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ABSTRACT 

     The purpose of this study was to explore the relationship between mental toughness and self-

compassion in a sport injury context.  To gain a deeper understanding of their relationship, 

coping resources, self-criticism, and self-esteem were also incorporated into the analyses.  A 

cross-sectional sequential explanatory mixed methods approach was used to address this 

purpose.  In the quantitative phase, men and women athletes who were currently injured (n = 81) 

completed measures of mental toughness, self-compassion, coping resources, self-esteem, and 

self-criticism. Results from a hierarchical multiple regression analysis found self-compassion is a 

significant predictor of mental toughness (ΔR2 = .07, p < .01), coping resources (ΔR2 = .10, p < .01), 

and self-criticism (ΔR2 = .06, p < .01), beyond the effects of age and self-esteem.  Four athletes 

made up the collective case study. The athletes scored above the sample median on mental 

toughness and self-compassion measures, self-identified as being mentally tough and self-

compassionate in the quantitative phase, and were currently injured participated in semi-

structured interviews in the qualitative phase.  In the qualitative phase, the athletes described 

how self-compassion was needed to be mentally tough and that mental toughness was needed to 

be self-compassionate in sport.  These findings are consistent with recent research (see Wilson et 

al., 2019) that suggests self-compassion is needed to be mentally tough, and vice versa.  Future 

research may look to observe the relationship between mental toughness and self-compassion 

over time.   
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CHAPTER 1 

1.1 Introduction 

      Sport injury is a pervasive issue for competitive athletes (Lemoyne et al., 2017).  The risk of 

injury is based on biological (e.g., body composition, nutrition), psychological (e.g., 

concentration, life stress), physical (e.g., weather, sport type), and cultural factors (e.g., pressure 

to perform, sport norms; Ivarsson, Tranaeus, Johnson, & Stenling, 2017; Weise-Bjornstal, 1997, 

2017).  With many factors influencing risk of injury, injury cannot always be avoided, and it 

would be impossible to remove the risk of injury from sport completely.  Therefore, finding 

ways to help athletes deal with injury effectively is needed. 

     Responding to injury in a productive and adaptive way (e.g., viewing it as a challenge, being 

optimistic) is valuable for athletes, particularly because injury outcomes are connected to their 

response to injury (Weise-Bjornstal, 2017).  There are many psychological concepts connected to 

effective coping that may be helpful for athletes during injury.  One of those concepts is mental 

toughness.  While mental toughness is highly valued by coaches and athletes (Crust, 2007) 

because of its connection to resilience and perseverance (Crust, 2007; Gucciardi et al., 2015; 

Jones et al., 2002; Wilson et al., 2019), the need to appear “tough” may not always be in an 

athlete’s best interest (Coulter et al., 2016).  Luckily, a new concept has emerged that may 

provide motivation to take action towards goals while also keeping one’s best interest in mind; 

that concept being self-compassion.  Despite its benefits to psychological wellbeing (Ferguson et 

al., 2014; Neff, 2003a; Neff, 2003b), women athletes fear self-compassion will lead to passivity 

and take away their edge in sport (Ferguson et al., 2014).  Therefore, the challenge during 

athletic injury is to help athletes align with the conceptual definition of mental toughness in a 
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healthy and self-compassionate way, without interpreting compassion towards themselves as 

weakness.  

      A common psychological characteristic that, conceptually, promotes adaptive responses in 

sport is mental toughness.  Mental toughness is a term frequently used by coaches to encourage 

athlete perseverance, confidence, resilience, and control during sport participation (Cowden, 

Meyer-Weitz, & Oppong Asante, 2016; Crust, 2007; Gucciardi, Hanton, & Fleming, 2017; 

Jones, Hanton, & Connaughton, 2002; Kaiseler, Polman, & Nicholls, 2009).  The qualities that 

comprise mental toughness are relevant to an injury context because of the physical and 

psychological challenge injury poses to athletes (Crust, 2007; Wiese-Bjornstal, 2017).  Along 

with this, mental toughness is a sport-specific concept (Crust, 2007; Jones et al., 2002). 

     A challenge for athletes is that the promotion of mental toughness can create an unrelenting 

sport culture (Coulter, Mallett, & Singer, 2016).  With the desire to appear mentally tough, sport 

culture can make it difficult for athletes to take a step back from training and competing during 

an injury (Weise-Bjornstal, 2017).  Athletes might hide or downplay the severity of injury due to 

the desire to be seen as tough (Madrigal, Wurst, & Gill, 2016).  However, continued activity, 

despite being injured, can result in negative health consequences (e.g., chronic pain; Weise-

Bjornstal, 2017).  In the moment, athletes often find that the desire to be successful in sport (e.g., 

win) outweighs the desire to protect their health; therefore, athletes are often willing to sacrifice 

themselves for their performance (Coulter et al., 2016; Weise-Bjornstal, 2017).  So, while the 

conceptual understanding of mental toughness is encouraging, the way mental toughness is 

promoted in sport may be harmful to athletes. 

