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Perceiving, reporting and managing an injury – perspectives from national team 
football players, coaches, and health professionals
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aCardiff School of Sport and Health Sciences, Cardiff Metropolitan University, Cardiff, UK; bMalta Football Association, Millenium Stand, National 
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ABSTRACT
Background: Injury perceptions and related risk-mitigating interventions are context-dependent. 
Despite this, most injury surveillance systems are not context-specific as they do not integrate end- 
users perspectives.
Purpose: To explore how Maltese national team football players, coaches, and health professionals 
perceive a football-related injury and how their context influences their perceptions and behaviours 
towards reporting and managing a football injury.
Methods: 13 semi-structured interviews with Maltese female and male national team football players 
(n = 7), coaches (n = 3), and health professionals (n = 3) were conducted. Data were analysed using 
thematic analysis.
Results: Three themes were identified: (1) How do I perceive an injury? Consisted of various constructs of 
a sports injury, yet commonly defined based on performance limitations. (2) How do I deal with an injury? 
Encapsulated the process of managing the injury (3) What influences my perception, reporting and 
management of an injury? Comprised personal and contextual factors that influenced the perception 
and, consequently, the management of an injury.
Conclusion: Performance limitations should be used as part of future injury definitions in injury surveil
lance systems. Human interaction should be involved in all the processes of an injury surveillance 
framework, emphasising its active role to guide the injury management process.
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Introduction

As part of the four-step injury prevention sequence,(Van 
Mechelen et al. 1992) injury surveillance systems (ISS) have 
been developed and implemented by sporting organisational 
bodies.(Junge et al. 2004, 2011; Yoon et al. 2004; Junge and 
Dvorak 2007, 2015; Walden et al. 2007; Hägglund et al. 2009; 
Stubbe et al. 2015; Klein et al. 2019; Esteve et al. 2020) Such 
systems aim to describe the injury problem and provide the 
means to develop injury risk mitigation measures to protect 
athlete health.(Bahr et al. 2020) The definition of a sports injury 
has been considered a critical factor in injury surveillance stu
dies.(Clarsen and Bahr 2014) Most consensus statements on 
sports injury epidemiology advocate for consistency in studies 
through the use of standard injury definitions. (Fuller et al. 
2006, 2007; Pluim et al. 2009; Timpka et al. 2014a; Mountjoy 
et al. 2016; Orchard et al. 2016; Bahr et al. 2020) For example, in 
football, the consensus statement emphasises the use of stan
dard injury definitions, namely: (1) any physical complaint, (2) 
medical attention and (3) time-loss. (Fuller et al. 2006)

From an epidemiological perspective, the use of standard 
injury definitions remains essential for reliable reporting of 
injuries, allowing comparisons of the magnitude of the injury 
problem between contexts.(Hägglund et al. 2005; Werner et al. 
2019; Ekstrand et al. 2019a) Yet, to reduce injury risk through 

context-driven strategies, (Bolling et al. 2018) standard injury 
definitions proposed by researchers, may not align with the 
stakeholders’ injury perception (players, coaches and health 
professionals). (Bolling et al. 2018; Shrier 2020) Research within 
the sports injury prevention field has revealed that injury per
ception is context-dependent. (Bolling et al. 2018) Accordingly, 
to address the injury problem in context, an ISS requires an 
injury definition that aligns with the stakeholders’ perception of 
an injury. (Bolling et al. 2018; Shrier 2020)

Alongside the injury definition, there is also a need to con
sider when injuries are or are not reported. The number of 
reported injuries is influenced by the stakeholders’ socio- 
ecological factors concerning decisions taken when reporting 
and managing an injury. (Hammond et al. 2011; Ekegren et al. 
2014, 2016) For example, in football, it has been suggested that 
injuries may be underreported to avoid participation restric
tions. (Hammond et al. 2014; Nilstad et al. 2014) In this sense, 
socio-ecological factors will affect the accuracy of reported data 
due to under or overreporting, affecting how an injury is man
aged. (Hammond et al. 2011) In this respect, understanding and 
ingraining socio-ecological factors into an ISS operationalisa
tion will enhance its value for stakeholders.(Hammond et al. 
2011; Bolling et al. 2018)
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Qualitative research can address these issues, as data is 
collected based on stakeholders’ reports on their meaning, 
experiences, and practices. (Bekker et al. 2020) Therefore, this 
study aimed to explore (i) how players, coaches, and health 
professionals perceive a football-related injury and (ii) how 
their context influences perceptions and, consequently, deci
sions taken when reporting and managing an injury. As the 
consensus statement has largely neglected subjective 
approaches to developing ISS, (Fuller et al. 2006) understand
ing stakeholders’ perspectives will provide new insights to 
develop context-specific ISS. Data obtained from context- 
specific ISS will provide stakeholders with strategies to deal 
with context-specific injury-related issues in real time. After 
all, they are the end-users of the ISS.

