whereas it was perceived
as rude by another. Therefore, putting oneself in the shoes of the patient, listening to their
response and remove researcher bias when coding is important to aid reliability. It is
therefore essential to be able to hear both practitioner and patient when using the coding
manual and to avoid assessing only one side of a consultation conversation, hence the
removal of telephone consultations from the final data set analysed. This can also aid the
identification of frequency and quality of reflections used by the practitioner.
On occasions, it was challenging to decide what presented as “jargon” and what did
not. For example, whether the use of “resistance” and “yoga” deserved a score for needs
thwarting behaviour. What was helpful in making this score more reliable was whether
someone new to PA would understand certain terms and to be careful not to assume
knowledge. If jargon were used but clearly explained by the practitioner, then they would not
be scored for a thwarting behaviour. Additionally, an awareness of how a patient’s
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knowledge may change the longer they have been on the PA scheme will likely have impact
on the score given by the coder. This represents another area where the tone of the
consultation and the ability to hear the patient is integral to judge whether something is
difficult for the client to understand.
Strengths & Limitations
Strengths of this research included the development of a novel coding manual to
undertake quantitative analysis of the use of needs supportive behaviours within ER schemes.
Previous analysis of needs supportive behaviours has occurred through questionnaires, such
as ‘The Interpersonal Behaviours Questionnaire’ that measures perceptions from others on
frequency of elicited behaviours in relation to SDT (Rocchi et al., 2017) but is not specific to
ER schemes. Additionally, questionnaires such as the ‘Health Care Climate Questionnaire’
experience large ceiling effects when used within ER schemes (Duda et al., 2014). The
coding manual developed within the current study allows for a more bespoke analysis of the
active behaviours within needs supportive delivery within an PA referral scheme. After
completion of the study the research team discovered a comparable SDT-based PA
consultation observational tool that they had not previously been aware of (Rouse et al.,
2016). On inspection of the tool it was apparent that Rouse et al. (2016) focused on SDT
behaviours in general whereas the current study specifically assessed the behaviours that the
ER practitioners were trained in and therefore would not have met our needs. Interesting, they
also found a lower ICC for thwarting behaviours. Knowledge of this prior to the current study
could have enhance the research. Finally, Rouse et al. (2016) videotaped consultations which
could have benefited the current study. For example, as reflected on previously, one coder
may perceive a comment as a light-hearted joke and received well, and another coder see this
as a rude comment. Videotaping the consultations could remove some of the variability
between practitioner scoring.

319

Another strength is the applied focus of the research and its potential impacts, in
particular PA behaviour change and adherence to PA referral schemes. Though it does not
reach the “gold standard” of a randomised control study (RCT), the implementation of the
RCT approach limits external and ecological validity (Gidlow et al., 2008). Uncontrolled,
population-based cohorts within an applied setting can provide more of an insight into real
world application of findings. Furthermore, the analysis of qualitative research and
perspectives from practitioners may help to improve the understanding of PA referral
schemes (Crone et al., 2005) and provide an insight into how and why schemes do and do not
work.
One limitation of this research was the lack of consultation recordings from
practitioners prior to training in needs supportive behaviours. This would have allowed us to
identify whether the needs supportive training caused change in practitioner behaviours, or if
practitioners were using needs supportive behaviours already. Data collected from a small
group of consultations by ER practitioners who had not received needs supportive training
(Appendix 18) suggested that ER practitioners without needs supportive training elicited
needs supportive behaviours less in consultations compared to trained practitioners. Needs
thwarting behaviours remained low, which is in line with previous research where PA
instructors expressed they did not use many motivationally maladaptive strategies (Hancox et
al., 2018). Needs thwarting behaviours were more frequently elicited by untrained than
trained ER practitioners. Despite these suggestions, as these practitioners were different to
those who took part in the current study we cannot account for individual differences and
confirm a causal link. For future research, it is recommended to take measures of needs
supportive and needs thwarting behaviours prior to and post training to directly compare
practitioner behaviours.

320

Additionally, the interview guide provided a holistic evaluation of practitioners’
views of the new scheme. Consequently, it was sometimes unclear to what extent the
qualitative data linked to delivering using needs supportive behaviours as opposed to the
wider aspects of the PA referral scheme. Despite this, the holistic view meant the
practitioners interviewed were not led down a specific route by the interviewer and could
have produced higher quality data. Finally, one potential limitation of this study was the
combination of induction and shorter consultations. Though the discrepancies between the
consultation lengths appear small, due to the low absolute values these discrepancies were
quite large and so the combined analysis must be interpreted with care.
Future Directions
Based on the recommendation that needs supportive training is implemented within
ER training courses to teach ER practitioners the elements required to cultivate patient
behaviour change, more research would be beneficial to compare behaviours of practitioners
before and after a course of needs supportive training. Future research should also consider
how to demonstrate the impact of needs supportive behaviours compared to the application of
individual MBCTs on behaviour change within patients.
Further research warrants the assessment of needs supportive behaviours within a PA
referral scheme to validate the use of the coding manual. Despite this, the implementation of
the coding manual with those utilising needs supportive behaviours could be a useful tool to
develop ER practitioner’s needs supportive behaviours during and post training. The use of
the consultation score sheet and its completion by the NSC expert could be used to provide
feedback to the ER practitioner to open discussions and set goals for improvements in need
supportive delivery. This could be the role of the sport and exercise psychologist, whereby
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monitoring and reflecting on behaviours with the ER practitioners could develop a holistic
needs supportive service, in tune with the needs of the client.
Conclusion
This study has affirmed the use of NSC as a viable and beneficial mode of delivery
within a PA referral scheme. The development of a bespoke coding manual for needs
supportive and needs thwarting behaviours within PA referral schemes represents a viable
and useful tool to measure the behaviours elicited by ER practitioners. While there is a need
to establish the psychometric validity and reliability of the coding manual, it has great
potential as a tool to support the development of needs supportive behaviours within
practitioners. This research has contributed a first-hand account of the experiences of ER
practitioners utilising NSC within their consultations. These perspectives are insightful for
those wishing to implement needs supportive delivery styles within the applied context to
foster an environment suitable for these behaviours.
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Empirical Paper Two

Developing The Triad of Knowledge in Coaching:
Coach Perceptions of Think Aloud as a Reflective Tool Within a Category 1 Football
Academy

Abstract
This study aimed to explore the perceptions of football academy coaches on their use of a
novel reflective tool (Think Aloud) and to understand if this can support the development of
knowledge within coaches. Eight male coaches (M age = 36) employed full time at a
Category 1 football academy within the United Kingdom took part. All coaches attended a 2hour workshop on the use of Think Aloud (TA) as a reflective tool, with opportunity to
practice TA whilst coaching. Participants were interviewed on their perceptions of TA as a
reflective tool using a semi-structured approach. Data were analysed abductively, which
allowed the generation of initial codes and the involvement of the triad of knowledge
(professional, interpersonal, and intrapersonal knowledge), which has been adopted within
coaching and identified as an approach to developing coaching expertise (Côté & Gilbert,
2009), within the analysis process. Findings suggest all three types of knowledge can be
developed through the TA, with sub-themes identified within each type of knowledge:
professional knowledge (player and coach development, session design); interpersonal
knowledge (communication, relationships); intrapersonal knowledge (biases, self-awareness,
reflection). This research offers a novel perspective on coach development through the us of
TA, withe potential to support the development of coaching knowledge and expertise.
Key words: reflection, football, Think Aloud, knowledge, education
Note: LS = Laura Swettenham; AW = Dr Amy Whitehead
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Coaching effectiveness and the development of knowledge within this discipline is a
growing area of research (e.g., Côté & Gilbert, 2009; Downham & Cushion, 2020). One
definition of coaching effectiveness is “The consistent application of integrated professional,
interpersonal, and intrapersonal knowledge to improve athletes’ competence, confidence,
connection, and character in specific coaching contexts” (Côté & Gilbert, 2009, p. 316).
Within a coaching context, knowledge can be classified in terms of: professional knowledge
(i.e., knowledge of one’s sport and how to apply this knowledge); interpersonal knowledge
(i.e., a coach’s ability to connect and communicate with athletes and stakeholders); and
intrapersonal knowledge (i.e., self-awareness and introspection; Trudel & Gilbert, 2013).
These three types of knowledge have been referred to within the teaching literature as the
triad of knowledge to promote professional expertise (Collinson, 1996). More recently, the
triad of knowledge has been adopted within coaching (Côté & Gilbert, 2009) and was
identified as the first component necessary for developing coaching effectiveness and
expertise. The second component encompasses athlete outcomes (competence, confidence,
connection, character), and the third component places importance on understanding the
different levels of coaching (e.g., recreational, youth development, high performance) and the
appropriate strategies for each level (Côté & Gilbert, 2009). Therefore, while the
development of coaching knowledge is not the only element needed to develop an expert
coach, it can be regarded as an integral element in the process.
Development of professional knowledge is often emphasised over other types of
coaching knowledge, with the majority of the 285 coach development programmes identified
in a recent systematic review focused on professional knowledge (Lefebvre et al., 2016).
Only 18 of these programmes focused on interpersonal knowledge, and just six focused on
intrapersonal knowledge. Despite this, professional, interpersonal, and intrapersonal
knowledge have been used recently in numerous coach education interventions (e.g.,
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Berntsen & Kristiansen, 2019) and have supported the development of frameworks such as
the International Sport Coaching Framework (ICCE, 2013) and the European Sport Coaching
Framework (ESCF; Lara-Bercial et al., 2017). Indeed, the ESCF states that intrapersonal
knowledge can be developed through “knowledge of the self and personal philosophy based
on experience, self-awareness and reflection” (Lara-Bercial et al., 2017, p. 32). Further, the
ESCF highlights that coaching competencies are underpinned by knowledge and reflection.
In turn, this underlines the importance of reflective practice, which itself can help to develop
the triad of knowledge (Irwin et al., 2004).
Within sport, reflective practice has been defined as, “a purposeful and complex
process that facilitates the examination of experience by questioning the whole self and our
agency within the context of practice. This examination transforms experience into learning,
which helps us to access, make sense of and develop our knowledge-in-action in order to
better understand and/or improve practice and the situation in which it occurs” (Knowles et
al., 2014, p. 10). Reflection can be in-action, whereby the individual is thinking on their feet
and reflecting during moments of applied practice, or on-action, where an individual
retrospectively reflects on events after they have already occurred (Schön, 1987).
Research investigating the use of reflection for the development of coaching
knowledge has explored various strategies for reflective practice, such as the reflective
journals (Koh et al., 2015); reflective cards (Rodrigue & Trudel, 2018); and meditation
(Longshore & Sachs, 2015). A common feature of these methods, however, is that they all
encourage reflection-on-action. Further, educational interventions on reflective practice
taught as part of coaching courses typically focus on retrospective methods of reflection, such
as reflective journaling after the event, as opposed to reflection-in-action, which occurs
during the event (Gilbourne et al., 2013). Retrospective reports through reflection-on-action
have been criticised for their accuracy due to memory decay (Ericsson & Simon, 1993)
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distortion of knowledge about the success of resolving stressful events (Brown & Harris,
1978); and personal biases that can distort retrospective reports based on perceived success or
failure (Bahrick et al., 1996). Moreover, the memories people remember after an event differ
from their experience during the event (Miron-Shatz et al., 2009). That is, the remembering
self is fallible and will not retain all information from an event (e.g., a coaching session or
match). Instead, what is felt at the end of an event and critical moments will be recalled. This
poses an issue for reflection-on-action and creates a case for the introduction of in-action
reflective tools.
Some drawbacks of reflection-on-action have been mitigated by methods that support
coaches to reflect in-action. Although workshops promoting reflection-on-action are useful at
the time, learning is not necessarily transferred into coaches’ practice (Knowles et al., 2006).
Transfer of knowledge is an important consideration for coach education as Partington and
Cushion (2013) demonstrated that coaches’ understanding of their profession does not always
translate into practice. Together, this evidence suggests that although coaches strive to
implement certain coaching behaviours and knowledge in applied practice, some often
continue to coach in their traditional manner. However, if coaches can reflect in action, they
can change behaviour in-situ and the transfer gap between traditional coach education and
practice is lessened. Subsequently, this can develop their expertise.
One approach that can facilitate reflection-in-action is Think Aloud (TA). TA has
been used within sport psychology research to understand cognitions in golf (Whitehead et
al., 2015), tennis (Swettenham et al., 2020), and cycling (Whitehead et al., 2018). Of direct
relevance to the coaching context, recent research has introduced the use of TA as a reflective
development tool in coaches (Whitehead et al., 2016). During TA, participants verbalise their
thoughts throughout the task (Ericsson & Simon, 1980), most commonly wearing a
dictaphone and a microphone whilst in their performance or coaching context. This allows for
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data on real-time cognitive processes and decision-making to be collected and is an effective
way to overcome memory decay issues of retrospective methods, such as interviewing or
reflection-on-action. Ericsson and Simon (1993) distinguished three levels of verbalisations
within TA, each of which involve varying degrees of cognitive processing required to
produce vocalisation. In Level 1 verbalisation, the individual is required to make no effort to
communicate their thoughts as they are simply vocalising their inner speech. Level 2
verbalisation requires the individual to verbally encode and vocalise their internal
representations not originally in verbal code. For example, the verbal encoding of sights and
smells would be included in Level 2 verbalisation. This encoding involves additional
processing but does not bring new information into the person’s focus of attention (Hertzum
et al., 2009). Finally, Level 3 verbalisation requires the individual to explain their thoughts,
ideas, hypotheses, or motives. Level 3 has been criticised for potentially impacting
performance, although this has recently been challenged (Whitehead et al., 2015). As Level 3
verbalisations require the individual to hypothesise and explain their thoughts, this leads to
the retrieval of information from long-term memory, which in turn may disrupt the natural
process. However, within coaching and reflection, Level 3 verbalisation is purposefully used
to cause such ‘disruptions’, as this is what can help coaches to raise awareness of their
thoughts as they occur.
Whitehead et al. (2016) used TA to overcome issues of memory decay and bias within
traditional reflective practice methods in the context of coach development. TA could,
therefore, be an asset when developing adaptive expertise in coaching by building knowledge
through reflection-in-action. Recent research on developing reflective practice in coaching
seems to have focused on Level 3 verbalisation (Stephenson et al., 2020; Whitehead et al.,
2016), which could lead to meta-cognition (i.e., thinking about thinking). Both recent studies
that explored the use of TA as a reflective tool with rugby league and football coaches found
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similar perceived benefits amongst coaches (Stephenson et al., 2020; Whitehead et al., 2016).
These perceived benefits include an increased awareness, communication, and pedagogy,
which all represent different aspects within the triad of knowledge (intrapersonal,
interpersonal, and professional knowledge respectively). Although Whitehead et al. (2016)
and Stephenson et al. (2020) reported perceived coach development through the use of TA,
with tentative links to the triad of knowledge, the explicit development of specific coaching
knowledge using TA as a reflection tool has yet to be explored.
The Current Study
The aim of this study is to expand on the potential utility of TA within a different
context. Stephenson et al. (2020) reports experiences of one, young, football coach, coaching
a national (nonprofessional) league classed at an adult recreational level. This research must
be expanded to explore how the application of TA for reflective practice can be beneficial
more broadly within football, for example within a professional football academy with
experienced coaches. Demands within elite youth sport are high and come along with
unpredictable changes during adolescence, which can impact mental wellbeing (Ong et al.,
2018). Youth sport is a critical phase for youth athletes to develop the multitude of skills
required for elite sport. The failure of which to acquire these skills being the reason some
elite youth athletes fail to make it as adults (Menting et al., 2019). There is therefore a need
for coaches within academy settings to reflect upon their practice effectively to best support
the development of youth footballers and increase their chances of long term success.
Therefore, the aim of this study was to address two research questions: 1) what are the
perceptions of football academy coaches on the use of TA as a reflective development tool,
and 2) can TA be used to develop the triad of knowledge within football academy coaches?
By implementing TA programmes, akin to that delivered to rugby coaches by Whitehead et
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al. (2016), coaches could develop the triad of knowledge and enhance their foundation for
developing coaching expertise and effectiveness.
Methods
Philosophical Assumptions
This study was guided by ontological realism (there is a single reality independent of
human minds) and epistemological constructivism (knowledge is only partial and fallible),
which together positioned this work within the realm of critical realism (Bhaskar, 2008;
Ronkainen & Wiltshire, 2019). As such, we recognise the complexity of the social world,
with knowledge of the world being socially constructed and, therefore, independent to the
existence of the world itself (Ronkainen & Wiltshire, 2019). From a critical realist
perspective, theory can be applied to make sense of socially constructed knowledge, although
this philosophical position recognises that the objects the theory refers to have an existence
beyond the interpretations of the researchers (Westhorp, 2018). Therefore, we have adopted
this philosophical position as we believe there is a reality to be found regarding our research
questions, but the knowledge within this reality is subjectively and socially constructed by the
individuals that experience it.
Participants
Eight male football coaches (M age = 36) with an average of 15 years of coaching
took part in this study. All coaches were employed full time at a Category 1 football
academy, the highest status of academy in English professional football, which works in line
with the Elite Player Performance Plan (EPPP; Premier League, 2012). For the benefit of
non-UK readers, the EPPP supports English youth development football, with the aim of
creating a world leading academy system to increase the number and quality of home-grown
players. Categories are awarded, from Category 1 to Category 4, through independent
assessment on 10 factors including productivity rates, training facilities, coaching, education
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and welfare provisions. We recruited participants through opportunity sampling (Jupp, 2006)
and provided consent prior to data collection. Institutional ethical approval was granted prior
to the start of data collection.
Procedure
Think Aloud Training
Participants attended a two-hour coach reflection workshop designed to provide an
introduction as to TA. The workshop included: education on what TA is and how it had been
previously used within coaching; first-hand accounts from coaches with experience using TA
as a reflective tool; examples of TA reflective audio from coaches; the opportunity to practice
TA whilst watching a video of a coaching session, and the opportunity to practice TA whilst
coaching, with their coaching colleagues taking the role of the football players. During the
educational session, the coaches were presented with research outlining that what people
remember after an event is quite different to how they experience the event (Miron-Shatz et
al., 2009). The following information was provided to the coaches in an educational format:
the remembering self will not retain all information from a coaching session or match; what
happens at the end, and critical moments will be recalled; this means reflecting after the event
may not be accurate; and TA can be used to mitigate these issues. The practicalities of using
TA were then introduced, with examples of previous research, the development of TA
reflective frameworks, and the impact this has on coaching also outlined (e.g.,
communication, self-awareness, pedagogy; Stephenson et al., 2020; Whitehead et al., 2016).
Interviews
Two months after the workshop, follow-up interviews were organised with eight of
the coaches individually. Three of the eight coaches had used TA within their coaching
sessions prior to the follow-up interviews. While this low number was partially due to
COVID-19 lockdown restrictions within the UK at the time of the study, all coaches had
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experience practicing TA within the workshop. Interviews were conducted by the lead
researcher (LS) via Zoom™ online video conferencing. A semi-structured interview guide
(available upon request) was created. This was used to discuss participant’s initial
perceptions of TA, and how they felt it could (or has already) benefitted them and their
coaching team.
Analysis
Interviews, totalling 287 minutes (M = 34.7 minutes), were transcribed verbatim into
110 pages of data. These data were then analysed in NVivo qualitative analysis software
using Braun and Clarke’s (2019) reflexive thematic analysis, meaning the researchers
engaged in a “reflective and thoughtful process” (Braun & Clarke, 2019, p. 594) together
when analysing the data. Moreover, the researchers took into account assumptions held by
the current research to create a conscious and reflexive use of the approach and its
procedures. Data were analysed abductively, where themes were initial identified and then
the triad of knowledge was introduced. The final themes and sub-themes themes can be seen
in Table 1.
Data were analysed by the lead researcher (LS) who was working at the football
academy in question at the time of the research. To reduce any biases due to this, the second
researcher (AW) acted as a critical friend (Smith & McGannon, 2018) and supported the
reflexive thematic analysis process (Braun & Clarke, 2019). In step 1 of the reflexive
thematic analysis, the research team familiarised themselves with the data; in step 2, 109
preliminary codes were generated in accordance with the research questions. At this point,
initial codes were reviewed as a team and considered. This collaborative coding allows a
“dialogic exchange of ideas” that support interrogation and discussion from multiple
perspectives (Saldana, 2013, p. 34). Following this, the triad of knowledge was introduced
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Table 1
Themes and sub-themes generated from coach interviews
Themes
(The Triad of Knowledge)
Professional Knowledge