     During injury, being “tough” may not always be in an athlete’s best interest.  An alternative 

approach, that might be more useful for athletes experiencing injury, is one of kindness and 
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understanding.  Kindness and understanding can be found within self-compassion (Neff, 2003a; 

Neff, 2003b).  While self-compassion and mental toughness boast many of the same benefits 

(Wilson, Bennett, Mosewich, Faulkner, & Crocker, 2019), there is often resistance to self-

compassion expressed by women athletes and fear that using self-compassion in sport 

competition will lead to passivity, despite statistical analysis suggesting the opposite to be true 

(Ferguson, Kowalski, Mack, & Sabiston, 2014).  Yet, when it comes to managing injury, women 

athletes identify self-compassion as a resource that may help them “work through and injury with 

patience and kindness rather than being overwhelmed with frustration and anger” (Ferguson et 

al., 2014, p.  210).  Being that women athletes are open to using self-compassion during injury, 

and the fact that self-compassion is specific to preventing and alleviating suffering, there is merit 

in further understanding its use during injury.  

     The goal of investigating the relationship between mental toughness and self-compassion 

during athletic injury is to further understand internal resources that may help athletes be 

resilient, despite experiencing injury.  Mental toughness and self-compassion could provide an 

athlete with an internal source of support during injury.  The focus on internal resources is 

valuable because athletes often cannot rely on external resources for the understanding and 

support they need (Mosewich, Crocker, & Kowalski, 2014).  Mental toughness and self-

compassion appear to have many of the same benefits (e.g., perseverance, lower stress, effective 

coping) and have both been identified and being valuable during sport related challenges (Wilson 

et al., 2019).  It also appears that, in order for athletes to embody the conceptual understanding of 

mental toughness (compared to how mental toughness is understood in sport culture), they might 

first need to be self-compassionate (Wilson et al., 2019).  Discovering a relationship, and the 
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nature of that relationship, between mental toughness and self-compassion, will expand the 

conversation around the use of self-compassion in sport as well. 

1.2 Statement of the Problem 

     The problems underlying the research is that mental toughness is highly valued in sport.  

However, the way mental toughness is embodied in sport may not encourage effective coping 

during athletic injury.  In addition, athletes may benefit from a kind and understanding 

perspective during their injury that would also provide energy towards their goals, which they 

could access via self-compassion.    

1.3 Purpose 

      The purpose of my research was to explore the relationship between mental toughness and 

self-compassion in the context of sport injury.  While recent qualitative research suggests self-

compassion and mental toughness are related, and that self-compassion is needed to develop 

mental toughness (see Wilson et al., 2019), there has yet to be statistical relationships found to 

establish these links.  My research contributes to the existing literature by examining 

relationships between self-compassion, mental toughness, coping resources, self-esteem, and 

self-criticism.  In addition, Wilson et al.  (2019) identify that the use of self-compassion and 

mental toughness is likely context specific.  But there is a gap in the literature regarding their use 

during injury.  Therefore, my research also contributes to the existing literature by identifying the 

amount of variance self-compassion explains in mental toughness, beyond the effects of age and 

self-esteem, and by gaining insight into how self-compassion and mental toughness are used in 

an injury context.  In addition, there is a gap in the literature regarding men athlete’s experiences 

with self-compassion, as much of the existing self-compassion in sport literature focuses 

exclusively on women athletes.  My research contributes to the existing literature by including 
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both men and women athletes, and it is valuable because developing self-compassion may help 

athletes embody the conceptual understanding of mental toughness and avoid the pitfalls of a 

“tough” sport culture.  Developing and being able to access both of these psychological 

resources holds promise in providing athletes with a source of internal support to help them cope 

with injury effectively.  
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CHAPTER 2 

2.1 Literature Review 

2.1.1 Sport Injury 

     Lemoyne et al. (2017) found that 91% of athletes will experience a sport-related injury in 

their athletic career.  Injury in sport is defined as any physical complaint sustained by an athlete 

that results from a sport match or sport training, irrespective of the need for medical attention or 

time loss from sport activities (Fuller et al., 2006) and has the potential to trigger negative 

psychological states (Lemoyne et al., 2017; Weise-Bjornstal, 1997).  While athletes have the 

capacity to cope with daily sport challenges, finding ways to help athletes develop coping skills 

when experiencing injury remains an important area of study (Huysmans & Clement, 2017). 