Methods

Design

An exploratory qualitative study was conducted to identify the 
stakeholders’ perceptions of a football injury and how they deal 
with injury in their context. The research philosophy of prag
matism underpinned the present study. Pragmatism acknowl
edges that there are multiple realities and different ways of 
interpreting reality. Understanding this reality provides 
a foundation to create practical knowledge for stakeholders. 
(Morgan 2014)

Research setting and participant recruitment

This study was undertaken at the Malta Football Association 
(MFA), responsible for the Maltese national football teams. 
Participants included football players, and their support staff, 
composed of national team coaches (head coaches and physi
cal conditioning coaches) and health professionals (medical 
doctors and physiotherapists) forming part of the National 
football senior female and the Under-21 male squads. Based 
on maximum variation criteria, (Palinkas et al. 2015) we 
included coaches and medical staff from national football 
teams and various ages and football experience. To limit the 
researcher’s influence on the player’s participation decision, 
each head coach was instructed to select five players from 
their team, aiming for diversity in football experience, ages, 

professional status and football clubs. Coaches provided poten
tial participants with an information letter about the study. 
Those who expressed interest were asked to contact the main 
researcher directly. Participants provided written and oral 
informed consent before the interview. Permission to conduct 
the study was obtained from the MFA technical director, and 
the Cardiff Metropolitan University’s Ethics Committee 
approved the study (PGR-2573).

Data collection

Semi-structured interviews were carried out by the principal 
researcher (SV) following a flexible interview guide. This 
method provided in-depth insight into the stakeholders’ per
ceptions and experiences about injuries, allowing specific areas 
to be addressed while providing means to probe for further 
detail.(Sparkes and Smith 2014) The interview questions (Table 
1) were developed by the primary researcher (SV), who made 
use of similar questions from the study about sports injury 
perception, (Bolling et al. 2018) knowledge from literature 
about decision-making in reporting injuries, (Roderick et al. 
2000; Hammond et al. 2014) and further informed by the 
researcher’s experience within the field. Questions were further 
developed through discussions with the research team (CB, EV, 
IM). Interviews allowed for probing, aimed at obtaining a more 
detailed description and in-depth understanding of the parti
cipants’ experiences of injuries. An example of probe included 
‘Can you tell me about a past injury experience and how you 
dealt with it?’. To enhance rigour, interview questions were 
tested in two pilot interviews with a player and a physical 
trainer. Following the pilot interviews, minor changes to the 
wording of two questions were implemented to improve 
clarity. These pilot interviews were not included in the study. 
(Malmqvist et al. 2019)

All the interviews were conducted through online videocon
ferencing using Skype during April 2020 and lasted on average 
36 minutes (range: 20–52 minutes). The interviews were con
ducted in Maltese and English, according to the preferred 
language of the participant.

After interviewing 11 stakeholders, including multiple stake
holders to cover a wide range of perspectives, responses and 
ideas became repetitive. To ensure no salient information was 

Table 1. Interview guide.

Topic 1 Sports injury definition
● How would you define a sports injury?
● What do you consider an injury?
● Based on which criteria?

Topic 2 Factors influencing the decision to play with injuries
● Do you play with injuries? Why?
● If you play with injuries, how do you feel about that?
● Which injuries do you consider playing with?
● Which are the injuries that you do not play with?

Topic 3 Injury reporting practices
● Do you report all the injuries that you have?
● What makes you report an injury?
● What hinders you from reporting injuries?
● What are the factors which are out of your control that change the way you report injuries?
● Do you report injuries differently during different phases of the season (pre-season, in-season, tournaments)? Why?

2 S. VELLA ET AL.



missed, two more interviews (a total of 13 interviews) were 
conducted, with new information elicited, indicating data 
saturation. (Saunders et al. 2018) The thirteen participants 
(males: n = 9; females: n = 4) included seven players, three 
coaches (head coaches and physical trainers) and three health 
professionals (medical doctors and physiotherapists). To pro
tect participants’ anonymity, their demographical data is pre
sented at a group level only (Table 2).

Data analysis

Thematic analysis is a qualitative technique that unearths rich 
and complex data accounts, allowing for individual and social 
interpretations of data. A six-stage thematic analysis (Braun 
et al. 2017) with a ‘codebook’ approach was utilised to analyse 
the data (Figure 1). (Braun and Clarke 2020) This analytic 
approach provides flexibility in how data collection is under
taken, making it suitable for the pragmatic approach used in 
this research.