Sub-Themes

Description

Player and Coach
Development

The impact of TA in supporting the
development of players at the football
academy through the development of
coaching practice.
The impact of TA on the ability to plan
and adapt coaching sessions.
The impact of TA on the coach’s use of
language and time spent talking during
coaching sessions.
The impact of TA on developing
coaching relationships through sharing
and discussing TA recordings.
The impact of TA on the coach’s
personal biases relating to perceptions
of player ability and quality of
coaching sessions or matches.
The impact of TA on the coach’s
consciousness of their own character,
thoughts, feelings, and behaviours.
The impact of TA on the coach’s
conscious analysis of their coaching
experience leading to a change in
coaching behaviour.

Session Design
Interpersonal Knowledge

Communication

Relationships

Intrapersonal Knowledge

Biases

Self-awareness

Reflection

and interviews were searched for themes relating to the different types of knowledge such as
‘Communication’, ‘Session Design’, and ‘Biases’. In step 4, the themes were reviewed by
author 1 and author 2. When reviewing the themes, we recognised it was difficult to separate
the initial themes of ‘Coach Development’ and ‘Player Development’ as ultimately the
development of the coach leads to the development of the player, and so we decided to
condense both themes into ‘Player and Coach Development’. Additionally, this clarified what
data would fit within the theme of ‘Communication’ as previously it was difficult to separate
from ‘Coach Development’. Once the final themes were decided upon in step 5, interview
transcriptions were reanalysed in depth for these themes.
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Quality Standards and Trustworthiness
The term trustworthiness is used by qualitative researchers to describe the steps taken
to improve the quality of their work (Sparkes & Smith, 2014). During the data analysis
process, collaborative coding was conducted to help encourage critical reflexivity (Braun &
Clarke, 2019). In addition, to facilitate critical dialogue during the analysis, the first and
second author engaged in peer debriefing through formal meetings (Creswell & Miller,
2000). Specifically, the authors met to discuss and debate which codes linked to which types
of knowledge. Further, some difficulties arose when themes overlapped each other for certain
quotes, such as communication being viable as interpersonal knowledge and professional
knowledge. Due to this, it is important to note the analysis involved a constant moving back
and forth or as Braun and Clarke (2019) call it ‘a continual bending back on oneself’ (p.594),
where the theory used to make sense of the data, and critical reflections between members of
the research team occurred.
Results
Interviews were analysed thematically for elements within the triad of knowledge
(professional, interpersonal, and intrapersonal knowledge) that coaches perceived to have the
potential to be developed through TA. The following section presents each theme and subthemes (italicised), whilst also providing quotes from coaches to illuminate how knowledge
within these areas was perceived to be developed through the use of TA. All eight coaches
will be referred to hereafter by a pseudonym to protect their identity. Within the results, they
will be identified as academy coach one (AC1) through to academy coach eight (AC8).
Professional Knowledge
Professional knowledge refers to the knowledge of one’s sport and how to apply this
knowledge (e.g., technical, tactical, and pedagogical knowledge). Within these theme, two
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sub-themes were generated, which represented the area that the coaches perceived TA to
impact on: Player and coach development, and session design.
Player and Coach Development
Player and coach development referred to supporting the development of players at
the football academy through the development of coaching practice. AC3 spoke about
shifting focus away from coaching behaviours and onto the behaviours of the players through
the use of TA. This could allow the coaches to better understand the players’ responses to
certain aspects of the game, such as reactions to mistakes:
I’d used it [TA] at the player-led festival…Then observe behaviours and look at it
from a “what do they react like when they’re winning, what do they react like when
they’re losing, what do they do in terms of their body language when the game’s tight
or it’s quite physical?” and we just stepped back and observed it from that point of
view and I had the microphone and I was just looking at a few people’s reactions to
certain mistakes when a centre forward missed a shot, goalkeeper made a bad pass or
he let one in. (AC3)
For AC7, they recognised the importance of understanding their own thoughts about
individual players and how that impacted on player development, “you can kind of get your
thoughts on how a certain individual is doing within a session as well and what you think
could be improved.” (AC7)
AC1 spoke about how integral coaching skills, such as listening and time spent talking, can
be identified using TA. This could, in turn, lead to changes from the coach, such as time
spent talking, as they pick up behavioural cues from the players:
When you’re watching somebody else coach you’re looking at when they’re coaching
and the impact on the players and are they actually listening and a lot of the time
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you’re watching and you observe that they’re just waiting for them to finish and they
want them to shut up and move on. (AC1)
Overall, coaches perceived that player and coach development was supported through the use
of TA as it could provide them with a greater understanding of the players and themselves.
The coaches felt this could allow them to improve the feedback and support they provide the
players. Moreover, by using TA, the frequency and impact of certain coaching behaviours
could be explored and adjusted according to the players’ needs.
Session Design
Session design refers to the ability to plan and adapt coaching sessions. AC6 and AC8
spoke about how TA can allow coaches to remember the positive aspects of the session
design rather than just focusing on the negative aspects. This is where methods of
retrospective reflection may suffer due to memory decay, rather than only remembering the
drills that stood out, or simply carried out at the end of a coaching session:
It [TA] helps you to remember a lot more of the session so you can evaluate the whole
thing. So I might remember the really, really poor drill that I did, you know and focus
on that where actually the other three drills that I did were actually quite good, but
I’m only focussing on the poor one, or vice versa, I might remember the really good
one where the players did really well at it and I did some really good coaching for
them and they got it, but then I might forget actually the end match, the 4 v 4, 5 v 5 at
the end was quite poor but I forget about that. So I think the impact of it [TA] helps to
remember what you’ve done, a lot more of what you’ve done as you can play it back.
(AC6)
Similarly, AC8 explained how TA could encourage him to reflect on the positive elements of
a coaching session:
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I think the good stuff [elements of the coaching session] as well, so when the good
stuff’s happening it will all be recorded “that’s great, this is working really well, he’s
responded to that, this session works really well, move that out of there ‘cause I had a
problem and that’s worked really well. (AC8)
AC8 also discussed how TA could make coaches better through analysis of the effectiveness
of session design and emotions the coach may experience based on the outcome of the
session. This can lead to adapting the session based on reflections-in-action to increase
coaching effectiveness:
It [TA] will make them [the coaches] better, it will make them more, erm, more
thoughtful in terms of the preparation, things may have been exposed in a previous
session in terms of how they’ve felt about a certain thing. So if it was like, I don’t
know, area size too small… that will be a priority in their mind and in their planning
where they’ve felt “shit, I was panicking, this is a nightmare, it’s not working” rather
than they’ll just think “leave it smaller” and then that’s it and move on to the next part
of the session and the next bit when they reflect and think “I was starting to get a bit
anxious, I knew it was my time to take the 16 players and the lead coach was
watching me and my work was too small. Do I make it bigger now, do I change the
pattern, do I put some on the outside or do I run with it? (AC8)
TA was perceived to support session design in that it can help coaches to develop a more
balanced view of their sessions. Meaning they can take in the positives as well as the
negatives, whilst exploring the various emotions they may experience whilst coaching.
Interpersonal Knowledge
Interpersonal knowledge refers to the coach’s ability to connect and communicate
with athletes and stakeholders. This theme consisted for two sub-themes, which captured
areas where the coaches perceived TA to have an impact: communication, and relationships.
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Communication
Communication represented the coaches use of language and time spent talking
during coaching sessions. Coaches discussed multiple facets of communication and perceived
TA to be beneficial for developing an awareness and understanding of effective
communication. AC2 discussed how the use of TA and reflecting-in-action could help them
to reflect on the clarity of their language during coaching and understanding from the players:
I’ve done it [TA] to myself on my own, okay, ‘so, has [player name] listened to me?
Has my instruction been clear enough when I’ve said to him “be creative, do whatever
skill you want and have a shot on the goal at the end”? Did I say that, was it clear
enough? Did I talk too much? Was I commentating? You know, am I talking too fast?
Am I talking too high? Am I talking too low? That type of stuff really. (AC2)
Likewise, coaches explained that using TA could positively impact how much coaches spoke
during sessions to keep the momentum and intensity of the session going:
My first thoughts were that this tool could massively manage and maybe curb how
much people talk as I think I see way too much of that. (AC1)
I think sometimes you, you not “over coach” but you kinda speak for the sake of it, in
terms of trying to keep the session flowing and maybe commentating at times to try
and keep the tempo referring and the intensity and the motivation for the players.
(AC7)
AC3 discussed utilising a great amount of positive communication whilst coaching and
believed that using TA could help them to build more balance into their feedback, whilst also
recognising when remaining silent might be more impactful:
Commenting on, what’s your language like, what’s your tone like, are you overly
critical on players, are you too positive? That’s the thing that sometimes I struggle
with, I think I’m too positive at certain times, so that’s something I’m quite conscious