     Weise-Bjornstal (1997) conducted a review of existing research surrounding athletic injury 

and developed a conceptual model – the Integrated Model of Psychological Response to the 

Sport Injury and Rehabilitation Process (later referred to as “the injury process model” in my 

thesis) - for the psychological and social aspects influencing athletic injury experience (i.e., from 

responses, to challenges, to the outcomes).  Within the injury process model, there are four 

stages: cognition, affect, behaviour, and outcome.  The model demonstrates how the first process 

that occurs at the onset of an injury, and plays a role in the injury outcomes, is the cognitive 

appraisal (Weise-Bjornstal, 1997, 2017).  The appraisal of the injury is based on factors such as 

self-perceptions (e.g., loss of identity), pressure (e.g., to perform), need for goal adjustment, 

personality tendencies (e.g., optimism versus pessimism), the cause of the injury, and pain 

perceptions (Weise-Bjornstal, 2017).  The way the injury process model works is that the 

cognitive stage (i.e., the appraisal of the injury) influences affect (how athletes feel about their 

injury), and then affect will subsequently impact behaviour.  Behaviour, in turn, will influence 
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outcomes.  Based on the injury process model, the cognitive appraisal of an injury is the starting 

point of injury recovery and return to sport.  Being that positive outcomes (e.g., return to sport, 

wellbeing, function) are desired for athletes following injury, research should continue to focus 

on the appraisal aspect of injury as a source of those potential outcomes.   

     Injury typically creates stress in women1 athletes’ lives and, it appears, they often do not 

know how to cope with it effectively (Mosewich et al., 2014).  These coping inadequacies are 

apparent in athletes’ reactions to injury, such as low energy, anxiety, self-criticism, fatigue, 

anxiety, grief, burn out, anger, and fear of movement (Mosewich et al., 2014; Weise-Bjornstal, 

1997).  Based on Weise-Bjornstal’s (1997, 2017) model, these negative reactions (e.g., anxiety, 

fear, frustration) are triggered by the cognitive appraisal of the injury.  While it is unlikely 

athletes will interpret an injury as a positive experience, ensuring athletes have the capacity to 

overcome negative emotions through effective coping is important to reduce the negative impact 

of injury (Sarkar & Fletcher, 2014).  Given that athletes, on average, experience more than two 

injuries throughout their career (Lemoyne et al., 2017), finding ways to help athletes manage this 

type of adversity in a constructive way is important to fostering resilient athletes.    

     Resilience is "the process of encountering and coping with the aftermath of negative 

experiences, resulting in positive developmental outcomes or avoidance of negative outcomes" 

(Brownlee et al., 2013, p.  437).  Put another way, resilience is the ability to persevere through 

adversity and return to normal functioning or thriving (Gucciardi, Hanton, Gordon, Mallet, & 

Temby, 2015).  Resilience relies on both external (e.g., peers, family, school, community) and 

 
1 Throughout the self-compassion and mental toughness literature, research varies in its measurement of gender and 

sex.  While I chose the language of gender whenever possible, the language used in my Literature Review is 

consistent with the language (i.e., sex or gender) that was used in the particular article that is being cited.  However, 

note that some articles contain more than one study that either (a) measured different constructs in different studies 

or (b) were inconsistent in the language used (e.g., described their sample as men and women but used sex as a 

control variable). 
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internal (e.g., self-control, self-efficacy, personal strengths) factors to come to fruition (Brownlee 

et al., 2013).  The focus of my research was on internal factors related to resilience, due to the 

hypothesis that athletes are most resilient when they take responsibility for their “thoughts, 

feelings, and actions” (Sarkar & Fletcher, 2014, p.  1420), and because external resources cannot 

always be relied on (Mosewich et al., 2014).  The concept of taking responsibility for thoughts, 

feelings, and actions as a means of being resilient is echoed in Mosewich et al.’s (2014) research 

with women athletes.  While mental toughness and self-compassion are not synonymous with 

resilience, they may promote resilience. 

     One highly valued (Coulter et al., 2016; Crust, 2007; Madrigal et al., 2016) psychological 

characteristic related to resilience that originated as a sport-specific concept is mental toughness 

(Cowden et al., 2016).  While the conceptual understanding of what it means to be mentally 

tough has merit, which is discussed further below, sport culture plays a role in the experience, or 

embodiment, of mental toughness (Coulter et al., 2016).  The emphasis on being “tough” may 

result in athletes playing through injury and pain (Madrigal et al., 2016; Weise-Bjornstal, 2017).  

While being “tough” is highly valued in many sports (Coulter et al., 2016; Crust, 2007; Madrigal 

et al., 2016), the ability to play through injuries at the expense of one’s wellbeing does not 

necessarily align with the conceptual understanding of mental toughness. 

2.1.2 Mental Toughness 

     Although mental toughness has long been discussed in sport, there is a lack of clarity in how 

it is defined.  Mental toughness used to be described as the ability to “cope better than your 

opponents with the many demands (competition, training, lifestyle) that sport places on a 

performer”, as well as “be more consistent and better than your opponents in remaining 

determined, focused, confident, and in control under pressure” (Jones et a., 2002, p.  209).  While 
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Jones et al.  (2002) formulated a general definition, continued research supported that changes to 

the definition of mental toughness were needed for a more accurate understanding of the concept 

in future research.  As a result, and based on research through the early 2000’s, Gucciardi et al.  