This process involved a measure of recursion, with 
stages overlapping and interacting in ways that allowed 
for rigorous data analysis. The following six steps were 
involved in the process: 1) Interviews were initially tran
scribed verbatim by the principal researcher (SV) and 
entered into NVivo QSR 12.0 (QSR International Pty Ltd., 
Doncaster, Victoria, Australia). Transcripts were repeatedly 
read for familiarisation. 2) Two researchers (SV, CB) inde
pendently open-coded four transcripts through an induc
tive approach. Divergences of the coding were discussed 
until consensus was reached. At this stage, themes started 
to develop, through inductive data engagement and dis
cussions between both researchers. The primary researcher 
(SV) then coded the remaining nine transcripts, followed 
by a meeting with CB, to discuss the new codes. 3) Codes 
were allocated into broader categories, where overarching 
sub-themes and global themes were further developed 
and refined through repetitive synthesising, interpretation, 
and theorising. 4) The analysis was discussed during two 
consensus meetings with the other two researchers (EV, 
IM) who were not familiar with the interview content. 5) 
Global themes and sub-themes were further developed 
and named. Figures indicating interconnections between 
the themes, sub-themes and basic themes were developed 
using the full data set within each theme and according 
to how these were conceptualised by the research team 

during the analysis process. Based on the participants’ 
availability during two national team training camps, the 
main researcher (SV) presented the developed themes and 
their relationships to ten of the participants (four players, 
three coaches and three health professionals) to confirm 
that the results reflected their perceptions and experi
ences. All participants agreed that the findings resonated 
with their experiences. 6) A report was produced, with 
quotes illustrating the main thematic findings. Quotes in 
Maltese were translated into English by SV and checked 
by an academic translator.

To enhance data trustworthiness, several measures 
were employed.(Smith and McGannon 2017) Taking the 
reflexivity concept, the main researcher (SV) was conscious 
that his background as an ‘insider’ within the research 
setting might have influenced the research process. To 
minimise this influence, data coding was done indepen
dently by two different researchers (SV, CB). Confirmability 
was enhanced through discussion of findings with the 
other two members of the research team (EV, IM), who 
provided a degree of neutrality to our findings. Member 
checking was undertaken to increase the credibility and 
dependability of our findings.

Results

Key themes

Three main themes and their associated sub-themes were 
identified from the interviews: (1) how do I perceive an injury? 
(2) how do I deal with an injury? and (3) what influences my 
perception, reporting and management of an injury? (Figure 2)

How do i perceive an injury?
‘it’s a complex thing that we can continue to debate about’ 
(physical trainer coach)

Participants described a football injury based on three main 
aspects: (i) pain, (ii) impact on optimal performance, and (iii) 
impact on the level of participation (Table 3; Figure 3). These 
aspects were described as different levels of an injury. Yet, on 
further questioning, most stakeholders expressed that players 
are injured when their pain hinders their performance. 
Therefore, pain, modification in training load and absence 
from participation were acknowledged as subcomponents of 
an injury, especially to gauge its severity.

Table 2. Demographic data of the participants.

Participant Type Number of participants

Sex

Median age (years)Male Female

Players 7 4 3 23 
(range: 21–33)

Coaches (head coaches and physical trainer coaches) 3 3 - 36 
(range: 24–55)

Health professionals (medical doctors and physiotherapists) 3 2 1 33 
(range: 31–35)
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(1) Pain. Pain was considered normal in football, with some 
players stating that they never felt pain-free when playing. Pain 
was described in terms of discomfort rather than in terms of an 
injury, with ‘dead-legs’ and ‘muscle soreness’ considered 
examples.

(2) Impact on optimal performance. Participants highlighted 
that ‘real pain’ is considered as an injury when severe enough 
to impact performance. For players, this meant that they per
ceived themselves to be injured when they were participating 
with pain, but could not give their ‘100%’. When referring to 

‘100%’, this was in terms of their maximum performance during 
training sessions and competitive matches. Also perceived by 
coaches, performance hindrance is considered as a deterrent to 
the team success.

(3) Impact on the level of participation. Some of the partici
pants referred to injuries in terms of their consequences on 
participation in training and matches. Once no longer able to 
perform due to the high pain severity, players modify the 
training load or do not participate in training and/or competi
tion to accommodate their severe symptoms.

Figure 1. The process of thematic analysis involving six interactive phases (adapted from Braun & Clarke, 2006).
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How do i deal with an injury?
‘ I have to take care of my injury’ (player)

Participants described how their injury perception influ
enced the injury management process. Players manage 
their pain before reporting. In reporting injuries, a team 
approach is considered essential to manage an injury 
(Table 4; Figure 4).

(1) I self-manage my pain. When in pain, players reported 
how they self-manage their injury. Self-management mea
sures range from managing the training load to managing 
symptoms. Some players acknowledged that previous 
experiences with injuries is essential to understanding 
the fine line between being in pain and being injured.

(2) I report my injury. The decision to report an injury is 
often based on the perceived pain severity, with players 
seeking medical treatment to minimise pain levels, espe
cially when it affects their performance or participation.