346

of, trying to really balance praise and actually not saying anything sometimes to have
a bit more power and impact on when I do say something. I think that can, that can
help by using think aloud. (AC3)
Coaches perceived TA could support communication by increasing their awareness and
understanding of effective communication. This includes aspects of communication such as
clarity, tone, amount of time spent talking, use of silence, and effective questioning.
Relationships
Relationships refers to developing coaching relationships through sharing and
discussing TA recordings. AC8 discussed the relationships coaches could build together
through sharing their TA audio: “You’re building relationships as well aren’t you ‘cause
you’re getting a bit more insight into how they’re [other coaches] thinking” (AC8). AC5
mentioned how hearing a coaching colleague’s feedback on their TA audio would help them
to understand each other’s thought processes. This could lead to better coaching relationships,
and a more cohesive coaching delivery: “If I work with [a coach colleague] as such, if I listen
to his feedback “oh what’s his sort of thinking, thought process?” (AC5). AC6 reported
similar interactions with their coach mentor, with the ability to share his thought processes
from his coaching session leading to a better understanding from the coach mentor. Though
not expressed in the interviews, this could lead to stronger relationships due to an uncensored
sharing of thought processes:
I think it would help him [coach mentor] as well to understand what we’re thinking
because I must admit when I was sat with [coach mentor], he was watching the match
and he was providing feedback on me but then if I can, I could say to [coach name],
for example, I was just trying to do that but if I find that he’s recording it as well then
he’s got the evidence to say “oh [coach name] was thinking that at the time”. (AC6)
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AC8 mentioned that to have a greater insight into what other coaches are thinking by using
TA would provide him with a better understanding of other coaches’ self-awareness and
decision making in action. Though not explicitly verbalised, having a greater understanding
of other coaches’ levels of self-awareness and behaviours could support the growth of
relationships:
I would have loved to have known what was going through his mind. I asked him, I
asked him obviously when we went through it but like I said “I thought [coach name]
was maybe gonna do that” or I thought in the moment I know he probably wasn’t
thinking that, he was just sort of probably thinking about his session or not even being
self-aware that maybe things were taking as long as maybe they were. (AC8)
Relationships were perceived to be enhanced through the use of TA. Coaches felt that sharing
their TA audio could help to build relationships and an understanding of one another’s
thoughts. Further, sharing their TA audio with their coach mentor could promote a better
shared understanding of their coaching behaviours and decision-making. This could support
the growth of coaching relationships through an uncensored sharing of thoughts.
Intrapersonal Knowledge
Intrapersonal knowledge refers to self-awareness and introspection. This theme has
been broken down into 3 sub-themes, which captured areas of interpersonal knowledge that
the coaches perceived TA to have impacted on: biases; self-awareness; and reflection.
Biases
Biases refers to coaches’ personal biases relating to perceptions of player ability and
quality of coaching sessions or matches. It was discussed how reflecting using TA could
increase awareness of personal biases, allowing coaches to understand what this may look
like for them whilst coaching and provide them with a more accurate representation of their
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coaching experience. AC1 discussed the ability to separate themselves from their emotion
after a match to reduce biases, which may occur due to the result:
I suppose it’s [TA] that trying to remove as much emotion from the event as possible
isn’t it? Erm, a large part of our job is writing reviews on players. So we’ll do linked
reviews on players every week and speak about their performances in the game and I
often find that some weeks, some weeks I haven’t watched the game back and I’ve
written the review and then I watch the game back and then maybe later on that day or
the next day and then my review would be completely different if I was to write it
again based on what I’ve just watched back. (AC1)
For AC5 and AC3, using TA was perceived as beneficial to recognise individual coach biases
towards players. This recognition could allow coaches to overcome player biases, preventing
them from becoming negative or inappropriate, and hindering the players’ development:
Initially when I’m talking about players and certain players and we all have, I do it
myself, we all have biases, there’s always, there’s a couple of players whether it’s in
the group that you’re working with or groups that you kind of, you see boys in those
groups and it’s something on, yeah, sometimes you’re quite negative in a way
[towards the players] that is probably inappropriate. (AC3)
I think sometimes your biases will come out a bit more in your conversations and then
when you listen back to it you think “okay, maybe I do think I am a bit too supportive
of them, maybe I should have come down on him in that situation”. I think that would
be really good, really good to practice that a bit more. (AC5)
Coaches perceived TA to increase awareness of personal biases, especially those that occur
depending on the result of a match, which may impact a coach’s view of a player. By
recognising biases towards individual players, coaches felt it could help them to recognise
negative or positive behaviours towards these players and adjust them accordingly.
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Self-Awareness
Self-awareness refers to the coaches’ consciousness of their own character, thoughts,
feelings, and behaviours. AC6 discussed how TA impacted their ability to recognise patterns
of behaviours and to pinpoint areas that may need improvement in their coaching practice:
Another impact I would say was to, it would help you long term, so if you can do it
obviously more than once and do it quite often you might tend to get a pattern of what
I do as a coach so I can see I did it on that week and I did it on that week as well
where I didn’t question him, I didn’t provide any positive feedback to him… If you
get that pattern you can change it can’t you, if it’s in front of you. (AC6)
AC2 touched on the importance of finding a personal balance to ensure they bring their best
selves to work. To do this requires a level of self-awareness and self-analysis to be more
effective at work and understand their impact upon other people. AC2 suggested this could be
developed the more they listen to themselves, which could be facilitated through TA and
provide coaches with a more objective view on their coaching practice:
The more I listen to myself, I’ll kind of be able to, to, er, distinguish and identify how,
am I thinking aloud there or am I commentating? Am I, you know, just saying what
I’m seeing or am I looking back objectively and giving an objective viewpoint on the
practice, the coach, my communication or is it subjective and getting affected by, er,
you know, emotions or who I’m talking to or how I’m feeling that day, you know…
So probably how I’m feeling as an individual, you know, what’s my night’s sleep
been like, what’s my food been like? (AC2)
AC4 perceived TA to have the potential to improve awareness of language used within
coaching practice and to notice if language changes due to the pressure of competition:
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Does it become more demanding in a game and used, more assertive would be the
word, more assertive language because of the game or are you more, are you quite the
same? ‘Cause really you should be the same. (AC4)
AC8 spoke about how TA could be used to provide the coach with feedback in-action to
allow coaches to regulate their emotions and use of language in matches through in game
development:
Really interesting to record think aloud during a game ‘cause I think you’d get a real
shift on emotion based on the context of what’s happening on the pitch. For them to
hear that back, they’ll have an idea ‘cause they’ll think “ah yeah, I was really annoyed
at that” but if they’re constantly talking and giving some feedback to themselves on
what they’re thinking, what they’re seeing, play that back over the year and I think for
in-game development it could be really, really good, really good. (AC8)
As such, TA was perceived to develop self-awareness by helping the coaches to understand
their patterns of behaviour and how these may impact their coaching. Coaches felt awareness
of language use and how this may change in different contexts (e.g., competition versus
training) could be developed. Further, they perceived that this awareness could support their
in-game development and regulation of emotions.
Reflection
Reflection referred to how a coach’s conscious analysis of their coaching experience
could lead to a change in coaching behaviour. Here, coaches discussed the impact TA can
have on coaching as a reflective tool and the ability to reflect-on-action by listening back to
the TA audio. Coaches explained how they would question themselves when listening back to
a TA audio recording:
So I think, for me, when I listen back to it and I’ll be asking myself “would I have
questioned that there, would I have said it like that?”. So, I think there’ll be a lot
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[that] comes out of it [TA]… It would be interesting to look at games in sessions, so
whether they differ from how people behave. (AC4)
AC8 spoke about how reflecting using TA influenced the planning and preparation of future
coaching sessions and could be employed to help them overcome any issues that arose during
reflection-in-action using TA:
Then afterwards that would be a key thing to reflect on and think “right, I could have
done that, I should have done that, I did do that, it worked, it didn’t but then straight
away in terms of the planning and prep that’s a few things for them to think about,
how this is gonna fit to get the benefits of what I want in a session”. (AC8)
AC1 felt TA was a novel reflective tool compared to other methods taught on coach
education courses and emphasised that “how” you reflect can have an important impact on
coaching practice:
I think it’s pretty interesting stuff ‘cause it’s quite different to most of the usual stuff
you do on your, on your coach ed stuff. I’ve not really seen people go into real depth
about how you reflect and stuff like that. It’s very much they tell you to reflect but I
end up writing a load of rubbish on a page that I’m never gonna look at again so it’s,
so it’s how you reflect to make an actual impact on what you’re doing. (AC1)
Reflection was perceived by the coaches to be developed through TA, as it provides them
with a novel way to reflect-in-action as well as reflecting whilst listening back to their TA
audio recordings. Coaches discussed how they would question themselves whilst listening
back to their TA audio recordings. This could then support their planning for future sessions,
helping them to overcome barriers and maintain positives.
Discussion
This study aimed to explore the perceptions of football academy coaches on the
impact of TA as a reflective tool and explored whether if TA can be used to develop the triad
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of knowledge within football academy coaches. During the analysis process, the triad of
knowledge (professional knowledge, interpersonal knowledge, and intrapersonal knowledge)
was evident within the data. In turn, the current findings offer an insight into how reflective
development, using TA, could develop a foundation of coaching knowledge to develop
expertise within academy football coaches.
From the findings, we suggest that all three types of knowledge could be developed
through TA. Coaches discussed how professional knowledge could be developed using TA as
the process of reflecting-in-action can support player and coach development, as well as
session design. Participants expressed how a shift in focus from coaching behaviours onto the
behaviours of players could occur. By having a greater understanding and awareness of
player behaviours, enhanced individualised player support and feedback could occur. The TA
process could heighten awareness as to whether a coach was talking excessively or providing
exceeding amounts information, which has been found to reduce the clarity of verbal
communication (Thelwell et al., 2017) and could negatively impact player development. This
may be due to the need to be in control, or be a response to stressful experiences. Research
suggests high pressure situations can lead to ineffective coaching and negatively affect athlete
performance (Gould et al., 2001). Additionally, McCann (1997) reported athletes were able to
recognise when their coaches were experiencing stress, which negatively impacted athlete
confidence.
In terms of professional knowledge, the coaches identified TA to have an impact on
session design by bringing awareness to the effectiveness of the session in-action, which
could allow them to respond flexibly to changing conditions. With the role of an effective
coach embodying adaptive expertise, they are required to perform flexibly, and innovatively
within coaching sessions in response to situational demands (Collins et al., 2016). This
finding also reinforces previous findings reported by Whitehead et al. (2016), in rugby
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league, where coaches using TA as a reflective tool perceived that it aided development in
coaching pedagogy as a result.
Furthermore, within professional knowledge, coaches suggested TA could allow them
to remember the session more accurately. Within the interview, one coach stated they would
remember the poor drill over the successful drill. By having a more accurate representation of
the coaching session by using TA in-action, coaches can increase the likelihood that they do
not overlook the successful drills that could be emphasised within their future coaching
practice. As humans, we all have a negativity-bias, that means negative information can be
attended to compared to positive experiences (Rozin & Royzman, 2001). Within sport, the
importance of focusing on strengths has been highlighted by coaches, athletes, and parents
(Gucciardi et al., 2009). This can be called a strengths-based approach, which draws on
positive psychology, appreciative inquiry (AI) coaching, and strengths-based coaching
(Gordon & Gucciardi, 2011). A strengths-based approach can combat negativity bias and is
used within fields such as executive coaching (Gordon, 2016), elite sport (Ludlam et al.,
2016), and clinical psychology (Seligman & Peterson, 2003) to achieve outcomes such as
happiness and flourishing (Compton & Hoffman, 2019), increased performance (Peláez et al.,
2019), and mental toughness (Gordon et al., 2017). Within AI, individuals are encouraged to
focus on what works rather than what is wrong, but this has been criticised on the basis that
an avoidance of negatives may distort the reality of the situation (Cram, 2010), and may be
unsuitable for neophyte coaches or during problematic coaching situations (Pill, 2015).
However, this is a surface understanding of AI, as individuals do not avoid negatives when
using AI but instead engage in critical reflection of failure and success (Hart et al., 2008).
Coaches perceived TA to have an impact upon interpersonal knowledge, specifically
for communication with players and relationships with other coaching colleagues. TA can
bring awareness to the clarity of the coaches’ communication style, such as the use of