(2015) formulated an updated definition of mental toughness as being “a personal capacity to 

produce consistently high levels of subjective (e.g., personal goals or strivings) or objective 

performance (e.g., sales, race time, GPA) despite everyday challenges and stressors as well as 

significant adversities” (p.  28).  This definition explains what mental toughness is, whereas past 

definitions used the characteristics of mental toughness to define the concept.  For this reason, as 

well as due to this definition appearing to be the most recent, Gucciardi et al.  (2015) definition 

was used to define mental toughness in my research.   

     Mental toughness developed from the concept of hardiness (Crust, 2007).  Hardiness is the 

ability to cope with high levels of stress while also maintaining physical health (Kobasa, 1979).  

Hardiness is characterized by three components – control, commitment, and challenge.  Control 

is to feel as though one’s behaviours will influence outcomes following adversity, rather than 

feeling helpless that one’s actions will have no impact.  Commitment is the desire to be fully 

involved with experiences, rather than alienated from them.  Challenge is having the perspective 

that life is unstable, and that change is an opportunity for growth, rather than being a threat.   

     While hardiness benefits a general population that is dealing with challenges in life (Kobasa, 

1979), its application is limited in sport, specifically because it fails to recognize the additional 

physical challenges that athletes often face (Crust, 2007).  The high volume and intense training 

required in sport is not only an increase in physical stress, but also psychological stress, because 

athletes need to be able to be sure they can manage life while also being dedicated to sport 
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(Sarkar & Fletcher, 2014).  Thus, mental toughness came to fruition due to the high demand 

environment faced by athletes.   

     Mental toughness is characterized by a strong self-belief, feelings of control, perseverance, 

presence, and having a balanced perspective (Crust, 2007; Gucciardi et al., 2015; Jones et al., 

2002; Wilson et al., 2019).  Therefore, a basic understanding of mental toughness, includes the 

three components of hardiness (i.e., control, challenge, commitment), with the addition of 

confidence (Crust, 2007).  Throughout the literature, the element of confidence is described as 

self-confidence, self-belief, and general self-efficacy.  The confidence aspect of mental 

toughness relates to the belief athletes have in themselves to achieve their goals (Crust, 2007; 

Gucciardi et al., 2015; Jones et al., 2002).   

     With reference to the first three components of mental toughness, mentally tough performers 

believe they have control of outcomes, based on the situation (Crust, 2007; Jones et al., 2002).  

Mentally tough performers desire success and anticipate positive outcomes, so they engage in the 

necessary actions to achieve their goals (Gucciardi et al., 2015).  A challenge perspective would 

enable athletes to see obstacles as something to overcome, rather than a threat to their 

performance (Kobasa, 1979).  Commitment helps athletes remain engaged and focused on goals, 

rather than passively hoping their desires manifest (Crust, 2007; Gucciardi et al., 2015).  

Mentally tough individuals also tend to have control over their emotions and attention, which 

allows them to maintain performance expectations despite performance pressures and adversity 

(Crust, 2007; Jackman, Swann, & Crust, 2016; Wilson et al., 2019).   

     While mental toughness was once positioned as a personality trait, more recent research has 

found that mental toughness is more likely a product of both personality and coping skills 

(Gucciardi et al., 2015).  Essentially, mentally tough performers believe they have the needed 
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skills to overcome challenges and are active in using them to cope.  Being confident that one has 

the tools needed to overcome adversity is a determining factor in success following adversity 

(Sarkar & Fletcher, 2014), making mental toughness a potentially valuable resource (beyond 

hardiness) for athletes who are experiencing injury.  Knowing that coping resources are a 

component of mental toughness suggests that mental toughness is something that can be taught 

to athletes who are challenged with adversity (e.g., sport injury). 

     While athletes and coaches highly value mental toughness, as previously highlighted, it may 

not always be of benefit depending on how athletes use it.  Part of what contributes to athletes’ 

use of “mental toughness” is how it has been discussed in the specific sport culture (Coulter et 

al., 2016).  The potential negative side of mental toughness stems from the promotion of a 

traditional (i.e., hegemonic) masculine culture in sport (Coulter, 2016), which values dominance, 

particularly over groups that are less masculine (i.e., feminine) (Demetrious, 2001).  Hegemonic 

masculinity promotes statements such as the following, “so long as there are battles to be fought, 

wars to be won… some of us will have to ‘act like men’”(Connell, 2005 pg. 32), with the intent 

is dominate over that which is feminine.  Therefore, by the desire to dominate and repress 

femininity, hegemonic masculinity can present itself as withholding emotions and tolerating pain 

(McKenzie, Collings, Jenkin, & River, 2018).  