(3) It is about teamwork. Participants acknowledged that 
injury risk acceptance is part and parcel of participation at the 
elite football level. Thus, to seek medical management in 
reporting an injury, players continue to play with pain as long 
as they can perform. In this respect, a team decision is consid
ered an essential approach in the management of injury risks. 
This is enhanced through communication between players and 

support staff and collaboration between the national team and 
club staff throughout the season. Intervening at the earliest 
stages of an injury is essential to mitigate the possible negative 
impact injuries can have on a player’s optimal performance and 
participation.

What influences my perception, reporting and management 
of an injury?
‘but then, you have to take everything into consideration, because 
there are many factors, like the importance of an upcoming 
match, which affect my decision and whether I should take the 
risk’ (player)

All participants mentioned various contextual factors at dif
ferent levels, ranging from player to cultural factors, that mod
ulate injury perception (theme 1) and the way an injury is 
reported and managed (Theme 2; Table 5).

(1) The influence of culture. Regarding factors influencing 
an injury’s perception, there were suggestions of a wider 
cultural norm of injury risk acceptance and a norm relating 
to playing with injuries entrenched in a ‘macho’ sporting 
environment. The cultural influence was mentioned as 
a prime modulator of the majority of situational, relation 
and individual factors, reinforcing this cultural norm. This 
was especially noted when players are called to play for the 
National team, with players pushing through the pain to 
participate.

Figure 2. Main thematic map illustrating the relationships between themes and their associated sub-themes. Participants highlighted their definition of a football 
injury, mainly in terms of consequences on pain, performance and participation (theme 1). Their perception of an injury influenced how they approached injury 
management. When in pain, players self-managed their symptoms before reporting them. injury reporting was based on the perceived pain severity, with injury 
management becoming a shared responsibility between different members of the team (theme 2). Yet, various interacting modulators, namely, player, relational, 
situational, and cultural related factors, modulate injury perception and, consequently, the way players manage and report their injury (theme 3).
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(2) The influence of situations. Injury perceptions and deci
sion-making towards injury management are also modulated 
by unstable situational moderators occurring across the foot
ball season. Modulators included: player’s sense of security of 
their position within the first team, availability of players to fill 
the injured spot, financial incentives, window of opportunities 
for national team selection, fixture scheduling and forthcoming 
matches with particular importance. These factors were often 

mentioned in relation to each other, with match importance, 
acting as a prime influencer of other factors in modulating 
injury perception and consequently to ‘push through the pain.’

(3) The influence of relations. It was discussed how the 
players’ relations with their club, support staff, and teammates 
act as modulators of injury perception, influencing the injury 
management process. Some players expressed that they 

Figure 3. Injury definition diagram, supported by quotes from participants. This figure describes an injury as a process, with performance limitation described as the 
main indicator of a football-related injury, while pain and impact on the level of participation are described as subcomponents of an injury within this process.

Table 3. The theme of injury preception, presented with its subthemes, basic themes and supportive quotes

Global Theme Sub-theme Basic theme (codes) Quotes

How do I 
perceive an 
injury?

Pain Normalising pain  

Being in pain ≠ injury

‘Sometimes, you just feel pain, and you can still play’ (player)  

‘you have to play with the pain. So that is an injury, an injury type..injury? Not exactly an injury. Maybe 
that is some form of discomfort that you have to play with’ (physical trainer)

Impact on 
optimal 
performance

Injury means a limitation 
of performance  

Unable to give 100%

‘It (an injury) is something which renders me unable to perform or unable to give my maximum 
performance because I can still play with an injury, but I won’t be able to give my best’ (player)  

‘If a player has something and it is limiting him in a way that he is giving his 80% or 90% and not his 
100%, I can consider him injured. Because I want my players to give their best during the games’ (head 
coach)

Impact on the 
level of 
participation

No longer able to 
perform  

Modification of training 
load  

Absence from training or 
competition

An injury is that pain that holds you back from performing. So in that case, you have to slow down and 
at times stop from training until you can train again’ (player)  

‘The player has to work with the physio and the physical trainer during the training sessions. So he is still 
there with us, but he can’t do all the things that all the other players will be doing during a training 
session’ (head coach) 
‘when you feel more pain, that limits you or even stop you from playing for a certain period’ (player)

6 S. VELLA ET AL.



perceive no pressure, for instance, to participate in important 
matches when injured due to the existing open relationships 
with their support staff and teammates. In contrast, because of 
the prevailing cultural norm of playing with pain, others men
tioned how they perceive pressure to participate, with a risk of 
worsening their injury. To this end, participants expressed how 
a trusting relationship between players and support staff is 
necessary for a risk-taking environment, where players can 
safely report and manage their injuries.