354

silences, asking questions, and feedback. Many coaches discussed the impact TA can have on
the amount the coach talks within a session, which is noteworthy given evidence that the use
of silence is the largest single behaviour elicited by professional top-level soccer coaches
(Smith & Cushion, 2006). Furthermore, coaches in the current study highlighted how TA
could refine the feedback they provide, for example, by not being overly positive in their
feedback. It is important that positive feedback is used correctly, but positive feedback in the
form of general praise can be interpreted as non-specific feedback and reduce the impact it
has (Schmidt, 1991). Though research has demonstrated associations between positive
feedback, feelings of relatedness, and intrinsic motivation (e.g., Hollembeak & Amorose,
2005), it is important to make sure this feedback is specific and constructive (Ntoumanis et
al., 2018). Therefore, the findings illustrate how TA can raise awareness to different facets of
communication and development of interpersonal knowledge. In turn, this can be reflected
upon and cultivated to influence many aspects of player and coach development.
TA was perceived to influence relationships between coaching colleagues. It was
discussed how the ability to share TA audio could lead to better coaching relationships and
ultimately more cohesive coaching delivery for coaches working with the same team. This
links to social learning initiatives, such as the community of practice approach. Here,
research has found that coaches value the ability to connect with other coaches and focus on
the processes of coaching (Bertram et al., 2016), learn through engaging in a community of
practice (Culver & Trudel, 2006), and share their own knowledge within the community of
practice (Culver et al., 2009). Additionally, the influence of support from coaching peers has
been shown to be an important factor for the development of coaches through non-formal
learning situations (e.g., conferences and seminars) and informal learning situations (e.g.,
interactions with peers; Camiré et al., 2014).
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For intrapersonal knowledge, perceived benefits identified by coaches included the
awareness of personal biases, self-awareness, and reflective practice. Coaches perceived that
TA brought more awareness towards personal biases present within the coaching
environment, for example biases towards certain groups of players or individuals, which may
have a negative impact on the support provided to those players by the coach. It could be
argued that recognition of biases is particularly important within academy coaching where the
focus is on development of the player and not just the results that are produced. Additionally,
some coaches discussed how they became more aware of overly supporting players and how
TA as a reflective tool could identify biases within the coach’s personal behavioural style.
Recognition of these behaviours is important, as the development of positive athlete attitude,
motivation, and behaviour stem from the behaviours of the coach, such as a clear vision and
balance of support and challenge (Arthur et al., 2012). Within this study, self-awareness
included the ability to recognise patterns of behaviours in coaching practice and the ability to
change or maintain these patterns of behaviours based on their effectiveness. Research shows
the importance of using reflective practice to change behaviours (Gilbert & Cote, 2013) and
is an integral component in shaping coaching behaviours (Cushion, 2016).
Under intrapersonal knowledge, self-awareness of the use of language was identified
as an important factor of coaching practice that TA could influence. This is consistent with
previous research that reported self-awareness as a perceived benefit of reflective TA in
coaching (Stephenson et al., 2020; Whitehead et al., 2016). Additionally, coaches expressed
that TA could bring awareness to consistent language and feedback within training and
competition. Previous work has shown a shift in coach language can occur due to the
outcome of a match, where during winning bouts in boxing, coaches used less controlling and
internal feedback, and more positive feedback compared to losing bouts (Halperin et al.,
2016). Self-awareness of personal needs and work-life balance was also discussed by the
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coaches, with the more they listen to themselves potentially influencing their self-awareness
across other domains such as self-care and work within the coaching office. Self-awareness
has been shown to predict coaching efficacy (Afkhami et al., 2011) and could bring more
awareness towards coach needs in terms of self-care to reduce coach burnout, a topic growing
in research (Hassmén et al., 2019).
Finally, reflection was discussed within intrapersonal knowledge as a process that TA
could support. The coaches expressed how they could listen back and reflect on their TA
audio by asking themselves questions about coach and player behaviours, use of language,
ability to adapt, what was successful, and what was not successful. Furthermore, reflection on
their TA audio could influence their planning and preparation for future coaching sessions, a
complex practice involving many variables (Denison, 2010), and change or maintain any
aspects of their coaching identified as in-effective or effective. The coaches also emphasised
the importance of how one reflects and the unique qualities of TA as a reflective practice tool,
such as speaking their thoughts out loud in-action providing the option to listen back to
reflections which other reflective tools, such as Gibbs’ Reflective Cycle (Gibbs, 1998), do not
provide. Therefore, the findings suggest that the use of TA as a novel reflective tool can
enhance intrapersonal knowledge through awareness of one’s own thoughts, emotions, and
biases to ultimately create a self-aware coach.
Practical Implications
There are a number of practical implications from this study. From a professional
knowledge perspective, coaches could use TA to record successful events, rather than being
overridden by negativity-bias (Rozin & Royzman, 2001) or inaccuracy of the experiencing
self (Miron-Shatz et al., 2009). In turn, it is conceivable that strengths could be cultivated and
maintained more using TA as a reflective tool, although coaches are encouraged to find a
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balance between focusing on their strengths and uncovering weaknesses whilst using TA to
create an accurate representation of their coaching.
Taking the interpersonal knowledge findings from this study, it could be suggested
that coaches can use TA to build their awareness of different facets of communication, such
as tone, time spent talking, clarity, and the use of silence with TA. Further, by working with a
coaching colleague and sharing TA audio, this could help coaches to gain a better
understanding of each other’s thought processes, strengths, and weaknesses whilst building
coaching relationships. It was previously stated that coaches value learning opportunities,
networking with peers, and sharing knowledge. However, coaches often perceive time and
money as two barriers towards some of these learning situations (e.g., conferences, seminars;
Camiré et al., 2014). Gilbert et al. (2009) suggested youth sport coaches need these
opportunities to engage in continuing professional development, allowing them to create and
share knowledge with coaching peers. TA could therefore be a tool through which to promote
peer learning and development of knowledge without incurring the same costs in terms of
time and money, as coaches can openly share their TA audio and reflections with one
another, gain feedback, and support one another.
Finally, to support the developing of intrapersonal knowledge, TA can support
coaches to develop awareness of themselves and their biases. Self-awareness can be
developed by identifying and cultivating positive patterns of behaviours in line with coaching
philosophies. Specifically, the use of TA could allow an optimal balance of challenge and
support to occur through the consideration of biases towards individual players and personal
coaching style. Similar findings have been evident within previous research (Stephenson et
al., 2020; Whitehead et al., 2016), but no research has yet to identify the explicit benefits.
During reflective practice, coaches can use TA to recognise and regulate their own emotions
and use of language through in game development. Within Hassmén et al. (2019), coaches
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discussed how an increased awareness of signals of stress and rumination helped during the
burnout recovery process and prevention of future burnout. Therefore, TA used in these ways
could develop intrapersonal knowledge and impact not only the effectiveness of the coach
and subsequent player development, but the fulfilment and mental health of the individual as
a coach and a person.
Limitations and Future Directions
Although this study has provided positive perceptions for the use of TA to develop
knowledge with coaches, it is important to acknowledge its limitations. First, a limitation of
this research is the lack of applied experience that the coaches had in terms of the use of TA.
Given the current COVID-19 pandemic, data collection was disrupted. Nonetheless, this
study does provide a novel insight into coaches’ initial perceptions of TA and suggest that is
has potential for the development of knowledge within coaches; specifically, in Category 1
football academy coaches within the UK. Thus, future longitudinal research to explore the
long-term impacts of reflective practice using TA within football coaching and across
different settings (e.g., gender, age groups, location) is warranted. Second, the current study
only takes into account the personal views of the coaches participating and it is not known
whether the benefits perceived by the group of coaches will transpire when TA is applied
within coaching practice. Therefore, future research should examine the development of these
types of knowledge amongst coaches enrolled on a TA reflective practice course. For
example, this could involve collecting TA data to analyse the content of verbalisations, which
could, in turn, enable more a more critical examination of the development of the triad of
knowledge through the use of TA.
Conclusion
The current study has provided insight into how TA can be used as a novel reflective
practice tool to develop the triad of knowledge within coaches at a professional football
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academy. In turn, the findings demonstrate how the use of TA has the potential to build a
foundation of knowledge for coaches to then develop coaching expertise (Côté & Gilbert,
2009). Given the universal nature of reflection and coaching, TA has potential to have similar
impacts on coaching internationally. Finally, the researchers hope that coaches, and those
working alongside coaches, can explore the practical applications of TA discussed within this
paper. We hope this will further coaching practice and the subsequent development of
athletes.
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Research Commentary
In this research commentary I will share my experiences of research leading up to and
during the professional doctorate. I will explore the process I went through when deciding
upon research topics, struggles I have faced, and key learnings along the way. I will then
outline my research philosophy and end by reflecting on areas I would like to explore in my
continued work in research.
Background to my Research Experience
From my BSc, it was drilled into me that quantitative research was the only way. The first
piece of research I ever did was titled “The Effect of Storybook Learning in Adults and the
Effects of Sleep and Contexts on Novel Word Learning in Adults”. It entailed writing a story
about an alien planet and switching some of the English words out for novel words I had
created. We then asked participants partake in a cued recall task either after sleep, or after no
sleep. I think this is a great example of where I started with research, and how it was very far
removed to the research that I conducted next. Entering the MSc at LJMU showed me a
completely different form of research. On the MSc., I remember messaging my friend from
The University of York saying how I felt very against qualitative research after it being
portrayed as the devil on my BSc, and so I struggled with this during the research methods
sessions. I therefore decided to use a quantitative approach with my MSc research paper titled
“Investigating Stress and Coping During Practice and Competition in Tennis Using Think
Aloud” (Swettenham et al., 2020). This is still one of my favourite research experiences as it
was within tennis, which is the reason I pursued sport psychology in the first place. This was
my first experience of submitting a piece of research to a journal and I was massively
supported by my supervisor who pushed me throughout the whole process to achieve my first
publication. This impacted my confidence, as I suddenly felt like I could do something
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worthy within the field. After the review process and discussions with my supervisor, I was
beginning to realise how reporting the data qualitatively could have actually enhanced the
work that we did. By reporting the findings quantitatively, we arguably lost many of the
nuances within the verbalisations provided by the participants. Further, at this stage of my
development I had no idea what my research philosophy was. I just went along with what my
supervisor suggested or whatever appeared to make sense logistically without really
considering the impact of a research philosophy. This is something that I did not fully address
later in my professional doctorate.
The Professional Doctorate
When entering the professional doctorate process in January 2018, I felt most
confident with research as I had very little experience within applied practice. Though, in
fact, I had very little knowledge about research philosophy and how to independently create
high quality research. So, perhaps, it was less about confidence and more a lesser of two
evils! Since I had not attempted qualitative research before, I assumed I would continue to
research quantitatively. However, after recognising the benefits of qualitative research such
as gaining a thick descriptive data (Cupchik, 2001; and less maths) I was starting to warm to
the idea. Sessions early in the professional doctorate indicated that for Level 8 research we
much present knowledge generation, originality, impact, and rigour. I felt this was something
I would be able to do, especially with the help of my supervisory team. In hindsight, I think I
was overly optimistic about the process. This meant I was late to the party regarding some
aspects of research which I will discuss later.
Research Paper One
Initially, I leant on my supervisors a lot when it came to choosing research topics. This is
partially due to me not having a thorough understanding of the research base and not
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understanding what my interests were within the field. My first research topic was decided
upon early in the doctorate process in 2018 as I was offered to undergo the fidelity study for a
larger body of research (Buckley et al., 2018; 2020). A lot of data was already collected for
this study in the form of exercise referral consultations, which were to be coded by myself
and the research team. This meant there was not a lot of planning required on my part (or
even an ethics application!). This made me feel a little guilty, that I perhaps could be doing
more and taking a greater role in the planning process. Despite this, over a one year period
myself and the research team analysed the consultations previously collected and developed a
coding manual to do this with. Further, I conducted interviews with the exercise referral
practitioners beginning in July 2018.
Working on and writing this paper taught me a lot in terms of developing a coding
framework, analysing interviews thematically, and furthered my understanding of needs
supportive communication (discussed earlier within my portfolio; pp 117-119). However, I
felt I was missing the experience of picking my own research topic, planning, and collecting
data more independently. In a way, this was a great initial experience as it eased me into
doctoral level research. My next challenge was to find a topic that really aligned with who I
was as a practitioner and researcher.
Research Paper Two
For my second research project, as I started to become interested in mindfulness, I
considered whether I could deliver a mindfulness intervention to explore whether
mindfulness impacts performance. In March 2019, I was a research assistant for a now
published study entitled “A pilot study investigating cortical haemodynamic and
physiological correlates of exercise cognition in trained and untrained cyclists over an
incremental self-paced performance test, while thinking aloud” (Robinson et al., 2021). This
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study used functional near-infrared spectroscopy (fNIRS) to measure cyclists’ brain activity.
This made me wonder whether I would be able to do a similar thing with two groups of
cyclists, one receiving a mindfulness intervention and one as a control. This idea ended up
having more questions than answers. Would I be able to deliver a high quality mindfulness
intervention? How long would the intervention take? Would I be allowed to use the fNIRS?
How many participants would be needed in each group? Would I have access to this may
cyclists? Do I know any cyclists? I soon disregarded this as a viable option and stopped
thinking about research for a while.
After having a break from mulling over research topics, I decided I wanted to do another
study on TA. I didn’t want to rush this. I wanted to allow the research to occur more naturally
as I developed a relationship within an organisation or club and could work with their athletes
or coaches. I considered this within a tennis academy, however this never came to fruition.
After gaining a solidified position at Blackburn Rovers Academy and being embedded in the
academy for over a year, my supervisor and I decided it would be a good time to introduce
TA. This was due to a number of reasons, the main one being that the head coach had
recognised the coaches were poor at reflective practice and the practices in place currently
were more tick box activities rather than a meaningful learning processes. The other reason
being that I was starting to work more with the coaches and thought it would be a great
opportunity to implement a programme and research its impact.
My supervisor and I then planned a programme for coaches to develop TA as a reflective
development tool. This was based on a previous programme developed with rugby league
coaches (Whitehead et al., 2016). The first workshop for my study began in March 2020.
Terrible timing. We completed the first workshop and the week after we had to shut the doors
of the academy due to COVID-19. My plan had to be readjusted to see whether I would be
able to produce a meaningful research project out of what we had already done. What started
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as a slight scramble and panic to allow me to finish my professional doctorate actually
became a really interesting take on the perceptions of TA and it’s impact on football academy
coaches. A new part of the research process for me was scouring the literature base to find a
theory that may explain our data. I was reading about professional judgement and decision
making, and development of coaching knowledge and expertise. Within this I found Côté and
Gilbert’s (2009) work on the triad of knowledge and thought it fit really nicely with what we
had found. Moreover, it was reinforcing some of the findings from previous research
investigating TA with coaches (Stephenson et al., 2020; Whitehead et al., 2016). I felt quite
excited to be fitting this jigsaw puzzle together! I found the write up of this quite tricky as I
was venturing into coaching literature that I was not familiar with. Something that greatly
enhanced this piece was going through the review process and also getting multiple
perspectives on the piece from professionals within the field which I have discussed within
my portfolio (pp. 120-122).
This piece of research gave me what I was missing from my first project. With more
ownership over the research process and the ability to think critically about the direction of
the research, I was able to develop further research skills. Particularly, I felt I was able to
meet the expectations of doctoral level research, such as knowledge generation, and
originality. Importantly, the interview and thematic analysis skills I had developed in research
paper one supported me through the second project.
Systematic Review
The last piece of research I had to tackle (and I had left extremely late in the professional
doctorate process) was my systematic review. My supervisor gave me the idea for this as we
were discussing autonomy supportive coaching (Langdon et al., 2015) and self-determination
theory (SDT; Deci & Ryan, 2002). My interest was growing in this area after spending time
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around coaches at Blackburn Rovers academy, and I was keen to develop interventions with
them to increase autonomy supportive behaviours. The idea for the systematic review was to
explore the relationship between basic psychological needs satisfaction and performance
within competitive athletes. I had a lot of anxieties approaching this piece of work (which is
one of the reasons I left it so late). I was not sure where to gain support from. One of my
supervisors was not an expert on systematic reviews and my second supervisor was
supporting me with the exercise psychology components of my research. Nonetheless, I
asked my second supervisor if she could support me due to her expertise on SDT. I was over
the moon when she said she would help me and that she thought it was an interesting topic. A
lot of my panic was settled now that I felt I had someone to support me through the process. I
took a while to get the protocol to a good standard, but I am glad I took the time to ensure it
was coherent so I didn’t encounter an issues along the way. I had heard of a few other
students having to restart their systematic reviews and I did not have time for this!
I ended up with 7408 hits from my initial database searches. Filtering through all of these
was difficult. Particularly, since many of them were irrelevant to my criteria. At this point I
should have stopped to rethink my criteria and search strategy. Alas, I did not. This meant I
ended up with very few papers as very few that specifically used measures of basic
psychological needs alongside performance. Unfortunately, a meaningful conclusion could
now be drawn due to the lack of consistency across studies. Despite this, the review process
gave me time to consider what is needed within the research base to explore this relationship
further. This left me with a sense of promise that I could tackle some of these research topics
in the future and that it was not a waste of time!
To my surprise, I ended up really enjoying writing the systematic review (note that I
have only said “writing” because the rest of it was painful). I quite enjoyed having the
PRISMA guidelines to follow as it provided structure to the research process. I must say, I
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also enjoyed not having to recruit any participants! If I was to go back and do the systematic
review again, I would ensure to refine my search strategy further, and take time to understand
the literature more thoroughly before posing a question.
My Research Philosophy
I have placed this section towards the end of this reflection as I, regrettably, only
started considering my research philosophy towards the end of the doctorate. I wish I spent
more time exploring this earlier. I mentioned previously that, in hindsight, I missed out on
some key learning points early on. For example, I knew next to nothing about my research
philosophy until 2020 when I teamed up with three other current and past professional
doctorate students to research athletes’ stories of COVID-19 (Whitcomb-Kahm et al., 2021).
They all seemed so knowledgeable about philosophy and I hardly knew what they were
talking about! This made me feel stupid and a bit embarrassed that I seemed to miss this key
learning on the doctorate process. I think I became so caught up with applied practice that
research came secondary. I had never taken the time to truly understand my research
philosophy and how it impacted the way in which I approached research, for example
collecting and reporting data. I went about my research philosophy in a backwards manner. I
would produce the research and then consider later on what was guiding me. This of course is
not the ideal way to approach research. I hope that now, as I am beginning to understand my
research philosophy that I will have this to guide me as I work through my research rather
than it being something to consider in hindsight.
I would posit that my philosophy is guided by ontological realism (there is a single
reality independent of human minds) and epistemological constructivism (knowledge is only
partial, fallible, and co-constructed between participant and researcher), which together lies
within the realm of critical realism (Bhaskar, 2008; Ronkainen & Wiltshire, 2019). What
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resonates with my about critical realism is that there is knowledge out there to be found but
all humans put their own lens on the world. This means we may not ascertain the whole truth
as our experiences and beliefs filter the true reality of the world. In my professional
philosophy, I strive to work collaboratively with the client and ensure that the approach we
take together fits their needs. I believe this resonates in some ways to my research philosophy
as one cannot copy and paste the same approach onto every research question. In some
regards, the researcher needs to be flexible in order to provide the best fit for the aims and the
data in front of them. The data (or the participant) begins to have a say in the way it is
interpreted and this process becomes a collaboration, or co-construction, between the
researcher and the data/participant.
Rather than painting the world as black or white, my philosophy holds that we should
recognise the nuances within the world whereby seeking tendencies that exist. I like how
critical realism recognises one reality but that we, as researchers, do not have immediate
access to it. Further, by generating causal mechanisms, that act as tendencies, we can gain
some understanding of unobservable entities within reality (Zachariadis et al., 2010),
arguably bringing us closer to it. This resonates with me more than the stance of empiricists
or interpretivists that see causation as the observation of events (Hume, 1967). If a tree falls
in a forest and no one is around to hear it, it still makes a sound.
Key Learning Points
Something I did not expect to come out of the research process was the impact it had
on my applied practice. I now use needs supportive communication throughout my
consultancies where suitable, promote autonomy supportive coaching and basic
psychological needs satisfaction (currently with caution for increasing performance based on
my systematic review findings!), use TA with coaches and hope to use it more with athletes