     While the literature defines mental toughness as the capacity to cope in sport in a way that 

results in high performance (Gucciardi et al., 2015), the culture of mental toughness does not 

necessarily align with that definition.  In sport cultures that may be more aligned with hegemonic 

masculinity (i.e., boxing, football, ice-hockey, rugby; Koivula, 2001), displays of “traditional” 

mental toughness may be harmful to the athlete.  Mental toughness might not be in the best 

interest of athletes, if they believe that being mentally tough means making self-sacrifices 
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(Coulter et al., 2016).  Self-sacrificing can be displayed in many ways.  Self-sacrifice might 

include prioritizing sport and limiting a sport-life balance, withholding emotions instead of being 

open to the benefits of social support, and willingly putting the physical body at risk of injury 

and playing injured (Coulter et al., 2016; Madrigal et al., 2017).  The emphasis on being 

mentally tough might, therefore, result in athletes playing through injury and pain (Madrigal et 

al., 2016; Weise-Bjornstal, 2017).  Being “tough” is highly valued in many sports (Coulter et al., 

2016; Crust, 2007; Madrigal et al., 2016); however, the desire to be tough in order to achieve the 

success of winning could pose a threat to athletes’ physical and psychological wellbeing 

(Madrigal et al., 2016).   

     With the hegemonic masculine agenda of “traditional” mental toughness being to fight, 

mental toughness may be harmful in situations, like injury.  During injury, it may be more 

beneficial for athletes to rest or alter their training and competition involvement.  However, the 

culture of “traditional” mental toughness encourages athletes to play through pain to prove they 

are not “a baby” (Coulter et al., 2016).  If athletes do not play through pain, they may be viewed 

as weak.  When mental toughness is taught from a hegemonic masculine lens, it suggests that 

tolerating physical pain to play requires more, or is a more accurate display of, mental toughness 

than having the manage the psychological pain of sitting on the sideline as an athlete, and poses a 

risk to athletes who play through pain and put themselves at risk of chronic pain (Wiese-

Bjornstal, 2017).  

     The self-sacrificial displays in sport that are motivated by masculinity oppose what women 

athletes have identified as being helpful during injury (e.g., finding sport-life balance, being open 

to experience emotions reaching out for support; Mosewich et al., 2014).   Therefore, particularly 

in the context of sport injury, the addition of a kind and understanding perspective of the self 
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would potentially be valuable to mental toughness.  Another personal resource that may help 

athletes during injury through a kind and understand approach, and may even be needed to 

develop mental toughness, is self-compassion (Wilson et al., 2019)   

2.1.3 Self-Compassion 

    Self-compassion is a way of relating to oneself, in a balanced, non-judgemental way, when 

one is experiencing suffering (Neff, 2003b).  Self-compassion is composed of three components 

– self-kindness, common humanity, and mindfulness (Neff, 2003b).  The first component of self-

compassion is self-kindness, which is being understanding and kind towards the self rather than 

being self-critical or judgemental (Neff, 2003b).  The second component of self-compassion is 

common humanity, which is the awareness that suffering is part of the human experience and, 

rather than feeling isolated, recognizing that suffering allows one to feel connected to the rest of 

humanity (Neff, 2003b).  Common humanity brings a feeling of connection because it allows one 

to see that all humans experience suffering, rather than feeling that suffering only happens to 

oneself.  The final component of self-compassion is mindfulness.  Mindfulness is having a 

balanced awareness, without over-identifying with or ignoring shortcomings or suffering (Neff, 

2003b).  While Neff originally proposed self-compassion as a healthy conceptualization of the 

self, research in sport sometimes positions self-compassion as a coping strategy.  More 

specifically, for some, self-compassion becomes a way of viewing the self and plays a role the 

way one interacts with themselves and the world.  However, for others, self-compassion-based 

coping tools are taught as a way of managing challenging times (see Mosewich et al., 2013).  

     Despite inconsistency in how it is positioned, self-compassion is noteworthy because of its 

proposed benefits to psychological wellbeing for the general population (Neff, 2003a; Neff, 

2003b).  The component of mindfulness alone has been considered useful for its benefits to 
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mood disorders (e.g.  depression, anxiety; Khoury et al., 2013), pain (Zeidan & Vago, 2016), 

stress (Nyklicek, Mommersteeg, Beugen, Ramakers, & Van Boxtel, 2013), happiness, and 

psychological wellbeing (Campos et al., 2016; Nyklicek et al., 2013).  However, the addition of 

self-kindness and common humanity beyond mindfulness appears to provide additional benefits.  

Evidence for this relationship has been found, wherein self-compassion has a stronger correlation 

with happiness than mindfulness alone (Campos et al., 2016).  The idea that self-compassion is 

superior to mindfulness alone is also suggested by Neff (2003b), who stated that each of the 

components of self-compassion enhances and fosters each other.   

     Beyond the three components of self-kindness, mindfulness, and common humanity, Neff 

(2018) highlighted that there are also yin and yang components of self-compassion.  Yin self-

compassion refers to how we interact with ourselves.  Yin self-compassion shows up as 

comforting, soothing, and validating.  Yang self-compassion refers to how we interact with the 

world.  Yang self-compassion manifests as motivating, protecting, and providing.  Neff refers to 

yin self-compassion as a mother comforting her child, whereas yang self-compassion is a mother 

“ferociously protecting” her child from harm.  Understanding that self-compassion can show up 

as both gentle kindness as well as fierce activation is important to our understanding of the 

concept, and particularly how it might relate to mental toughness and be of interest to athletes.   