(4) The influence of the player’s individuality. Personal fac
tors were also mentioned as critical modulators of the player’s 
view towards an injury. Both the player’s motivation and the 
ambition to play, especially for the national team, act as 
a strong modulator of ones own injury perception. Others 
mentioned their loyalty towards the team as a reason for 
competing injured. The decision to compete with injuries is 
also influenced by one’s personality, reflected in risk-taking 
behaviour and pain tolerance. Yet, it was acknowledged that 

Table 4. The theme of injury management, presented with its subthemes, basic themes and supportive quotes

Global Theme Sub-theme Basic theme (codes) Quotes

How do I 
manage an 
injury?

I self- 
manage my 
pain

Self-management of pain  

Experience of previous 
injuries

‘If my leg is aching a bit, I won’t go to the physio. I know what I have to do to ease down the pain’ 
(player) 
‘From my experience, if you have it on both legs, that is always helpful, because you say listen, it is 
impossible I injured both hamstrings, so that is DOMS, but if you have one hamstring, are feeling 
more pain than the other one, than you may need to see a physio, then you need to see what is 
wrong there’ (player) 
‘I got to a point now through experience when I know what my body needs. I know when I can do it 
myself or when I have to report it’ (player)

I report the 
injury

Severity of injury ‘if I am in a lot of pain, I will speak up. So I’ll report it and try to get the best medical until the game.’ 
(player) 
‘if it is affecting my performance, then I will let my physio know about it’ (player)

It is about 
teamwork

Injury risk acceptance   

Team role in the injury 
management process  

Collaboration between the 
club and national team 
Timely management of the 
injured player

‘I report my injury so I can take care of it and still be able to play’ (player) 
‘It depends on the level of pain . . .that correlates clinically in terms of, whether there is no tear. In that 
case, if they can perform then it is more acceptable’ (medical doctor) 
‘It’s not a decision that I will take by myself or the player takes by himself or the coaches take by 
themselves, but more like a team decision. Whenever I am informed, I try to make it happen that way’ 
(medical doctor) 
‘It’s quite a two-way process like I will give them input during the season, and they do the same when 
it comes to just before training’ (medical doctor) 
‘. . ..so we can mend the player, I can send him to the right people, I can do a strengthening 
programme. Not when it is too late, and we can’t do much’ (physical trainer coach)

Figure 4. The injury management process, supported by quotes from participants. This figure represents the process of dealing with an injury, with players self- 
managing their pain before reporting it. In reporting an injury, based on its severity, the interaction between all stakeholders is essential in managing the injury.
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Table 5. The theme of modulating factors of injury perceptions and injury management, presented with its subthemes, basic themes and supportive quotes

Global Theme Sub-theme Basic theme 
(codes)

Quotes

What influences my perception, 
reporting and management of an 
injury?

The influence 
of culture

Culture of risk and 
pain         

National pride

‘In Maltese football, there is a macho factor as well..so it is like sometimes, they suck it 
up, sometimes, they fear like they have to suck it up, without really wanting to.’ 
(medical doctor) 
‘if they trained with pain because that’s what they have been used to, they will definitely 
play if they have an important game or if they know that they will get a bonus. So, it’s 
really in the football culture to play with pain and then they will report it once it 
becomes difficult to play with the pain’ (coach) 
‘. . .factors such as their remuneration, the pressure they feel from their coach, and even 
to show that they are available to play with the first team. . ..all of these together 
emphasise this culture’ (medical doctor) 
‘National pride is also a factor because they want to represent their country’ (medical 
doctor)

The influence 
of situations

Forthcoming 
important matches   

Fixture scheduling   

Financial income 
and rewards  

Windows of 
opportunities  

Security of position 
within the first team   

Squad size

‘If there is an important match, for example at the end of the season or against our 
rivals, I will give everything, even though I am injured, in order to play’ (player) 
‘they will play and hide their injuries, especially if it’s a very important game and they 
are pressured by the club, especially when it’s associated with financial rewards’ (coach) 
‘If it is the last game of the season. . ..I have an injury, but I can manage these 90 
minutes, and then I know that I have three weeks off or whatever, versus the first game 
of the season, then I would play with my injury.’ (player) 
`‘They might be afraid in terms of National team, afraid of losing money, because they 
get paid quite well, and they get like appearance bonuses and things like that from 
UEFA. So we are talking about a few thousand a time’ (medical doctor) 
‘. . . they know that they will be scouted, even when they are with their clubs, the 
national coach will be looking out for them, to see if they are performing.’ (physical 
trainer coach) 
‘There are some players that are not the best players within the team. . .. . .. . ..so right 
now, they just fight to gain some playing time. So unlike other players who know that 
they have a fixed place, they have to fight and always prove themselves to be in that 
position’ (player) 
When she injures herself, and there is no reserve goalkeeper, or the reserve goalkeeper is 
still very young or inexperienced, she will keep on pushing to help her team, despite her 
injury.’(physiotherapist)