376

in the future. Emerging myself within the research on these topics has given me confidence to
promote them to others and use them within my practice. I often feel I lack depth of
knowledge from the literature. Now I am starting to delve a little deeper, I feel more sure of
my approach and how it can support others. Of course, I am still scraping the surface of most
of these topics but it has allowed me to recognise the impact that understanding the literature
base has upon my own self-worth and value as a practitioner.
I am often asked what the difference is between researching or practicing within sport
and exercise. For me, I don’t see too much of a difference. Of course, the context is different
but I am still working based on my philosophy of practice or research philosophy. There is
always a similar process to go through. It is like trying to separate person and athlete. I am
not Laura the sport psychologist and Laura the exercise psychologist. I uphold my philosophy
across contexts and may find myself asking similar questions within each. I think one of the
differences between research within exercise psychology and sport psychology is impact.
Whether right or wrong, my heart tells me that to produce research that can help people to
live longer and healthier lives is more impactful than helping the elite to become more elite.
Of course, this is a very generic statement! As we may also consider the mental health of elite
athletes, the development of youth athletes, or parenting styles within sport parents. These
can all make significant impact to peoples’ lives. So, perhaps to that end, the impact of
research does not differ between sport and exercise. The variation of impact is more so
between pieces of research topics within the context itself.
Finally, through feedback gained from my supervisors and their colleagues, I have
recognised my style of writing is not good enough technically (which you may have noticed
by reading my portfolio!). I change tenses a lot when I shouldn’t, I don’t use active sentences
when I should, I give human qualities to things that are not human, and the structure of my
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work often needs a complete reconstruction to allow it to be comprehensible! This is
something I strive to develop in the future.
Concluding and Looking to the Future
At the end of the doctorate, I can say I am confident to produce good quality research. I
think this can be reinforced with (hopefully) two papers published as a first author and
another two that I have supported on. This being said, I still have a way to go to make my
process high quality. I have learnt a lot from working with teams of researchers and I believe
I can keep progressing to strive towards high quality research by refining my writing style
and by further understanding my research philosophy. I now greatly appreciate the link
between my research and practice, and believe this makes me a more credible practitioner. I
am still working to fine true coherence between my practitioner and research philosophy, as I
believe both are still evolving. I hope that, as this evolution occurs, they will become closer
and grow together as I develop as a person.
There are many ideas floating in my mind currently about future research! Such as
creating a coding manual for autonomy supportive coaching, creating high quality research to
assess the relationship between basic psychological needs satisfaction and performance
within athletes, and (perhaps a slightly random one) to explore the experiences of female
sport psychologists within male dominated environments. Currently, I am researching tennis
coaches’ use of TA during competition to support the coach-athlete relationship. I am also
lucky enough to be part of the BPS research group exploring sport psychologists’ use of TA.
There are certainly a lot of exciting times ahead in research for me and I cannot wait to be
able to continue to learn from some great researchers to refine my processes.
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Reflective Commentary
In this commentary, I will reflect on my journey over the last three years. It is
difficult to know where to start with this, as I feel I was a different person when I began the
professional doctorate in 2018 (despite a lot of my quirks and self-doubts being all too
familiar!). Further, there are so many experiences that have added to who I am as a
practitioner that it is hard to pinpoint which ones were the most critical. To step into the shoes
of my past self and to attempt to pick out the most important moments, I will follow the
stages outlined by Risner (2002) and 1) re-read my reflections over the last three years, 2)
zoom-in to critical moments and read into the personal narrative I have created, and 3) zoomout and consider how these critical moments fit into the bigger picture of my development. I
view my development on the doctorate in three distinct levels: level 1, level 2, and level 3. I
see it as this rather than the beginning, middle and end; as it is not the end, or the middle. I
am always developing and there are many more levels to explore!
Level 1: What’s Going On?
Level 1 is from January 2018 to January 2019. The basic theme of this year was
confusion and anxiety about not knowing what to do as a sport psychologist. I started to get
some answers to what it looked like and meant to be a sport psychologist. Nonetheless, I had
no idea what was going on a lot of the time. A common theme at the beginning of my journey
within my reflections was self-doubt and having no idea what to do within an applied setting
stating “…let’s be honest I have no idea what I’m doing anyway.” (My First Experience as a
Sport Psychologist: 11/01/18, p. 73). Due to these feelings, the first year or so of my
professional doctorate was attending lots of workshops (e.g., Acceptance and Commitment
Therapy (ACT; Hayes et al., 2006), Mindfulness; Kabat-Zinn, 2008). This is reflected in the
large number of hours in the professional development section of my log. Looking back, I
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think this was out of fear of getting things wrong and not understanding what processes were
involved within applied practice. Quite a few candidates on the professional doctorate were
already out in the real world doing the job, I had hardly stepped into a performance setting. I
felt like I was missing the doing part to the profession and I was not sure how I was going to
develop this. Attending these workshops and courses gave me a direction for my practice and
what I learnt within them was starting to become the building blocks to my professional
philosophy (even if I didn’t know it at the time!).
As I was beginning to apply my knowledge from workshops and online courses, I was
glad that I took the time to build this knowledge as I now had a framework to work from.
Despite this, I still struggled applying these tools into sport as many of the courses were for
clinical psychologists. This is highlighted in one of my reflections about my first case study,
using ACT in youth tennis, where I was struggling to move learning into the performance
environment:
…I still experienced fear that what I am doing is not working. I know I need to move
the practice onto the court to transfer her skills into the performance environment, but
I am worried about what others (e.g., coaches, parents) will think in case I do
something wrong. (Getting on Court: 07/10/18, p. 81)
The excerpt above was an important learning experience for me, as it pushed me out of my
comfort zone. I was starting to recognise that sitting talking about acceptance, defusion, and
committed action was not enough. I had make sure it transferred into the performance
environment. I was really nervous about this. But as soon as I did, I saw massive benefits to
the client and it gave me more confidence in my work. The puzzle pieces were starting to fit
together and I was beginning to understand the processes necessary to be successful in
consultancy work. It is easier understood than done though! Considering where I am now, I
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still struggle with the doing part of the job. I have to keep challenging myself to get onto the
getting on court, or onto the pitch to really allow the psychology to shine. A big part of this
for me now is being able to let go of any expectations or feelings that I have to have the
answer. Taking pressure off myself gave me more flexibility. I am much more confident now
to use the knowledge of the coach and make psychology a collaborative process. Psychology
belongs to everyone, not just the psychologist.
Within the same client, I reflected on the writing process of this case study. I
previously was afraid to write up this case study as I felt I had not done a perfect job. By
working through the case and getting it down on paper, I recognise how it was OK that it
wasn’t perfect. It allowed me to see a different perspective on the consultation journey:
Having now completed this case study, I am glad that I decided to write it. It has
heightened my reflective skills and allowed me to see how the consultation journey
was not as catastrophic as I first thought and to recognise the work of the sport
psychologist must be holistic as you cannot separate person and performer. (Case
Study One, pp. 159 - 160)
Around the same time, I was working with my first high performance athlete. Up until
this point all of my clients had been youth athletes in tennis. This meant I had to be flexible in
my approach somewhat. My research on needs supportive communication (NSC; Ntoumanis
et al., 2018) for my first research paper really came into its own here. I was seeing the
beginning of my research and applied practice could live in harmony. By explore exercise
referral practitioner’s use of this communication style, I was able to learn how I can embed
this within my practice. By doing this, I had the first glimpses of my philosophy shifting to be
more construalist (Keegan, 2015) with the support of NSC. I reflected on why it was
important for me to take a more client-led role:
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I felt this [NSC] was effective, particularly in the early stages of the consultancy
where Emily was hesitant to open up and be honest about the difficulties she was
facing. This could make it difficult to create a practitioner-led intervention without the
trust or relevant information from the client. (Case Study Two, p. 183)
Within this case, it was really important for me to not just jump in with tangible techniques
(which I tried to do initially!). The client simply was not ready for that, and it was not what
she needed or wanted. With my experience on this case, I started to understand the
importance of building the relationship, not jumping in to trying to ‘fix’ things, and getting
comfortable with feeling like I was not doing much! I had been told this so many times by
lecturers and practitioners, but without the experience of it, it can be difficult to truly practice
in this way. I would argue this is still one of my most successful cases as I was able to take a
step back, build a connection with the client, and allow her to lead. I was not following a
specific framework, but I was being authentic to what was presented to me. This is still
something I can learn from today, as I easily fall into the trap of trying to ‘fix’ things rather
than really taking time to get to know the client. I think an added challenge currently is how a
lot of my consultations are online and building relationships away from a formal one hour
one-to-one can be a challenge if technologies are not used in the correct manner (Price et al.,
2020).
Nonetheless, as I gained more experience and knowledge about doing sport
psychology I was becoming unsure about whether I would be able to “make it” as a sport
psychologist. Though not within my reflections presented in this portfolio, I reflected after
attending a workshop on ‘Doing Sport Psychology’ where the focus was on how to work with
a team within a performance system:
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I got home and I started to panic about all of the great opportunities everyone else was
finding and about the people reeling off different international teams they were
working with. I started to panic and beat myself up about how I’m was just floating
around not really putting in effort to break through into anything bigger and staying
very much within a comfort zone… but in fact it still isn’t comfortable. I realised I
need to get even more uncomfortable. (27/01/19)
At this time, I felt that I didn’t have a performance environment to work in and that I could
not even try to apply the skills that were being discussed. I did have consultancy work within
Chester Academy, however I had no influence over the system and struggled to even book in
workshops or find out the location of training. I was mostly doing one-to-one consultancies
within tennis and had no influence over the performance environment (or at least did not
know how to gain influence!). This made me feel awful. As though I was getting left behind.
I felt the need to find a high performance environment so I could understand the deeper layers
to being a sport psychologist. Finding an environment where I could try things out, get things
wrong, and learn was my next mission. Though I have a long way to go, I know that a lot of
these ‘Level 1’ experiences are what have built me and given me thicker skin. Time to Level
up.
Level 2: Doing the Job
Level 2 is from February 2019 – June 2020. It is about opportunities beginning to
appear and feeling more comfortable being within the role of a sport psychologist. Of course,
there were still many struggles here but it was a step up. I feel as though I can put my finger
on the moment things started to change for me. This was after the Spotlight training in
February 2019:
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I box myself into a category of someone who does not have the right style to “make
it” in sport psychology. But, actually, meeting the other practitioners on this course
and debriefing our profiles together has made me aware that we are all rather similar
and hold the same concerns and vulnerabilities… I am starting to believe that perhaps
my preferences are suited to being a sport psychologist. (Battling with Myself:
15/02/19, p. 54)
I am not a religious person, though I cannot ignore how things at this time began to fall into
place. It felt like it was happening for a reason. Some may call this fait. I am not sure what I
call it. A curious occurrence of events that appear to be interlinked yet are probably not away
from the human mind? Lets go with that. So, at the Spotlight training I felt a greater
acceptance for myself as a person and a practitioner. At the dinner after the first day of
training Pete Lindsay, who was running the training, said a job at Blackburn Rovers academy
just opened up. I didn’t even think twice about this at the time as I instantly disregarded
myself for the role. However, after stepping into a more optimistic mindset after attending the
Spotlight training course, I decide to apply (with a push from my dad and my supervisor!).
Unknown to me was that the head of sport psychology at the academy is one of Pete’s best
friends who also loves ACT (and of course Spotlight). The next thing I know I got the job at
Blackburn Rovers academy I couldn’t believe it. I felt I was not ready for something like this,
but it was 100% what I needed and what I had been looking for. Though not within my
portfolio, I reflected after being offered the job:
I can’t believe it. I think I might have misheard because this seems so far away from
anything that I expected of myself to achieve at this stage. I’m excited, I’m terrified,
I’m proud, I’m humbled, I’ve cried a few times! I think it’s the feeling that I am worth
something and the work I’m doing is worthy and has value. (29/03/19)
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The elation from getting job however did not last as long. I had levelled up but I took
along all of my insecurities with me. My mind was still telling me the same stories. The
feeling of not being good enough, or not deserving of the positions I gained were narratives
that I kept creating for myself along the journey. Though not within my portfolio, I reflected:
“I feel utterly incompetent and like they didn’t make the best choice. I also have a constant
fear of getting something wrong. It’s exhausting.” (05/08/19). So many of my reflections
come down to what my value is as a practitioner. I ask myself now what defines this value? A
job at an academy? A job with the English Institute of Sport? The pay you get? Helping
people? Enjoying the work you do? The amount of courses you’ve been on? It is such an
intangible concept at times which I still get caught up in. Am I good enough? Am I making
impact? I dig myself into a hole with these concerns. I think I was struggling here because I
didn’t feel I had the experiences to back up that I knew what I was doing and could do a good
job. I had stumbled and developed through a handful of one-to-one consultancies, but this
still didn’t feel natural to me. I still had so many questions and so many things to learn that I
was overwhelmed by uncertainties.
Despite these concerns, I was able to slap myself around the face and stop making
myself the victim within it. “I have a fantastic opportunity that many people would love. I
must grasp it with both hands and move through it with curiosity and wide eyes ready for
learning” (I Don’t Deserve To Be Here: 05/08/19, p. 60). One of the key factors that brought
me out of this overwhelming self-doubt and anxiety was the support from Dr Andy Hill, the
head psychologist at Blackburn Rovers. Though Andy challenged me a lot (e.g., on my use of
ACT, my stance on mental wellbeing versus performance, my way of working within a
system), and this made me feel uncomfortable, I needed it! I had never been challenged
before, as supervision felt difficult to come by at times. I was missing the link into applied
work and Andy was amazing at giving me that. He would openly share his tools and
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techniques with me as we both were guided by similar philosophies and approaches. This
helped my one-to-one consultations and my delivery of workshops as I was able to draw on
Andy’s ideas to deliver more experiential sessions (Dewey, 1938). Andy also introduced me
to a strengths-based approach (Ludlam et al., 2016), which has become an important part to
the work I do. This applied knowledge massively increased my perception of my own
competency and helped my confidence grow. This is partly because I feel if someone else is
doing it, then it must be OK! Having reinforcement that what I am doing is not wrong is a big
driver for me. I still have a way to go in building trust in my own decision and how I
implement my philosophy, but my support from Andy had been a key ingredient to bring me
closer to this trust in myself and my own knowledge.
During this level, I was also working on my third case in October 2019. This was a
chance for me to draw on the applied techniques I was picking up. This case study allowed
me to refine my use of ACT within a performance setting, making it less clinical and easier to
implement for the athlete. This was really empowering for me as it is something I struggled
with in the past and my approach was starting to make more sense within sport. As well as
this, I continued to see the benefits of using a collaborative approach in my work and giving
the client ownership over the work done:
Using the 3R’s gave James the freedom and competence to implement the technique
easily within the gym and academy lodging. Instead of prescribing a technique to the
client, this collaborative partnership supported James in speaking up about his
experience and progress with techniques that he was motivated to engage with. (Case
Study Three, p. 204)
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As my work with players was improving, I started to see the need to work more with coaches
and the performance system as a whole. Though not within this portfolio, I reflected on why
this was important for me:
I know this [working at a systems level] is a vital component for me developing
myself and my role, particularly since I am I am not in full time. This means I may
not be making enough impact, with my main point of call being 1-1 work with a very
small percentage of players. (11/19/20)
By spending more time with the head coach developing these standards, I was able to get
more buy in and continue to work from a more collaborative stance rather than working so
independently. I think this impacted not just the systems based work but my one-to-one work
as well as I was more confident to have conversations with coaches, meaning I was gathering
more information about the players and any support they may need.
In March 2020, myself and my supervisor delivered a Think Aloud (TA; Whitehead et
al., 2016) workshop for the coaches at Blackburn Rovers. This was another experience that
was getting me deeper into the performance environment and starting to apply techniques in
line with my values and philosophy. Working with coaches was something I often struggled
to have confidence in, and this was a really key component to start building that work further.
It gave me purpose. Getting feedback from interviews with the coaches about their
perceptions of TA further reinforced the work and allowed me to perceive further value in my
work. Again, I am still fuelled of reinforcement from other that I am not doing the wrong
thing!
Before Level 2, I did not know how to work within a system, or how to work within a
multidisciplinary team. Now I understood what this looked like and how I could fit into it. I
am not saying I do this well, even now. I certainly have a lot further to grow to apply this
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well, but I have the tools I need to do this. The next level is vital in allowing me to press
pause and consider what the learning over the last couple of years means to me.
Level 3: Refining My Practice and Becoming More Authentic
The next level up for me was understanding my processes and philosophy in more
detail and becoming more independent in my work. This level began in June 2020 and is still
ongoing. This was a more reflective time of my practice and an opportunity to refine what I
do. With COVID-19 bringing a lot of my work to a halt I had a lot of time to consider my
practice. Pressing pause was what I needed here, perhaps not in such a dramatic way, but I
got my pause all the same. I was starting to see holes within my practice. For example, my
case formulations and decision making processes felt lacking:
I have recognise how poorly structured many of my processes are. I feel rather
embarrassed reflecting on this, being over two years into my professional doctorate. I
feel that as applied practice becomes more of a habit, many of the vital processes that
allow me to work effectively and ethically can become a second thought. This is a
danger. (Doing It Right: 10/06/20, p. 64)
I was only able to bring clarity to these processes in June 2020 when I attended a series of
workshops which covered this topic. I now feel more competent to engage with these key
processes well to bring me closer to best practice. Further, I have recognised how this has
helped my selection of intervention and ultimately the success for the client. In some ways,
this time away from the performance environment during COVID-19 has been a blessing in
disguise. I had time to step away from my practice and recognise what I was missing. I felt so
busy all the time trying to balance my applied work and doctorate that things became rushed
and I was not being the best practitioner I could. I had a lot more knowledge than I had in
Level 1, but this did not mean it transferred into my own practice. I needed more time to sit
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and reflect on my processes. I found this during Level 3. I recognised that I needed to refine
not only my processes, but to bring greater clarity to my professional philosophy and take
more ownership over my practice.
Exploring my professional philosophy in more detail came in an unexpected way, as I
entered work within esports in June 2020. This allowed me to build confidence and
understand what it takes to build a successful programme (though it was small!). This
impacted the value I placed upon my own work as I now believed I was capable of doing the
job without having my hand held. I also felt I belonged within this environment more than
previous ones:
Interestingly, I felt more a part of the team than in football. I found this strange as all
of the conversation is online and I had never seen any of their faces before, it was all
voice communication. Perhaps it is because I was at the matches, at training, provided
consistent one-to-one support, regular workshops, fit in better with the environment
and quirks it held, or simply the fact that the team was smaller. (Working in Esports:
10/08/2020, p. 104)
At Blackburn Rovers academy there are so many staff and players. I find it difficult getting to
know people in the first place, let alone when there are hundreds of people to get to know!
This this perhaps why I felt this environment was more manageable. On reflection, I was
thrown into the deep end a little bit at Blackburn. Interestingly, my work within esports and
finding more value and belief in myself has had a knock on effect to my work at Blackburn. I
am not as plagued with thoughts I am not good enough, or that people don’t value what I am
doing. I can hold this value for myself rather than relying on someone else to.
In this level, I was also engaging with research that felt authentically me as well and I
felt competent within. This was building my confidence and feeding into my applied practice.
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For example, delivering a series of workshops on TA for tennis coaches. I felt like more of a
professional delivering these as I felt I knew the content and was not just guessing my way
through it all. Moreover, during COVID-19 there was a plethora of opportunities to deliver
webinars and so I was becoming more and more competent and confident at dissemination.
During COVID-19, I was also meeting more with my supervisory team which. This
gave me further confidence in the work I was doing. Despite this, the increased volume in
supervisory time meant I was noticing cracks within my practice such as my research
philosophy and practitioner philosophy not being well formed. I had an understanding of
what these were, but I was missing major details. This really frustrated me and made me feel
like I was working backwards. Why had I not sorted this out sooner? I suppose one can argue
that we need experiences for our philosophy of practice and of research to grow, but I had left
this very late. Despite this, I now have this foundation though I have a lot more to learn:
Though I feel much more confident within my philosophy of practice, I still have a lot
to explore. Coming to the end of my Professional Doctorate, I certainly feel as though
I am just beginning to understand myself and my practice. (My Professional
Philosophy: 15/11/20, p. 97)
This foundation gave me more clarity in my practice, though I was (and still am) noticing
cracks! Most recently, I reflected about trying out a different therapy, specifically Rational
Emotive Behaviour Therapy (REBT; Turner, 2019):
I have previously rejected the opportunities to try REBT in feeling it goes against my
philosophy and beliefs and in fear of getting it wrong. Though, I am now starting to
reconsider some of these beliefs. Personally, ACT works for me and helps me manage
my internal experiences. But this is selfish. Just because it works for me does not
mean it will be the best fit for my client. If my philosophy is to allow the client to lead
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where possible, then I should either change my approach or refer the athlete if there
are indications that what we are doing is not working. (Does My Philosophy Need to
Change?: 16/02/21, p. 115)
This is big for me. To shift my philosophy to encompass an approach that tries to change
beliefs. Though I suppose this is still different to approaches that are actively changing
thoughts. I am actually really excited to be trying something new and adding another layer to
my skill set. It has also allowed me to consider how this fits in to my philosophy and I feel it
is allowing me to be less ridged. Having greater flexibility and more choice within how I
practice is allowing me to feel more authentic and better able to tailor my approach to best
suit the client.
Concluding The Journey
Reading through these reflections is difficult. I want to shout out the answers to
myself from the lessons that I’ve learnt during my time on the professional doctorate and that
it’s OK that I didn’t know what to do. Unfortunately, I have learnt that no matter how many
times someone tells you to take time to be embedded in the system, to not worry about doing
something tangible, and that it’s the small informal conversation that will help you to gain
buy-in and trust from the players it will only really make sense when you’ve experienced that
for yourself. When you read the literature and see that it’s experience that develops a
practitioner (Tod et al., 2009), it kind of sucks! Moreover, I am certainly not my best self or
practitioner yet. I have come a long way in my development compared to where I started, but
I still have a lot of refining to do!
Despite some of reflections bringing up a lot of difficult emotions for me, it is very
powerful reading how far I have come. I now must consider how this impacts how I continue
to progress in my practice. I must keep putting myself in uncomfortable situations and
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gaining more experience to allow myself to grow and learn as a person and a practitioner. For
me now, the challenge is to trust my process, my philosophy, and my instincts. I must
remember relationships are key, and that I cannot work in isolation if I want psychology to be
embedded and embraced within the system. I must make sure not to trip myself up with my
own self-doubt. Finally, I must continue to invest in my own mindset to allow me to
overcome the same barriers that have been in front of me my whole life. These barriers are
self-confidence, belief, and placing value on myself as a person and a practitioner.
Though I still carry the same doubts and insecurities, I am better able to manage these.
Deep down, I am still the same anxious and scared girl who is not sure if they are good
enough. My mind still tells me the same stories. I often want to hide away and put on a
Disney movie or perhaps Star Wars one more time. I am, however, better at pushing myself
now and doing the things that I do not want to do in pursuit of my values. I wonder if this is a
bad thing. Should I be loving every moment of this? I certainly do not find my job easy. It
challenges me on a daily basis. However, I come back to acceptance that is it OK to feel this
way. Along with all of the good stuff, uncomfortable thoughts and feelings will arise and I
am in a much better place to manage this now. To be challenged means you are growing. If I
took an easy path, what would be the point?
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Appendix 2
The sport psychology consultant evaluation form (Partington & Orlick, 1987) completed by
the client
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Appendix 3
Sport Psychology Feedback Form completed by the client
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Appendix 4
Psychological Safety Questionnaire

Appendix 5
Example slide from workshop: The Performance Brain
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Appendix 6
Example slides from workshop: Playing Under Pressure
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Appendix 7
Re-Focusing Pre-Game Menti Task
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Appendix 8
Re-focusing In-Game Menti Task

Appendix 9
Player and Coaching Staff Interview Guides
Player Interview Guide
1.
2.
3.
4.
5.
6.
7.
8.
9.