     Until recently, general psychology research focused heavily on self-esteem to promote 

psychological wellbeing, which is positively correlated with success and positive affect 

(Baumeister & Vohs, 2018).  Self-esteem is based on how we compare ourselves to others, or 

how we feel others are judging us (Neff & Vonk, 2009).  Baumeister and Vohs (2018) conducted 

a review of self-esteem literature and found that much of the research is correlational in nature 

and is based on self-reports of success and wellbeing.  Within their review, they concluded that it 
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is likely that improvements in self-esteem, wellbeing, and positive affect are a result of 

experiencing success, rather than the other way around (Baumeister & Vohs, 2018).  Being that 

success appears to come before improved self-esteem, promoting self-esteem during athletic 

injury would likely be unproductive because an injury is interpreted as a stressor (compared to a 

success) in sport (Weise-Bjornstal, 2017).   

     In connection to my research, self-esteem and self-compassion have a strong, positive 

correlation in a sample from the general public (Neff & Vonk, 2009).  However, self-compassion 

seems to show great promise in helping people effectively manage emotionally difficult 

experiences than self-esteem alone.  For example, when men and women2 undergraduate 

students were asked to write about their greatest weakness, self-compassion had a significant 

negative correlation with anxiety afterward, while self-esteem had a non-significant correlation 

with anxiety (Neff, Kirkpatrick, & Rude, 2007).  Similar research was conducted by Leary, Tate, 

Adams, Allen, and Hancock (2007), who provided artificial feedback to men and women 

college-aged participants (positive, negative, neutral) and asked participants to rate their feelings 

afterward.  They found that self-compassion was associated with significantly lower negative 

affect than self-esteem, particularly when the participants received negative feedback.  These 

results have been replicated in research by Neff and Vonk (2009), who found "… self-

compassion predicted additional significant variance in happiness, optimism, and positive affect 

after accounting for self-esteem." (p.  42).  Because self-compassion is not based on personal 

evaluations, when one fails being self-compassionate leads to an ability to see suffering with 

kindness and an understanding that failure is part of being human (Neff, 2003b), thereby making 

self-compassion potentially valuable beyond self-esteem to athletes who are injured.   

 
2 Neff and Vonk (2009) describe their sample using gender (i.e., men and women), but later include sex (i.e., male 

and female) as a descriptor in their table.  Therefore, it is unclear what construct the research measured.  



16 

 

     When it comes to situational benefits, Leary et al.  (2007) asked male and female college-

aged participants to state, “the worst thing that happened to them…” (p.  889) and found 

participants higher in self-compassion experienced fewer self-critical thoughts, anxiety, and 

sadness about the event they listed.  In the same research, providing participants with a self-

compassion induction resulted in less negative affect.  Participants were also less harsh on 

themselves following recollection of a past negative life event compared to a self-esteem 

induction and control group.   

     Patterns found in self-compassion research with the general population have also been found 

in a sports context.  Among athletes, self-compassion has been found to be negatively associated 

with somatic anxiety and worry (Huysmans & Clement, 20173).  In addition, self-compassion is 

negatively related to shame and guilt, social physique anxiety, objectified body consciousness, 

fear of failure, and fear of negative evaluation beyond that of self-esteem in a sample of young 

women athletes (Mosewich, Kowalski, Sabiston, Sedgwick, & Tracy, 2011).  Self-compassion 

interventions have also been shown to lower levels of self-criticism in a group of women athletes 

who self-identified as being self-critical (Mosewich et al., 2013).  

     Not only is there a relationship between self-compassion and reduced negative emotions and 

thought patterns, but there is also a relationship between self-compassion and autonomy, 

meaning and vitality in sport, and body appreciation for women athletes (Ferguson et al., 2014).  

While women athletes believe self-compassion might lead to passivity in sport, research has 

found the opposite – self-compassion is negatively correlated to passivity (Ferguson et al., 2014) 

and disengagement-oriented and avoidance coping (Barczak & Eklund, 2018; Huysmans & 

 
3 Huysmans and Clemet (2017) stated they collected demographic information for gender (i.e., men and women) but 

later described their sample using sex (i.e. male and female).  Therefore, it is unclear what construct the research 

measured. 
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Clement, 2017), and it is positively related to responsibility, initiative, and determination 

(Ferguson et al., 2014) as well as self-determined motivation in athlete-based samples (Barczak 

& Eklund, 2018).   

     In addition, research similar to that conducted by Leary et al.  (2007) has also been conducted 

with women athletes.  The women athletes who participated in Reis et al.’s (2015) research were 

asked to respond to emotionally challenging hypothetical scenarios as well as recalled 

emotionally challenging events in sport.  They found self-compassion to be negatively correlated 

with negative affect and personalizing thoughts in both scenarios for these women athletes.  Self-

compassion was also found to predict significant variance in negative affect and personalizing 

thoughts, unlike self-esteem (which did not predict any significant difference) (Reis et al., 2015).  