The influence 
of relations

Relation with club   

Relation with 
support staff        

Relation with team- 
mates

‘If there is pressure as well. . . for instance, when I injured my shoulder, the club wanted 
me to take an injection, and I resisted, and then I ended up strapping it myself. Mind 
you. . .I didn’t have a good relation with them at that time’ (player) 
‘The coach was like trying to push me to play, and that was the first time that I realised 
that I like I couldn’t, so I stopped him’ (player) 
‘it depends on how much they trust me and how comfortable they are in reporting to 
me’ (physiotherapist) 
‘I know that if I play with an injury, I risk making it worse. But if my coach gets to know 
that I am injured, most probably he will tell me to rest, and I can’t afford to lose my 
place. So it’s good that your physio knows you well so you can report your injury to him 
and he can talk to the coach in ways that he can convince him that I can still play. 
Because I tend to get injured quite often!’ (player) 
‘There are some teammates who tend to underestimate my injuries at times and 
indirectly put on pressure not to report my injury. But that’s because they wouldn’t know 
me much and wouldn’t know that I’m not the type of guy who reports every ache that I 
have’ (player) 
‘If I don’t report my injuries, I feel that I would be cheating on my teammates’ (player)

The influence 
of the player

Ambition to play   

Motivation to play  

Team loyalty   

Individuality (risk- 
taking behaviour)   

Pain tolerance  

Experience (age and 
previous injuries)

‘They do anything to be on the team. So even for example, if we have the qualifiers in 
November and in October they have an injury, they still come, you see them, they take 
Catafast, to train’ (physical trainer coach) 
‘You don’t want to stop what you are doing..you just want to train to be able to play the 
game’ (player) 
‘He doesn’t report an injury, because he is afraid of letting down the team, letting down 
the coach, so it is a matter..you know..he wants to be there at all costs’ (physical 
trainer coach) 
You have that kind of player that is a fighter, that wants to play even with one leg, but 
you have players that are afraid to play. There are different characters, you know. So if 
they have a bit of a pain, they will tell you, I cannot play because I have pain’ (physical 
trainer coach) 
‘It depends on the individual. Because there are some players who tolerate their pain 
much more than others’ (head coach) 
‘The more experienced you are, you start like, holding back a bit more. . .like you 
reconsider things..’is it worth it?’ (player) 
‘I find the more experienced players are the ones who seek advice and sort of volunteer 
themselves, that listen, if I rest and don’t play this National team game, I can be better or 
I can play in the second game if we have two games.’ (medical doctor)
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age and previous experience with injuries modulate most of 
the above factors. Indeed, experienced players highlighted 
how, through the experience of their previous injuries, their 
perceptions of injuries have changed over time. In this sense, 
they recounted how they were more accountable for their 
health.

Interaction of factors

Although the above-modulating factors were described sepa
rately, various factors at multiple levels were described to be 
interacting with each other. Accordingly, the dynamicity and 
fluidity of interactions between these factors during different 
times and situations influenced and modulated the player’s 
injury perception, and the way injuries are managed (Figure 5).

Discussion

This study sought to explore the Maltese National football team 
stakeholders’ perception of a football injury and how their con
text influenced this perception, reporting and management. 
A football injury was defined based on pain, its impact on 
optimal performance, and its impact on participation level. The 
perception of injury influenced injury management, with players 
self-managing their symptoms before reporting them. Reporting 
an injury, was considered essential for its effective management 
to keep performing. This process is enhanced through 

communication and collaboration between stakeholders. Yet, 
various interconnected personal and contextual factors influ
enced the perception, reporting and management of an injury.

An injury is an individualised process – yet, it is all about 
performance

Based on the football consensus statement’s recommenda
tions, (Fuller et al. 2006) to date, football injury epidemiological 
studies have promoted a reductionist view of the injury pro
blem.(Junge et al. 2004, 2011; Yoon et al. 2004; Hägglund et al. 
2005, 2009; Junge and Dvorak 2007, 2015; Walden et al. 2007; 
Stubbe et al. 2015; Klein et al. 2019; Werner et al. 2019; Ekstrand 
et al. 2019a; Esteve et al. 2020) From this perspective, an injury 
is viewed as a dichotomous concept, with players classified as 
‘injured’ or ‘not injured’ based on their availability for participa
tion. Yet, for the study’s participants, a football injury can be 
conceptualised as a process, with the constructs of pain, per
formance hindrance and impact on participation intimately 
interlinked. The OSTRC (Oslo Trauma Research Centre) 
(Clarsen et al. 2020) questionnaire attempts to provide 
a comprehensive view of an injury by measuring the conse
quence of an injury based on four constructs, described by 
participants in this study. Thus, within this context, individua
lised information gathered from the OSTRC questionnaire 
enables monitoring of the players’ injury process, facilitating 
early management of an injury, thereby limiting its conse
quence on performance and participation.