How useful was the content of the group sessions and why?
Were there any learnings that were key for you or you took away and used?
How would you rate the teaching of the workshops?
How easy was it to engage with the sessions? Could they be delivered in a more effective
way?
What benefits, if any, did you gain from the psychological support?
What things, if any, did you not like about the psych support/workshops?
How could the psychological support be improved?
Are there any other topics you would have liked to be covered over the split/Anything
that you would have liked to be better prepared for?
Any further comments

Coaching Staff Interview Guide
1. How useful was the content of the group sessions, for yourself and the players, and why?
2. Were there any learnings that were key for you and the players?
3. How would you rate the teaching of the workshops?
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4. How easy was it to engage with the sessions? Could they be delivered in a more effective
way?
5. What benefits, if any, did you gain from the psychological support?
6. What benefits, if any, do you think the players gained from the psychological support?
7. What things, if any, did you not like about the psych support/workshops?
8. How could the psychological support be improved?
9. Are there any other topics you would have liked to be covered over the split?
10. Any further comments

Appendix 10
Workshop Example 1st Year of Doctorate
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Appendix 11
Workshop Example 2nd Year of Doctorate
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Appendix 12
Excepts of a Lecture Titled: The Application of Self Determination Theory for Sport,
Exercise, and Health
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410

411

Appendix 13
Training Workbook

Physical Activity Referral Scheme - Pilot Project
October 2016
Contents
Topic

Page

Key contacts and points to remember

3

Project aims and rationale

4-5

Physical activity guidelines

6

Roles and responsibilities

7

Training plan

8

Understanding your client (empathy)

9

Worksheet 1 – danger of assumptions

10

Fostering motivation

11-12
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Key contacts
If you have any questions about the pilot or workshop content, or wish to offer feedback at
any time, please contact:
Ben Buckley, PhD Researcher 07557 448399 / b.j.buckley@2014.ljmu.ac.uk
Paula Watson, Supervisor 07944 385051 / 0151 231 4182 / p.m.watson@ljmu.ac.uk
Remember we are here to help, so please contact us if you are unsure about anything.
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Three important points to remember
1.
This is a pilot only. Please remember this new scheme is only a pilot, and
this includes the training and support we are giving you. You are the experts and the
people on the “frontline”, and your views and feedback are crucial in helping us shape
the scheme moving forward. Please do use the formal and informal opportunities to
share honest feedback with us (both positive and negative).
2.
Health and safety must remain at the forefront. The communication
techniques you will learn during the workshop are about listening to the participant,
giving them choice and allowing them to manage their own behaviour change. But
this is not to say you must refrain from offering expert guidance. As an exercise
professional, it is your responsibility to ensure client safety and ensure clients are
undertaking PA that is appropriate for their health condition. The workshop covers
ways of promoting autonomous motivation in clients, whilst remaining within these
safety parameters.
3.
The learning process will be individual. After the workshop, we will
support you to implement changes that are relevant for you personally. Since
everyone is at different starting points, these may be different for each one of you
(e.g. you may feel you already ask a lot of open questions, but perhaps the reflective
listening is more challenging). We will support you over the coming weeks to reflect
where you are at now (in relation to where you would like to be), set action plans and
support your progress.

What is the aim of this project?
To develop a GP referral scheme that supports inactive individuals with health conditions to
make changes to their physical activity (PA) levels that they can keep up in the long-term.
Through becoming more physically active it is hoped clients will improve their physical,
social and psychological health.

How will the pilot scheme differ from the existing Exercise for Health programme?
Figure 1 shows an outline of the pilot scheme that has been co-developed between
practitioners, commissioners, Exercise for Health (EFH) clients and academic experts.
There are several key differences between the pilot and the existing EFH scheme. The pilot
scheme will include:
1. Regular consultations to support client progress
2. Behaviour change support during consultations
3. Focus on increasing PA in daily lives (rather than just Lifestyles), with the aim
of reaching guideline amounts and keeping it up
4. Collection of evaluation and monitoring data during initial, 12 week and 18
week consultations
5. Increased signposting to health trainers in relation to other health behaviours
(e.g. smoking, alcohol, nutrition)
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Figure 1.

Co - developed pilot scheme

Why focus on small sustainable changes to PA?
Evidence shows that if an inactive person increases their PA by a little, they experience a
larger health benefit than a moderately active person who increases their PA by the same
amount (see figure 2). This means that the greatest public health impact can be achieved
through supporting inactive people to make small changes to their PA levels that they can
keep up in the long-term.
Box 1 shows the recommended PA guidelines for adults aged 19-64 years and Box 2 shows
the recommended guidelines for adults 65 years and over. Whilst it is optimal that people
achieve 150 minutes moderate PA per week, this may not be realistic for all PA referral
scheme clients, many of whom have multiple health complications and may be doing very
little/no PA when they join the scheme. By supporting clients to make gradual increases to
their PA that fit within their lifestyles, clients are more likely to keep PA up in the long-term.
For an inactive population therefore, the message needs to be – “start small and build it up,
any movement is better than none”.
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Figure 2. Dose-response curve for PA and health risk.

Box 1. PA guidelines for adults aged

19-64 years (Department of Health,
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Box 2. PA guidelines for adults aged
65+ years (Department of Health,

Roles and responsibilities
LJMU
•

Co-ordinate the pilot

•

Provide behaviour change training and ongoing support for gym staff

•
Collate, analyse and report research data
•
Endeavour to deliver pilot as intended (consultations at induction, 4 wks, 12
wks, 18wks)
•

Engage with training and support to enhance delivery

•
Collect IPAQ, WEBWMS and body composition (if appl) data at induction,
12 wks, 18 wks
•
Participate in research activities to provide feedback and inform future
development of the scheme
Training plan
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Individual support

Phase 1: Needs analysis
October 2016

Group sessions

Observation of current
induction session
Informal observation of
classes (as applicable)

Phase 2: Education

Full day workshop

October 2016

Pilot scheme components /
Supporting behavior change /
Interactive discussions,
videos, reflective worksheets

Phase 3: Behaviour
change support
October to November
2016 (and further as
required)

One-to-one sessions over
3-4 weeks
Support individual
delivery and
implementation of
communication techniques

Ongoing support as
required

Understanding your client (empathy)

It is important to consider the influence your own appearance and lifestyle might have on the
clients you work with. Clients may see you as a positive, motivational and inspirational
rolemodel. On the other hand, your appearance as a sporty, young and healthy individual may
make some clients feel you are unable to understand their situation.
You can help bridge perceived gaps with clients by showing empathy.
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Empathy is “to sense another’s private world as if it were your own”
(Carl Rogers, 1957)
To help understand what empathy is, it may be useful to consider the different ways you might
respond in a situation. Imagine a client who is obese gets upset about her weight and is
expressing how anxious she is about coming into the gym. Despite good intentions, if you pity
her or feel sorry for her (i.e. sympathy), this may widen the gap between you. Instead, you can
demonstrate empathy by gaining a sense for how she is feeling (e.g. through reflective listening,
open questions etc.). This will help you understand the situation through her eyes so you can
support her to come up with solutions appropriate for her.
In this workshop you will learn several communication techniques that will help you
demonstrate empathy. But it is important to be aware empathy does not come easily. It
requires both an awareness of your communication and a practiced ability to respond with
appropriate, genuine sensitivity.
“It is an increasingly common pattern in our culture for each one of us to believe, ‘every
other person must feel and think and believe the same as I do’” (Carl Rogers, 1961)
Be aware of falling into the trap of assuming everyone else thinks as you do. It is likely your
lifestyle is very different from the clients you are working with, and you will be better able to
support them in their behaviour change if you try and understand their situation not as it looks
to you, but as it is for them.

Never assume – it makes an ass out of “u” and “me”!
Worksheet 1 – the danger of assumptions

Think of a time someone has made assumptions about you.

Were those assumptions accurate?

If not, how did this make you feel?
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What could the person have done differently to make the situation less awkward?

Fostering motivation

We cannot motivate someone else. But we can create an environment that enables others to
feel motivated.
Throughout the new PA referral scheme, gym staff can create an environment that fosters
autonomous motivation for PA. Autonomous (or self-determined) motivation is
motivation that comes from the self, essentially a client who is autonomously motivated will
feel like they are being active because they want to rather than because anyone else (e.g. GP,
gym staff, family) are making them follow it. If participants are more autonomously
motivated they are more likely to adhere to their PA programme and to maintain PA in the
long-term.
Conversely, if clients have come along to the referral scheme because they have been
pressured or coerced by other people they might be experiencing controlled motivation.
Clients who are experiencing controlled motivation may appear reluctant to be there, and are
unlikely to continue attending. By creating an environment that supports autonomous
motivation however, you can support these individuals to develop a desire to engage in PA
and increase their likelihood of engaging with the scheme.
There are three psychological needs that are important for autonomous motivation and
psychological wellbeing. These are autonomy (i.e. clients feel it is they who have made the
decision to take part in PA), competence (i.e. clients feel they are able to meet the challenge
of being physically active) and relatedness (i.e. clients feel connected to and supported by
others around them to become physically active).
Overleaf are some ideas for how practitioners can support autonomy, competence and
relatedness in the pilot referral scheme.
Supporting participant needs through the new pilot scheme
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Need

Autonomy

Activities to support this need

•
Focus on supporting client to integrate PA into their own
lifestyle
•
Offer choice of group classes, gym, swim, and nonLifestyles activities
•

Get to know the client and their needs/preferences

•
Offer meaningful explanations about PA and health
(through consultations and client logbook)
Competence

Relatedness

•

Set specific action plans together with clients

•

Client keeps a log of their progress

•

Review action plans at 4, 12 and 18wks

•

Discuss coping strategies to overcome barriers

•

Provide meaningful and specific feedback

•
Get to know clients through repeat consultations with the
same staff member
•

Show clients we care by listening to their needs

•
Offer opportunities to meet and build rapport with other
clients (e.g. promote group classes, introduce members to each
other)

Worksheet 2 – satisfying psychological needs

1. Think of a PA you do regularly.
How satisfied do you feel your three psychological needs are? How do you know this?

Autonomy
…………………………………………………………………………………………………
…………………………………………………………………………………………………
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Competence
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Relatedness
…………………………………………………………………………………………………
…………………………………………………………………………………………………

2. Think of a time (PA or non-PA) where you have felt like you didn’t have any choice
(lack of autonomy), you weren’t competent (lack of competence), or you weren’t
connected to others (lack of relatedness).
How did this make you feel, and what effect did it have on your behaviour?

…………………………………………………………………………………………………
…………………………………………………………………………………………………
What was it that made you feel this way?
…………………………………………………………………………………………………
…………………………………………………………………………………………………

What could others around you have done differently to prevent these feelings?

…………………………………………………………………………………………………
…………………………………………………………………………………………………
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Guiding and directive techniques
Guiding techniques
Technique

Example

Directive techniques
How often
Technique
do you do
this? (1 =
not at all, 10
= very often)

Questions that start with “how”,
“what”, “why”, “tell me about” etc.
e.g. “How are you feeling about
starting the referral scheme?”
Paraphrasing what the client has said
(in your own words) to demonstrate
your
understanding. e.g. Client tells you
they want to take up PA to lose weight,
you say “you’re keen to become more
active so you can slim down”.
Offer the client the Asking client to choose between
opportunity to
several options. e.g. of the group
have a say in their classes we offer, which activities
activities
would you like to try?
Listen to the
If client says they would rather focus
client’s needs and on activities at home, set goals related
set goals together
to activities at home. Decide on goals
together by asking open questions
throughout.
Ask permission to Say “could I ask if” or “would it be ok
give advice
if” before diving in to offer advice.
e.g. “would it be ok if I make some
suggestions?”
Ask open
questions to find
out about the
client’s needs
Reflect back what
the client has told
you (to
acknowledge their
feelings)

Set goals for the
client, without
explanation
Use jargon, or
technical terms
that the client
might not
understand

Tell the client they
“must” or
“should” do
something
Disregard the
client’s needs
when setting
programme
Offer the client
little choice
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Example

Telling client what you’d like them
to do, without explaining why. e.g.
”I’m going to put you on the
treadmill for 10 minutes”.
Referring to things that are common
knowledge for experienced gymgoers, but may not be understood by
new clients. e.g. resistance, cardio,
machine names etc.

Telling client “if you want to get any
benefit you must come twice a week
for 12 weeks”
Client expresses a preference for
group classes but you suggest the
gym would be better for them so set
them a gym programme and convince
them to try it.
Set the client a gym programme
without going through their other
options and asking their preferences.

How often
do you do
this? (1 =
not at all,
10
= very
often)
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Provide a
meaningful
rationale for
activities
Give the client the
opportunity to ask
you questions
Offer meaningful
and
specific
praise/feedback

Explain to clients the benefits of doing
certain types of PA for their condition.

Appear indifferent
or distracted
during a
consultation
Use “no pain, no
gain” language

e.g. “Is there anything you would like
to ask me?“

Looking around you during the
consultation, breaking off the
conversation to say hi to others
coming into the gym etc.
Tell clients they have to work hard if
they are going to get any results.

Instead of relying on generic “well
done” type statements, give clients
specific praise related to their
activities. e.g. “You’re making
fantastic progress by climbing the
stairs, this will really help with your
fitness”. In class situations, try and use
client names.

Video 1
Guiding techniques
Technique

Note instances where the
practitioner uses
technique

Directive techniques
Technique

Ask open questions to find out about the
client’s needs

Set goals for the client, without explanation

Reflect back what the client has told you
(to acknowledge their feelings)

Use jargon, or technical terms that the client might
not understand

Offer the client the opportunity to have a
say in their activities

Tell the client they “must” or “should” do something

Listen to the client’s needs and set goals
together

Disregard the client’s needs when setting programme
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Note instances where
the practitioner uses
technique
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Ask permission to give advice

Offer the client little choice

Provide a meaningful rationale for
activities

Appear indifferent or distracted during a consultation

Give the client the opportunity to ask you
questions

Use “no pain, no gain” language

Offer meaningful and specific
praise/feedback

How much did the practitioner learn about this client?
How much did the programme reflect the client’s preferences/needs?

What effect might this consultation have had on the client’s autonomy, competence and
relatedness?
Video 2
Guiding techniques
Technique

Note instances where the
practitioner uses
technique

Directive techniques
Technique

Ask open questions to find out about the
client’s needs

Set goals for the client, without explanation

Reflect back what the client has told you
(to acknowledge their feelings)

Use jargon, or technical terms that the client might
not understand

Offer the client the opportunity to have a
say in their activities

Tell the client they “must” or “should” do something
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Note instances where
the practitioner uses
technique
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Listen to the client’s needs and set goals
together

Disregard the client’s needs when setting programme

Ask permission to give advice

Offer the client little choice

Provide a meaningful rationale for
activities

Appear indifferent or distracted during a consultation

Give the client the opportunity to ask you
questions

Use “no pain, no gain” language

Offer meaningful and specific
praise/feedback

How much did the practitioner learn about this client?
How much did the programme reflect the client’s preferences/needs?

What effect might this consultation have had on the client’s autonomy, competence and
relatedness?
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A guiding approach
You can support clients’ autonomy, competence and relatedness by increasing your using of a
guiding approach and by reducing your use of directive techniques.
In a guiding approach your aim is to listen supportively, but offer expertise when
necessary. This can be done through the use of several communication techniques:
•

•
•
•
•
•

Open questions allow participants to have a say in the direction of conversation, and
thus help them feel more autonomous (rather than forcing them to answer either one
way or another). And crucially, they allow you to learn about the participant and
their preferences, experiences and hopes.
Reflective listening can be very useful if someone is upset or angry. Two steps: a)
Listen to what the client says; b) convey to the client that you have heard by reflecting
what they have said in your own words.
Offer choices to help participants have a say in their PA programme and develop a
sense of autonomy.
Giving specific praise will strengthen clients’ confidence to change.
Ask permission before jumping in with advice or guidance (e.g. “is it ok if we go
through X”, or “could I make some suggestions…”). This feels less like you are
telling clients what to do, and more like they have some autonomy in the situation.
Summarise what the participant has told you about their preferences, hopes and
goals. This will show you have heard them, show you care and give participants a
chance to correct anything that has been misinterpreted.