The relationship between self-compassion and emotional experiences is particularly important to 

highlight when self-esteem is threatened (Neff et al., 2007; Leary et al., 2007).   

     Recent research has also found a positive relationship between self-compassion and 

subjective performance perceptions in a sample of women athletes (Barczak & Eklund, 2018; 

Killham, Mosewich, Mack, Gunnell, & Ferguson, 2018).  More positive self-evaluations likely 

occur because of the kind, caring nature of self-compassion.  Being that self-compassion lowers 

levels of self-criticism, concern over mistakes, and rumination (Mosewich et al., 2013), it may be 

that self-compassionate athletes are able to appreciate their abilities, rather than dwell on 

mistakes or inadequacies, resulting in more positive performance perceptions.  

     While the research described above was not in an injury context, it provides valuable insight 

regarding how self-compassion may be beneficial for athletes who are injured.  Injury often 

presents a significant challenge for athletes, which can lead an athlete to question their abilities 

(Mosewich et al., 2014).  However, knowing that self-compassion is related to positive 
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subjective performance (Barczak & Eklund, 2018; Killham et al., 2018), it suggests self-

compassion may help athletes experience more positive self-perceptions following an injury.  

Positive reactions, including self-perceptions, are important to consider, as they are connected to 

better outcomes following injury (Weise-Bjornstal, 2017).  

     Knowing the relationships between self-compassion, self-esteem, and personal experiences 

during challenging times, in life and in sport, is valuable for two main reasons.  First, being that 

self-compassion is related to more positive experiences and less negative experiences than self-

esteem during challenging times, populations that face many challenges (e.g., athletes) could 

benefit from a self-compassionate way of thinking.  Second, since self-compassion is related to 

many positive psychological outcomes beyond the influence of self-esteem, it would be 

particularly beneficial during events that challenge one’s self-esteem, such as following a sport 

injury (Chan & Grossman, 1988; Orth & Luciano, 2015; Weise-Bjornstal, 1997). 

2.1.4 Mental Toughness and Self-Compassion for Coping with Injury  

     Conceptually, mental toughness and self-compassion share a number of similarities, such as 

mindfulness, wellbeing, acceptance, increased positive affect, and reduced negative affect 

(Ferguson et al., 2014; Gucciardi et al., 2015; Jackman et al., 2016; Kaiseler et al., 2009; Kobasa, 

1979; Neff, 2003a; Wilson et al., 2019).  In addition, Wilson et al. (2019) identified that elite 

women athletes find both mental toughness and self-compassion as critical for coping with sport 

related adversity.  The athletes identified that mental toughness contributes perseverance, 

presence, perspective, and preparation.  Wilson et al.  also highlighted the value self-kindness, 

mindfulness, and common humanity had for coping with adversity in sport.  Wilson et al.  also 

suggested that self-compassion is needed in order for mental toughness to develop. 
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     The research by Wilson et al. (2019) highlights the value both self-compassion and mental 

toughness have for coping with adversity in sport in general.  It also suggests that the use of each 

would be dependant on context.  For example, the use of mental toughness and/or self-

compassion may vary depending on timing in season or if an athlete is engaged in competition or 

training (Wilson et al., 2019).  However, there is a gap in the literature about the context-specific 

relationship between self-compassion and mental toughness, specifically as it relates to athletic 

injury.  

     To expand on how mental toughness and self-compassion can individually benefit the injury 

experience specifically, and describe how the two constructs are similar, the injury process 

model (Weise-Bjornstal, 2017) was used as a guiding framework.  Of the stages in the injury 

process model, which include cognition, affect, behaviour, and outcome stages, the main links 

between self-compassion and mental toughness seem to be at the cognition stage; although 

potential links at the affective and behavioural stages, will also be described below. 

     The cognition stage of injury is the first step in the injury process model (Wiese-Bjornstal, 

2017).  Therefore, the first discussion is regarding how mental toughness and self-compassion 

alter how challenging events are interpreted as a way of potentially benefitting the injury 

experience.  To start, both mental toughness and self-compassion have been found to provide a 

buffering effect against challenging events by altering the interpretation of those events 

(Gucciardi et al., 2015; Neff, 2003a).  The buffering effect self-compassion has on challenging 

events is shown by Leary et al.  (2007).  In their research, even though events were interpreted at 

a similar severity for all participants, those who had higher levels of self-compassion had less 

extreme negative reactions to the challenging events.  Less intense reactions may be partially 

explained by the relationships self-compassion has to control and threat appraisals of stressful 
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events (Mosewich et al., 2019).  Mental toughness also provides a buffering effect in that a 

“challenge” mindset is a component of mental toughness (Gucciardi et al., 2015; Kobasa, 1979).  