Figure 5. The multi-level map reflects the personal and socio-ecological levels to describe individual factors and their interrelation. The dynamicity and fluidity of 
interactions between these factors during different times and situations influence how a player perceives and manages an injury. Starting at the centre of the map 
(injury) and moving distally, the perception of an injury is modulated by 1) individual (player) factors including demographic and psychological related factors; 2) 
player’s relations with club, support staff and teammates; 3) situational factors across the football season, and the 4) broad football-related cultural messages.
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The injury perception is also closely tied to the player’s 
context, with an injury considered a dynamic and temporal 
concept, driven by socio-ecological factors. This reinforces 
claims that injuries and their risk should be considered through 
a ‘complexity lens’, by accounting for the interaction between 
personal and contextual factors.(Wiese-Bjornstal 2010; Truong 
et al. 2020) Since a football injury is contextually modulated 
and therefore a complex phenomenon, injury epidemiological 
research within this context needs to embrace this complexity. 
In light of this, a paradigm shift in explaining a football injury 
from a biomedical, time-loss explanation towards one reflect
ing a socio-ecological framework is required. This framework 
considers the person’s level of functioning as a dynamic inter
action between the injury, the personal and contextual factors. 
(World Health Organisation 2001; Timpka et al. 2014b) For 
instance, for the same injury, a player may perceive himself or 
herself injured during the pre-season due to no important 
forthcoming matches. In contrast, such injury perception may 
be altered due to an important upcoming match at the end of 
the season. It is, therefore, conceivable that in viewing the 
notion of an injury as a process, players are reporting the out
come of a process that is influenced by the dynamic socio- 
ecological context. In this respect, the outcome reinforces the 
notion of the ‘individualisation’ of a football injury and how it is 
experienced within this context. (Wiese-Bjornstal 2010; Truong 
et al. 2020)

Participants commonly defined an injury based on its con
sequences on performance as an individualised process. This is 
in line with what has been described in other high-performance 
sporting contexts. (Bolling et al. 2018, 2020) Within this context, 
the players’ focus is on achieving peak performance and 
increasing team success chances. Indeed, the influence of inju
ries on individual and team performance has already been 
documented. (Eirale et al. 2013; Hägglund et al. 2013; 
Raysmith and Drew 2016; Drew et al. 2017) Identifying an injury 
definition that aligns with the stakeholder’s perceptions has 
practical and real-world significance.(Shrier 2020) Monitoring 
performance-limiting injury problems through the self- 
reported impact of an injury on performance provide means 
to develop context-driven injury risk-mitigating strategies to 
reduce performance-limiting injuries. Ultimately, Maltese 
National team players play football to perform, and so, focusing 
on maximising performance may help improve player and 
coach’s compliance with injury risk mitigation measures. 
(West et al. 2020)

Injury management – it is a process

Want to empower players? Guide and educate them to 
self-manage their injuries
There is little acknowledgement of athletes’ perception of inju
ries within the sports medicine field and, consequently, experi
ence in managing injuries. It is generally assumed that athletes 
are passive recipients who are continually dependent on health 
practitioners to manage their injuries. (Ardern et al. 2016) Our 
findings indicate that players manage their symptoms before 

reporting them. This behaviour, influenced by the way pain is 
perceived, was described as a learning process, with players 
implementing self-management strategies that they had learnt 
over time through experiencing injuries.

If injury risk mitigation and management is a learning pro
cess for the player, this highlights an untapped resource, that 
needs to be drawn upon and utilised within this context. 
Considering an injury as a process, influenced by the socio- 
ecological context, clinicians should adopt an individualised 
approach. In reporting an injury, clinicians should situate the 
player within the social context, (Truong and Whittaker 2020) 
guiding and supporting them through their own self- 
management decisions. As sports injury prevention is 
a learning process, (Bolling et al. 2020) educating players in 
dealing with injuries empowers them and enhances their sense 
of self-efficacy in self-management. (Wierike et al. 2013) 
Moreover, given previous experience is a prime modulator of 
injury perception and management, younger players can be 
supported by experienced players leading them by example, 
enhancing the process of self-management.

Want to improve injury reporting? Build and develop 
trustworthy relations with each player!
Our findings indicate that injured players possess a great 
deal of power in deciding to report their injuries, with this 
decision influenced by a multitude of socio-ecological fac
tors. In this regard, socio-ecological factors in reporting 
decisions become a fundamental issue in the study of epi
demiology. (Corman et al. 2019) Self-reported methods are 
dependent on honest information. However, identification 
of whether athletes report the truth in self-reported mea
sures is still a challenge. A lack of honesty may threaten the 
effectiveness of the ISS, with possible underestimation of 
injury outcomes (e.g. incidence and severity). Given that 
attempts have concentrated on altering the athlete’s injury 
reporting behaviour through educating resources with lim
ited success, (Barboza et al. 2017; Bromley et al. 2018) there 
is a need to revisit how Maltese injured players conceptua
lise disclosure in their context is required.