What if someone is resistant to change?
Try not to jump in and try to fix things (we call this the “righting reflex”). It is
natural to do this if you can see that a behaviour (e.g. PA) would be beneficial
for somebody. However doing this
can backfire, because people often know both sides of the argument. And
lecturing them about one side of the argument only (e.g. reasons to become
active) can send them in the opposite
direction. Instead try and step back and encourage the person to voice the
positives of changing themselves (through open questions and reflective
listening). The more people hear themselves
talk about the positives of becoming active, the more likely they are to do it.
Don’t feel you always need to solve everything in one consultation. If someone
is resistant, it may simply be a case of listening to them and ask if they’d be
willing to come back and talk some
more in 4 weeks. You could give them some options of something to work on
in the meantime,
e.g. look up types of PA or exercises they would like to do, go for some short
walks, use the stairs
instead of escalators etc. This will more likely encourage a client to come back
than setting exercise goals for the client when they are not ready to change.
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Worksheet 3 – open questions

Replace each of the following with an open question.

Do you like coming into the gym?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Did you stop coming because you couldn’t fit the time in?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Would you like to do Zumba once or twice a week?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Does that sound ok?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Are you anxious about being here?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Is that because you don’t like walking?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
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Worksheet 4 – reflective listening
Show the client you are listening by writing a reflective statement to follow each of these
examples.

It’s the first time I’ve been in the gym for years, I’m a bit scared.
…………………………………………………………………………………………………
…………………………………………………………………………………………………

I can’t afford to get the bus and I don’t have a car, so my only option is to walk here but my
leg is hurting too much at the moment.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
I tried Aqua-fit last year and really enjoyed it.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
I don’t really think I’m a gym person, I’d rather try a group class.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
I’m a single mum so can only attend in the day time while the kids are at school.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
My wife has made me come to this, I don’t really know why I’m here.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
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Worksheet 5 – example induction
Practice open questions and reflective listening to learn about your client and set a goal
appropriate to their needs. Use the questions below as a guide, but listen to the client’s
responses to direct the conversation.
Could I start by asking how much you know about the PA referral scheme?
Explain scheme
How are you feeling about starting the referral scheme?
What are you hoping to achieve from becoming more active?
May I ask about your current PA levels:
How many days per week do you engage in physical activity for at least 10 minutes or more
(e.g. anything that makes you breath harder brisk walk, gardening, dancing, cycling etc.)
1 day

2 days

3 days

4 days

5 days

6 days

7 days

On those days, how many minutes on average do you engage in physical activity?
______minutes
Praise / feedback, ask further open questions as appropriate
Ask permission to give advice, use the “bubble task” overleaf to talk client through some
choices then set an action plan below.
Action plan
State what the participant will do and when, set one or two actions as appropriate for the
client. For clients using Lifestyles, it might be good to set one action related to Lifestyles,
and one related to increasing daily PA:
1.

…………………………………………………………………………………………

2.

…………………………………………………………………………………………

Summarise the discussion and action plan.
How does that sound? Any questions for me?
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Example “bubble task” (to help guided goal setting with clients)

Zumba

Aqua - fit
Low - impact
circuits

Gym - bike
Gym - treadmill
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Worksheet 6 – your personal action plan

1. Based on what you have learned today, what areas of your own delivery would you
like to focus on enhancing? (try and be specific)
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

2. What are your next steps towards doing this? (state specifically what you are going to
do and when)
Examples might include reading the workshop materials, trying out the skills in an
induction this week, take some notes after your induction, discuss progress with Paula

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

Action

When
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Further learning
Many of the communication techniques we have talked about today have been
drawn from an approach called “motivational interviewing”. If anyone would
like to learn more about motivational interviewing, BMJ offer a free online
learning module (1 hour only) that contains some useful video examples:
http://learning.bmj.com/learning/module-intro/.html?moduleId=10051582

IPAQ (International Physical Activity Questionnaire)
We are interested in finding out about the kinds of physical activities that you do
as part of your everyday life. The questions will ask you about the time you spent
being physically active in the last 7 days. They include questions about the
activities you do at work, at home, to get from place to place, and in your spare
time for leisure, exercise or sport.
Your answers will help us provide you with appropriate support to increase your
physical activity.
Please answer each question even if you do not consider yourself to be an
active person.
Think about all the vigorous activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical effort and make you
breathe much harder than normal. Think only about those physical activities that
you did for at least 10 minutes at a time.

1a. During the last 7 days, on how many days did you do vigorous
physical activities like heavy lifting, digging, aerobics, or fast bicycling?

_____ days per week

No vigorous physical activities
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Skip to question 2

1b.
How much time did you usually spend doing vigorous physical
activities on one of those days?

_____ hours per day
_____ minutes per day

Don’t know/Not sure

1. Think about all the moderate activities that you did in the last 7 days.

Moderate activities refer to activities that take moderate physical effort
and make you breathe somewhat harder than normal. Think only about
those physical activities that you did for at least 10 minutes at a time.

2a. During the last 7 days, on how many days did you do moderate
physical activities like carrying light loads, bicycling at a regular pace, or
doubles tennis? Do not include walking.

_____ days per week

No moderate physical activities

Skip to question 3

2b. How much time did you usually spend doing moderate physical
activities on one of those days?
_____ hours per day
_____ minutes per day

Don’t know/Not sure

2. Think about the time you spent walking in the last 7 days. This

includes at work and at home, walking to travel from place to place, and
any other walking that you have done solely for recreation, sport, exercise,
or leisure.
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3a. During the last 7 days, on how many days did you walk for at least 10
minutes at a time?

_____ days per week

No walking

Skip to question 4

3b. How much time did you usually spend walking on one of those days?
_____ hours per day
_____ minutes per day

Don’t know/Not sure

3. Think about the time you spent sitting on weekdays in the last 7 days.

This includes time spent at work, at home, while doing course work and
during leisure time. This may include time spent sitting at a desk, visiting
friends, reading, or sitting or lying down to watch television.
4a. During the last 7 days, on how many days did you spend sitting on
weekday?
_____ hours per day
_____ minutes per day

Don’t know/Not sure
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WEBWMS (Warwick-Edinburgh Mental Wellbeing Scale)
Below are some statements about feelings and thoughts.
Please circle the number that best describes your experience over the last 2 weeks.
Warwick-Edinburgh Mental Well-Being Scale (WEMWBS)
© NHS Health Scotland, University of Warwick and University of Edinburgh, 2006, all
rights reserved.

None
of the
time

Rarely

Some
of the
time

Often

All of
the
time

I’ve been feeling optimistic about the future

1

2

3

4

5

I’ve been feeling useful

1

2

3

4

5

I’ve been feeling relaxed

1

2

3

4

5

I’ve been feeling interested in other people

1

2

3

4

5

I’ve had energy to spare

1

2

3

4

5

I’ve been dealing with problems well

1

2

3

4

5

I’ve been thinking clearly

1

2

3

4

5

I’ve been feeling good about myself

1

2

3

4

5

I’ve been feeling close to other people

1

2

3

4

5

I’ve been feeling confident

1

2

3

4

5

I’ve been able to make up my own mind about things

1

2

3

4

5

I’ve been feeling loved

1

2

3

4

5

I’ve been interested in new things

1

2

3

4

5

I’ve been feeling cheerful

1

2

3

4

5

STATEMENTS
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Appendix 14
Coding manual for needs-supportive and needs-thwarting behaviours during exercise referral consultations

Needs-Supportive Behaviours (high score = positive)

Needs-Thwarting Behaviours (low score = positive)

1. Ask open questions to explore the client’s perspective

1. Use jargon, or technical terms that the client might not understand

2. Reflect back what the client has told you

2. Tell the client they “must” (not) or “should” (not) do something

3. Involve the client in setting their physical activity programme
4. Ask permission to engage with the client on a personal
level

3. Disregard the client’s perspective when setting programme
4. Appear indifferent or distracted during a consultation

5. Provide a meaningful rationale for activities
6. Give the client space to ask questions or request clarification
7. Offer praise/feedback that is meaningful and specific

Needs-supportive score (mean of needs-supportive items):

/3 Needs-thwarting score (mean of needs-thwarting items):

435

/3

Potency scoring
This coding tool uses a “potency score”, which is a principle adopted within other SelfDetermination Theory-based coding systems, first introduced by Smith et al. (2015)1 in sports
coaching and further developed in the exercise instruction setting by Quested et al. (2018)23.
The potency score focusses on the anticipated psychological impact of the practitioner’s
behaviour on the basic psychological needs of the client. It is a qualitative score that
considers the frequency, manner and intensity with which the strategy is delivered.
When allocating potency scores, coders are encouraged to take the following factors into
account:
Consider how the practitioner’s behaviour might be received by the client,
specifically in terms of their satisfaction of autonomy, competence and relatedness.
1.
2.

Work on the assumption it is possible to score a 3 for every behaviour within
any consultation. What constitutes a “3” in a given context will depend on the length
and nature of the consultation. Therefore a potency score of 3 indicates the
practitioner has made maximal use of that behaviour, taking into account the context
of the consultation and the opportunities afforded within this. E.g. a few open
questions might be very potent within a 10-minute follow up consultation and score a
3, whereas the same open questions might be less potent in a 1-hour consultation and
score a 2.
3.

As well as coding the behaviours that are used, consider what else the
practitioner could have done. This element requires knowledge and understanding of
Self-Determination Theory principles (particularly needs-supportive strategies),
therefore it is important all coders undertake any necessary theoretical training before
commencing coding.
0 – Not at all
The
practitioner
makes no use
of the
behaviour.

1 – Weak potency
The practitioner makes
minimal use of the
behaviour.

2 – Moderate potency
3 – Strong potency
The practitioner makes The
practitioner
some use of the behaviour. makes considerable
use of the behaviour.

The frequency, manner
and intensity through
which the behaviour is
delivered is not
anticipated to have a
notable impact
(supportive or thwarting)
on the client’s
psychological needs.

The frequency, manner
and intensity through
which the behaviour is
delivered may have some
impact (supportive or
thwarting) on the client’s
psychological needs.

The frequency, manner
and intensity through
which the behaviour is
delivered may have a
substantial impact
(supportive or thwarting)
on the client’s
psychological needs.

1

Smith et al. (2015). Development and validation of the multidimensional motivational climate observation system. Journal of Sport and
Exercise Psychology, 37, 4-22.
2 Quested et al. (2018). The need-relevant instructor behaviors scale: Development and initial validation. Journal of Sport and Exercise
Psychology, 40, 259-268.
3

Since it is not appropriate to interpret behaviours in the context of a needs-thwarting “ceiling”, needs-thwarting behaviours should be
considered strong in potency if they meet the first two bullet points only.
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There are considerable
ways the practitioner
could have delivered this
behaviour in a more
needs supportive/needs
thwarting way (within
the length and nature of
the consultation).

There are a few ways the
practitioner could have
delivered this behaviour
in
a more needs
supportive/needs
thwarting way (within
the length and nature of
the consultation).

(Needs supportive
behaviours only) The
practitioner could not
notably have delivered
this behaviour in a more
needs supportive way
(within the length and
nature of the
consultation)3.

Needs-supportive behaviours

1. Ask open questions to explore the client’s perspective
Description
The practitioner uses open questions to explore the client’s perspective about their
involvement in the exercise referral scheme.
e.g. how are you feeling about being here today?
What do you know about the exercise referral scheme?
What would you like to achieve from becoming more active?
How have you been getting on since we last met?

High potency examples
Induction - The practitioner uses a range of open questions throughout the consultation. For
example, they might start by asking what the client knows about the exercise referral scheme,
then go on to ask clients how they are feeling about starting the programme and what they
would like to achieve. During the consultation they may ask the client about previous
exercise/physical activity experiences, about what they enjoy and any barriers they may face.
The questions are asked in a genuine, interested manner and the practitioner pays attention to
the client’s response.
Follow-up consultation - The practitioner uses a range of open questions throughout the
consultation. For example, they might start by asking how the client is and how they have
got on with their exercise/physical activity since the last meeting. They may later ask how
the client feels about their current programme and whether they would like to make any
changes. The questions are asked in a genuine, interested manner and the practitioner pays
attention to the client’s response.

Notes
When coding for this item, focus on the practitioner’s attempts to open up the conversation
and learn about the client’s perspective, even if at times this means incorporating other types
of language (other than solely “open” questions).
For example, practitioners might use a closed question to gain “access” then expand on this to
learn more about the client. e.g. Is there anything that might make becoming more physically
active difficult for you? Then if the client responds with a “yes”, the practitioner might
437

say…Would you mind telling me more... In this situation the practitioner’s behaviour
suggests their purpose is to help the client open up and should therefore be coded as a
positive example of open questioning.
If, however the client gives a brief response to a closed question (e.g. yes/no) but the
practitioner does not seek to learn more (and hence shuts the conversation down), this should
not be coded as an example of open questioning.

2. Reflect back what the client has told you
Description
The practitioner uses reflective listening to acknowledge the client’s perspective and
demonstrate they are listening. Reflective statements might be those that occur sequentially
within a conversation (i.e. as an immediate response to the client’s point), or something the
practitioner returns to later in the consultation (i.e. to reflect on or summarise something the
client said earlier). e.g.
(sequentially within the conversation)
Client: I’m a bit worried about coming in the gym because I’ve never done it before
Practitioner: You’re feeling a little anxious starting something new
(returning at a later point)
You mentioned earlier that you’re a little worried about coming in the gym…

High potency example
Induction & follow-up consultation - The practitioner uses reflective statements at appropriate
points throughout the consultation to acknowledge the client’s perspective and demonstrate
they are listening. At least some of the reflections convey understanding of client meaning
or feelings (i.e. go beyond simply repeating what the client has said).

Notes
It is acknowledged there may only be one or two occasions where it is appropriate to use
reflective listening within a consultation, and the extent of opportunities will depend on the
client’s motivational state and content of the conversation. Therefore this behaviour should
be coded according to the use of appropriate reflective listening when opportunities arise.

3. Involve the client in setting their physical activity programme
Description
The practitioner engages in a collaborative discussion with the client about their physical
activity programme and ensures the client’s perspective is reflected in any action plans that
are discussed. The practitioner encourages ownership of the programme through the use of
autonomy-supportive language (e.g. it is up to you to choose which days you attend). e.g.
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Practitioner: The programme is about supporting you to be active in a way that works for
you. This can be done through coming in the gym, through classes or swimming, or you
could choose to increase your walking or activities at home. I can provide you with
guidance on how much activity to do and what is appropriate for your condition, but it is
important you focus on activities that fit in with your life and that you will enjoy. Have you
any thoughts about what activities you would like to do?
Client: I quite fancy having a go at some of the classes as I’d like to meet some other people,
I don’t really like exercising on my own.
Practitioner: Ok great, so let me talk you through what your options are for classes (talks
through options). Does any of that take your fancy?
Client: Yes definitely, I’d love to try the Zumba – I’ve never dared before but what you’ve just
told me about it being low-impact sounds like it would be ideal for me
Practitioner: Yes Zumba is a great activity to help increase your fitness, it’s also a friendly
class so you’ll meet other people on the referral scheme – there’s classes on tomorrow and
Thursday at 1pm, how would you feel about giving one of those a go?

High potency examples
Induction - The practitioner takes the client’s perspective into account throughout all aspects
of their physical activity programme (e.g. activity preferences, gym induction if applicable,
action plan). For example, the practitioner might start by asking about the client’s
preferences and barriers, and make clear to the client it is up to them to decide what activities
they do (although the instructor might give them guidance in this). They may then involve
the client in setting their own physical activity programme, either through open questions to
encourage the client to come up with their own suggestions, or through the practitioner
reflecting on something the client raised earlier.
Follow-up consultation – The practitioner may ask the client how they are getting on, what is
working well and any challenges they are facing. They may work collaboratively with the
client to make any changes required to the physical activity programme (e.g. to make it more
enjoyable, or more challenging).
Notes
“Client’s perspective” in this context refers to the client’s view of their physical and mental
condition (even if this differs from the practitioner’s view), plus any barriers or preferences
that have been discussed. Instances where the practitioner makes assumptions about the
client’s perspective without drawing on something the client has told them (e.g. you’d enjoy
the gym sessions more than the swimming) should not be coded as an example of this
behaviour.
Coding for this item should be focussed around giving the client a say in their physical
activity programme, which may involve discussing client activity preferences (e.g.
gym/class/broader physical activity), the gym induction (if applicable) and setting an action
plan (if applicable). So for a high potency score we would expect the practitioner to take the
client’s perspective into account throughout all these aspects (as appropriate). For example,
the client would be asked whether or not they wish to have a gym induction, if they say “yes”
the practitioner might then explore the client’s previous gym experiences (or lack of) and
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preferences, or the practitioner might make suggestions based on the earlier discussion (for
high potency the practitioner’s rationale for these suggestions should be made clear).
If the practitioner seeks the client’s perspective regarding aspects of the consultation itself
(e.g. what would you like to do first today? Would you rather chat first or go around the gym
first?) these would not be coded under this behaviour, because they do not involve offering
the client a say in their physical activity programme per se (in the latter example the
assumption is that the client will want to go around the gym, rather than asking if they would
like to). These examples might however be coded under needs-supportive item 1 (open
questions to explore the client’s perspective).

4. Ask permission to engage with client on a personal level (e.g. before asking personal
questions, raising sensitive issues or providing advice outside of professional remit)
Description
The practitioner uses permission statements when engaging with the client on personal issues,
such as asking personal questions, raising sensitive issues, or before providing advice outside
of their professional remit (i.e. as an exercise instructor).
e.g. would you mind if I made some recommendations?
Do you mind if I ask your reasons…?
Is it ok if I start by asking you a few health questions?
Would you be interested in some information about X?
Could I ask about your current activity levels?

High potency example
Induction & follow-up consultation – The practitioner asks permission as appropriate
throughout the consultation. For example, this might include asking the client’s permission
before weighing them, before asking health questions or before providing advice on an area
not related to exercise/physical activity (e.g. personal circumstances).
Notes
What constitutes “personal questions”, “professional remit” and a “sensitive issue” may vary
with context. For example, if the referral scheme is part of a weight-loss programme, it may
be expected that the instructor would ask about weight therefore this would be less sensitive
than if the referral scheme was not specifically focused on weight. It is recommended that
prior to coding, all coders agree what will be considered outside the professional remit and
what situations will be considered sensitive within that context.
Where advice is provided on non-exercise/physical activity issues (e.g. other health
behaviours, specific health conditions, personal circumstances) and the practitioner makes the
link to the client’s exercise/physical activity clear, this should be classed as advice within
their professional remit.
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Since permission statements are a means of enhancing needs-supportive communication,
coders should work on the premise that there are always some circumstances in which these
can be incorporated within a consultation. Therefore an absence of permission statements
should be coded as “0”.
Whilst sensitive contexts might be the most obvious times to apply permission statements,
instances where permission statements are used in non-sensitive contexts should also be
coded as needssupportive (e.g. if the practitioner asks permission to get started with the
consultation). The context will however determine the potency of the permission statements
(or absence of permission statements). For example, asking only one permission statement
within a highly personal / sensitive consultation might be scored as less potent than if the
same permission statement were asked within a short and non-sensitive follow-up
consultation. When assessing “what more the practitioner could have done” it is therefore
important to take the context into account.
5. Provide a meaningful rationale for activities
Description
The practitioner provides a clear, meaningful rationale for the activities they are
recommending (e.g. use of particular gym machines), and for tasks they are asking the client
to do (e.g. completion of questionnaires) throughout the consultation. The rationale is made
personally relevant to the client and their situation.
e.g. I’m going to recommend you do 10 minutes on the treadmill because you have noted
you’d like to improve your stamina to walk. Going on the treadmill each time you come will
help you build up this stamina and gradually over time you will be able to increase the
amount of time you walk for.

High potency examples
Induction – The practitioner explains clearly what the exercise referral scheme involves with
a clear rationale for the approach to be taken, and for the type of activities they will be asking
them to do. For specific topics that come up during the consultation (e.g. in response to
client questions, or linked to the recommendations the practitioner is making), the practitioner
provides a meaningful explanation that is personally relevant to the client and their situation.
Follow-up consultation – The practitioner explains clearly why they are recommending a
change to the client’s physical activity plan, or why they would recommend continuing with
the same plan for now. The explanation is made personally relevant to the client and their
situation.
Notes
For this behaviour, examples related to both the physical activity programme and the
consultation itself are relevant.
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6. Give the client space to ask questions or request clarification
Description
The practitioner allows space to ensure the client understands and is able to ask anything they
are unsure about.
e.g. Have you got any questions?
Does that make sense?
If anything I say is not making sense to you, please tell me.

High potency examples
Induction – The practitioner prompts the client from the start to ask questions about anything
they do not understand, then at several points in the consultation asks the client specifically if
they have any questions. Before bidding the client farewell, the practitioner checks the client
is happy with what they have discussed and asks if they have any further questions.
Follow-up consultation – The practitioner asks the client if they have any questions following
any changes that are introduced to the physical activity plan, and again at the end of the
consultation.
Notes
The practitioner may use a range of closed questions (e.g. Is there anything you would like to
ask me?) and open statements (e.g. Please let me know if you have any questions) in meeting
this criterion. The score should be allocated on the extent to which the practitioner allows
space to ensure the client understands and is able to ask anything they are unsure about, rather
than scoring for the particular type of language used.
Questions such as How does that sound? or Does that sound ok? might be coded under this
behaviour, as long as the practitioner allows space for the client to express any concerns or
ask questions. Such examples would however be considered weaker in potency than more
explicit invitations for questions.

7. Offer praise/feedback that is meaningful and specific
Description
The practitioner offers specific and meaningful praise to the client throughout the
consultation (in response to what the client tells the practitioner or in response to what the
practitioner observes the client doing during the gym induction).
e.g.
You are walking really well on the treadmill. (specific) You’re in the centre of the treadmill
and walking with a good posture. (meaningful)
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That is fantastic that you have managed to introduce daily walking into your life. (specific)
Regular walking is a great way to stay active as it’s something you can do wherever you are.
(meaningful)

High potency example
Induction & follow-up consultation – The practitioner offers specific praise at appropriate
points throughout the consultation. The majority of instances of praise clearly articulate what
it is the client is being praised for. At least some instances of praise also provide a
meaningful rationale (e.g. why it is good that the client is walking every day).
Notes
Instances of “empty”, non-specific praise (e.g. “well done”) may be coded as some attempt at
providing praise, but would be considered weak in potency.

Needs-thwarting strategies

1. Use jargon, or technical terms that the client might not understand
Description
The practitioner talks in technical terms and/or abbreviations that the client might not be able
to understand, without offering an explanation or checking client understanding.
e.g. your BMI is 30.2 and your body fat percentage is 34%
Exercise can help reduce vasoconstriction in your carotid artery, particularly if you’re at risk
of CVD

High potency example
Induction & follow-up consultation – The practitioner talks in technical terms throughout the
consultation without explaining to the client what these mean or checking client
understanding. The technical terms are of a level that are not commonly used in everyday
language (e.g. talking about physiological mechanisms) and contain frequent abbreviations
without explanation (e.g. BMI, lowGI).
Notes
When assessing this item consider whether the practitioner’s use of language is appropriate
for someone new to exercise/physical activity. Code instances where individual words (e.g.
abbreviations), or overall language use (e.g. references to concepts that new exercisers might
not be familiar with such as “overload”) might be difficult for the client to understand.
In judging whether something is difficult for the client to understand, consider the client’s
background and knowledge (what is known from the consultation or previous conversations).
For example, the same term (e.g. resistance machine) might be considered jargon with a
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client new to the gym, but may be appropriate language for a more experienced exerciser.
Equally, if the client is a medical doctor as their profession, it may be appropriate to use some
medical terms that would not ordinarily be used with other clients.
When coding follow-up consultations, note the client’s understanding of some issues (e.g.
BMI) might be improved as a result of explanations during earlier consultations. Therefore
some terms considered jargon in an induction, may be appropriate in a follow-up
consultation.

2. Tell the client they “must” (not) or “should” (not) do something
Description
The practitioner tells the client that they must, must not, should or should not do something.
This might relate to activities on the referral scheme or tasks that form part of the
consultation. This may also involve the use of “if, then” language.
e.g. on the scheme you must come to the centre 2-3 times a week and at least one of these
should be to use the gym
You’re doing that the wrong way. Do it like this!
You’re going to have to work hard if you want to see improvements
If you don’t do this right, you won’t get any fitter
If you don’t do something about this, you will get ill
High potency example
Induction & follow-up consultation – Controlling language is used throughout the
consultation to tell the client what they should and should not do. There may be instances
when the practitioner uses forceful language to tell the client they will only see gains if they
do things a certain way, or unless they “do something”, they will see a negative consequence.
There is sometimes frustration, intimidation or malice in the voice.
Notes
When coding this item, the tone and manner of the practitioner should be taken into account.
For example, if a practitioner uses the words “must” (not) and “should” (not) but this is
expressed in an empathic manner (i.e. that suggests they have the intention of motivating or
protecting the client) this would be considered weak in potency.

3. Disregard the client’s perspective when setting their programme
Description
The practitioner sets a programme that actively goes against something the client has asked to
do / not to do, or that suggests the practitioner has not been listening to the client’s
preferences or concerns.
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e.g.
Client: It’s the swimming I’m really interested in
Practitioner: Well I’m going to set you a gym programme anyway
High potency example
Induction & follow-up consultation – The practitioner consistently disregards the client’s
perspective and appears not to be listening to their preferences and concerns.
Notes
Examples can be coded for this criterion that relate to both:
disregarding the client’s perspective when setting their overall activity
programme; and
disregarding the client’s perspective during the consultation itself (e.g. in
determining what machines they go on in the gym, or what intensity they work at).
This criterion is distinct from non-compliance with needs-supportive item #3 (which focusses
on involving the client in setting their physical activity programme). A score of “0” on
needs-supportive item #3 may mean the practitioner is failing to take the client’s perspective
into account (e.g. setting an action plan for the client without involving the client), but this is
to be distinguished from active disregard for the client’s perspective (e.g. dismissing
something the client has told them and setting a physical activity programme that is
misaligned with this).
There may be some instances where the practitioner has a professional responsibility to
encourage the client towards a different course of action than their preferred choice (e.g. if for
reasons related to their health condition, it would be better for the client to go to the gym
rather than swim). If the practitioner acknowledges the client’s perspective, but disregards it
without explanation (e.g. I know you’d like to go swimming, but I’m going to suggest you
come to the gym) this would still be coded, but would be considered a weaker potency than if
the practitioner had not even acknowledged the client’s perspective.
If however the practitioner either asks permission or provides a meaningful, personallyrelevant rationale for their suggestions (see examples below), these instances would not be
coded against this behaviour. This is because the practitioner is taking the client’s perspective
into account but the practitioner is aware that the client’s preferences may be misaligned with
what is best for them physically.
e.g. Asks permission:
You’ve said you would prefer to go swimming, but I’m concerned this might not be the best
thing for you physically – would you mind if I make an alternative suggestion?
This example would be coded under needs-supportive item #2 (reflect back what the client
has told you) and needs supportive item #4 (ask permission before raising sensitive issues or
providing advice), since the practitioner is acknowledging what the client told them earlier
then asking permission to take a different approach.
e.g. Provides a meaningful, personally relevant rationale:
I know you’d prefer to go swimming but I’m going to recommend you start with the gym until
you feel a bit more confident managing your breathing. This is because there is always an
exercise referral instructor available to help you out in the gym, so if you came in the gym, I
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could help you build up your fitness gradually so you then feel confident to “go it alone” in
the swimming pool. How does that sound?
This example would be coded under needs-supportive item #2 (reflect back what the client
has told you) and needs-supportive item #5 (provide a meaningful rationale), since the
practitioner is acknowledging what the client told them earlier then providing a rationale for
taking a different approach.
4. Appear indifferent or distracted during a consultation
Description
The practitioner appears indifferent or distracted, interrupts or cuts the client up, or does not
appear to be listening to the client.
High potency example
Induction & follow-up consultation – There are instances throughout the consultation where
the practitioner appears indifferent or distracted, interrupts or cuts the client up, or does not
appear to be listening to the client.
Notes
This item is distinct from non-compliance with needs-supportive item #2 (reflect back what
the client has told you). If a practitioner misses a reflection opportunity by not responding
(but this does not come across like they are not listening), this should be considered as a
missed opportunity for needs-supportive behaviour #2 but would not be coded here.
Whereas if a practitioner does not appear to be listening, interrupts or cuts the client up, this
should be coded against this criterion (since these can be considered active thwarting
behaviours).
Practitioners may sometimes be distracted for reasons outside of their control, since they may
be the sole individual responsible for the gym (whilst the consultation is going on). For this
reason, if the practitioner is taken away to attend to something else or is interrupted by
another client but they explain and apologise to the client, this should be taken into account
when deciding whether to code against this behaviour, and when assigning a potency rating.
Coders should consider the frequency with which such events occur, the tone of the
practitioner’s explanation / apology, and the likely impact this would have on the client’s
experience. If, for example, the practitioner needs to visit the bathroom on one occasion, they
are very apologetic and it is not anticipated this would affect the client’s experience
negatively, this would not be coded. If however the practitioner was called away by their
team members on frequent occasions, and despite apologizing to the client, the client may
feel like they are not the practitioner’s priority, this might be coded as weak or moderate
potency.
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Appendix 15
Development of Coding Manual
Development
Meeting
Stage 1
(Sept 2018)

Objectives

Agreed Changes

Tasks

•

Review current coding
manual
Train researchers in using
coding manual by coding 5minute clips from
consultations.

•

•

2 x 2 – 3 hour meetings
Discuss scores from
independent coding task
Agree further changes
based on discrepancies

•

•

Stage 2
(Sep – Oct 2018)

•
•
•

•

•

•

Stage 3
(Oct – Nov 2018)

•
•
•

Stage 4
(Nov 2018 – July
2019)

•
•
•

Stage 5
(July – Oct 2019)

•
•

•

Language changes to manual to
reduce ambiguity.

1 x 2 hour meeting
Discuss scores from
independent coding task
Agree on further changes
based on discrepancies

•

1 x 3 hour meeting
New manual discussed on a
page by page basis
15 minutes to practice
coding using the new
manual

•

1 x 2 hour meeting
Review inter-rater
reliability of the 6
consultations at different
time points.
Discuss final changes to the
manual.

•

•

Only code lead practitioner when 2
are present
Changes to language to improve
clarity (e.g. make clear that exercise
specific terms like “resistance” and
“intensity” should be included as
jargon).
Changes to score sheet (e.g. list
negative points separately).

•

Make clear to round up when
scoring. (e.g. 0.5 = 1)
Substantial changes to be made
based on the work of Smith et al.,
(2015) and Quested et al., (2018).
This included using a 4-scale
potency scoring (Smith et al.,
2015), with language for measuring
intensity (0-3) of the potency
adjusted (Quested et al., 2015).
Agreed to start coding process from
scratch as this new system is better.

•

PMW to make agreed changes
to coding manual.

•

All 3 researchers to
independently code 6
consultations at different time
points for stage 5 meeting.
PMW to make changes to
coding manual.

•

•

•
•

All 3 researchers to
independently code 3
recordings
PMW to make changes to
coding manual.

Agreed IRR scores are acceptable
(see figure…)
Altered language of thwarting
potency and NS item 4 to make it
clearer when permission is coded.
Added thwarting coding to the score
sheet.
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•

All 3 researchers to
independently code 6
consultations at different time
points for stage 3 meeting.
PMW to make agreed changes
to coding manual.

Lead researcher to complete
the remaining audio recordings
with the final coding manual
when changes have been
made.

Appendix 16
Consultation Score Sheet
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Appendix 17
Interview Guide
-

Purpose of interview is to listen to staff views about delivering the new EFH scheme
– what is working well, what could be improved
Important to share both positives and negatives
Remind practitioners that it will be audio-recorded
Everything will be confidential to the research team and any names removed
If not comfortable answering a particular question, or don’t understand anything,
please say

Topic
How new scheme
differs from old
(both from original
EFH, and from
pilot)

Main question
How is the new scheme
different from what
EFH used to be like?

Positive factors
about delivering the
new scheme
Challenges about
delivering the new
scheme
Fostering motivation
in clients

What do you feel works
well about the new
scheme?
What challenges are
you facing in delivering
the new scheme?
How have you found
the process of
delivering the
inductions and the
shorter consultations at
week 4, 8, 12 and 18?

Prompts/probes
Developments since original EFH
Developments since pilot
Differences in:
o Delivery staff?
o Client contact?
o Aim of scheme?
o The way the scheme is delivered?
-

Reasons, i.e. why do you feel this is working well?

-

(“Paula mentioned you were having some difficulties with
information given by referring practitioners…”)
How could these be overcome?
Which aspects of the consultation log have been helpful?
(show log as prompt) What have you managed to do
consistently?
Any aspects that you have not managed to do / did not
work for you?
How have you found using the client logbook? (show
logbook as prompt) Client reactions / adherence to this?
Have you changed anything about the way you
communicate with clients through working on this project
(could give communication skills recap as a prompt, i.e.
“these were the skills Paula introduced you to” – what do
you feel you have mastered? What have you found
challenging or not relevant?)?
Has anything changed in your relationships with clients, or
in how clients have responded to you?
Have you noticed any difference in how the clients have
responded to the new and old scheme?
Do you feel you have learned anything new, or was it stuff
you were familiar with anyway?
Most useful aspects?
Suggestions for improvement?
If they were to go on and train staff at other centres, what
do you think this training should look like?
What do you think of this new way of communicating that
Paula has introduced?
For continued delivery at Wavertree?
For running in other centres?
What needs to happen to make this work?
What challenges do you foresee?

-

Training and
support

How useful did you feel
the training and support
provided by Paula (&
Ben) has been?

-

Moving forward

How feasible do you
feel this is as a model
for exercise referral in
Liverpool?

-

Note: EFH = Exercise for Health; “New scheme” = Buckley et al., 2020; “Pilot scheme” =
Buckley et al., 2019, which ran Jan-July 2017; “Original EFH” = Delivery before researchers
began work with fitness centre in 2017
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Appendix 18
A comparison of the potency of needs supportive and needs thwarting behaviours between
trained and untrained practitioners.
3.00

2.00
1.00
0.00

Needs Supportive & Needs Thwarting Behaviours
Trained
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Untrained