Modifying all socio-ecological factors that influence injury 
reporting is a big task. (Ivarrson et al. 2019) Still, based on the 
current findings, within a culture of injury risk acceptance, 
a trusting relationship is necessary for Maltese players to report 
their injuries. This trusting relationship is based upon open 
communication between the player and support staff. From 
this perspective, the clear identification of socio-ecological fac
tors and their use within the injury management process could 
represent a novel approach in athlete-centred care. For 
instance, in light of masking injuries, support staff should 
open safe communication lines to foster supportive interperso
nal relationships with their players. (Burns et al. 2019) As rela
tionships develop, honesty in injury reporting becomes 
a powerful attribute to gauge a player’s injury risk. This is 
a fundamental component to enhance epidemiological data 
quality, thereby promoting effective player care. (Barboza et al. 
2017; Bromley et al. 2018)
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Want to optimise player performance? As one team, pull the 
rope in the same direction!
Participants acknowledged that injury risk acceptance is part 
and parcel of participation within this high-performance con
text. The multiple socio-ecological factors fuel this risk-taking 
behaviour. Accordingly, the benefits of teamwork and commu
nication between team stakeholders during the injury risk 
management decision-making process were highlighted. 
Evidence suggests that consistent internal communication in 
the team plays a critical role in mitigating the risk of injuries. 
(McCall et al. 2016; Ekstrand et al. 2019b) To this end, imple
menting an ISS within this context should promote commu
nication by focusing on the shared goal of performance 
optimisation. This enables a uniform narrative that delivers 
clear and consistent messages, enhancing the process of 
shared-decision making. (Verhagen and Bolling 2015) The aim 
is to optimise player care through individualised adjustments 
to the injury management process, thereby maximising the 
player’s performance. (Drew et al. 2017) Ultimately, this 
approach can be visualised as a partnership between support 
staff and the player, enhancing the player’s self-management 
process.

How do we achieve this? – A call for action
The above-discussed aspects indicate that optimising players’ 
performance necessitates a supportive environment in which 
they are guided in managing their injury, they feel safe in 
reporting their injury, and where shared-decision making is 
the normal routine practice. Creating this environment within 
this context is not a passive task. Rather, it calls for support staff 
to upskill their leadership skills, communicate effectively, build 
trustworthy relations, and promote positive group dynamics. 
(Tayne et al. 2020; Thornton 2020; Verhagen et al. 2020) After 
all, players are not machines waiting to be ‘serviced’ but social 
beings who strive to be healthy in a context where optimal 
performance is rewarded. (Truong and Whittaker 2020; 
Verhagen et al. 2020)

Strengths and limitations

A strength of this study is that it employed triangulation of 
data sources, including players, coaches, and health profes
sionals, to cover a wide range of perceptions. It also included 
both males and females, providing means to view sports 
injuries from both sexes. Also, the sample’s nature can be 
considered a strength of this study, as national football team 
stakeholders are an understudied population within the 
sports injury prevention field. On another note, only percep
tions from stakeholders of the Maltese national football were 
included. While this may be considered as a strength of this 
study, as the implications serve to enhance the practices of 
the stakeholders, the transferability of the encountered 
themes to other contexts has to be made cautiously. The 
wide range of perceptions and experiences with their thick 
and rich description allows the reader to determine these 
findings’ transferability to their contexts.

Conclusion

Based on the current findings, the study provides novel insights 
into the development and implementation of an ISS within the 
context of the Maltese national football team. An ISS should not 
be seen as an end in itself but as an active process, readily 
applying the aforementioned strategies. The inclusion of per
ceived performance outcome measures in implementing an ISS 
provides a nuanced view of how to monitor injury outcomes. 
This provides measures to develop context-driven injury risk 
mitigation measures focusing on performance optimisation. 
This study also provides insights into how perceived injuries 
are reported and managed, acknowledging the influence of 
socio-ecological factors on these processes. In considering an 
injury as a process influenced by the socio-ecological context, 
support staff play an essential role in (i) guiding, supporting 
and empowering players in their process of injury manage
ment; (ii) fostering trusting-relationship with players to encou
rage injury reporting; and (iii) communicating and 
collaborating with all involved stakeholders, allowing for 
shared-decision making in mitigating injury risks in real-time. 
Therefore, this process necessitates ongoing interaction 
between all stakeholders to optimise players’ injury risk mitiga
tion and management.
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