The challenge mindset of mental toughness allows difficult events to be interpreted as something 

to be overcome or conquered, instead of being interpreted as a threat.  Along with a challenge 

mindset, Kaiseler et al. (2009) found mental toughness to be negatively correlated to stressor 

intensity, suggesting mental toughness buffers against the emotional experience of adversity.   

     Continuing with the cognition stage of the injury process model, being able to maintain a 

positive outlook is something women athletes have identified as being valuable during injury 

(Mosewich et al., 2014).  Specific to sport and athletic injury, women athletes identify that self-

compassion is useful during athletic injury specifically because it helps them build a positive 

mindset (Ferguson et al., 2014).  Similarly, the athletes interviewed by Mosewich et al. (2014) 

identified self-compassion as beneficial during injury because it would help them maintain a 

positive outlook during adversity.  Maintaining a positive perspective is a benefit that athletes 

have highlighted as also receiving from mental toughness (Jackman et al., 2016; Wilson et al., 

2019).  

     Along with this, Ferguson et al. (2015) found self-compassion is positively correlated to 

positive reactions to hypothetical challenging sport scenarios for women athletes.  Furthermore, 

Madrigal, Gill, and Willse (2017) found mental toughness is positively correlated to optimism 

for athletes.  Crust’s (2007) review of mental toughness literature also highlights the relationship 

between mental toughness and optimism, as well as the relationship between mental toughness 

and positive reactions/reinterpretations to challenging situations.   

      Another process women athletes’ highlight as being beneficial, which aligns with the 

cognition stage of the injury process model, is being able to accept the change in training and 
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competition routine that comes with being injured.  Mosewich et al. (2014) reported that women 

athletes often take part in training and competitions despite advice from professionals because 

they feel a strong need to maintain their regular training routine.  Disregarding professional 

advice is evidence that adjusting to a new routine can be challenging for athletes.  Fortunately, 

self-compassion and mental toughness are both proposed to benefit the adjustment process, 

through their promotion of acceptance.  Self-compassion helps promote acceptance because it 

allows people to see their weaknesses without judgement (Neff, 2003b).  Along with acceptance, 

self-compassion is positively correlated to responsibility, initiative, and self-determination, and 

negatively correlated to passivity (Ferguson et al., 2014).  The relationships between self-

compassion and these variables suggest that self-compassion would be valuable to athletes 

experiencing injury because it would help them take responsibility during adversity (Ferguson et 

al., 2014).  Self-compassion may help athletes act as is appropriate (e.g., following rehabilitation 

plans), without causing athletes to push themselves too hard (e.g., reinjuring themselves).  

Acceptance is also an element of mental toughness (Jackman et al., 2016).  More specifically, 

confidence, a key element of mental toughness, in one’s abilities is related to greater self-

acceptance (Stamp et al., 2015).  Given that mental toughness and self-compassion are related to 

acceptance, both could be valuable to the injury experience, particularly since being able to 

accept changes in routines is identified by athletes as being helpful during injury (Mosewich et 

al., 2014).   

     Another benefit mental toughness and self-compassion have during the cognition stage of the 

injury process model is in reducing self-criticism and self-blame.  Self-criticism is a process 

identified by athletes as being unhelpful during injury (Mosewich et al., 2014).  In general, 

people with high levels of self-compassion experience fewer self-critical thoughts and are less 
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harsh on themselves (Leary et al., 2007).  After a one-month intervention, self-compassion was 

negatively associated with self-criticism (Neff et al., 2007).  These findings have been replicated 

in a sample of women athletes who self-identified as being self-critical upon entering an 

intervention (Mosewich, Crocker, Kowalski, & DeLongis, 2013).  Similar to self-compassion, 

mental toughness is negatively associated with self-blame (Jackman et al., 2016).  One of the 

defining characteristics of mental toughness is confidence/self-belief/self-efficacy (Crust, 2007; 

Jones et al., 2002; multiple terms are included because there is inconsistent language in the 

literature).  Stoeber, Hutchfield, and Wood (2007) found an inverse relationship between general 

self-efficacy and self-criticism.  The fact that self-criticism has the same relationship with both 

self-compassion and confidence – the defining element of mental toughness – further suggests 

that self-compassion and mental toughness are related to each other.  Self-criticism is important 

to address because it is associated with psychological difficulties and, left unchecked, can turn 

into rumination (Gilbert & Irons, 2009) and self-doubt, which are processes athletes state as 

being unhelpful (Mosewich et al., 2014).   

     Rumination includes repetitive, intrusive thoughts due to focus on an unpleasant event 

(Nolen-Hoeksema, 1991).  Mental toughness is negatively associated with venting of emotions 

(Kaiseler et al., 2009), which is sometimes a ruminative behaviour.  Similarly, self-compassion is 

negatively associated with rumination (Neff et al., 2007).  Along with lower levels of rumination, 

Ferguson et al.  (2014) found women athletes believe self-compassion would be beneficial 

because it helps foster a balanced perspective (i.e., reduce rumination and focus on challenges).  

More specifically, "self-compassion would help take the focus off their weaknesses and 

inadequacies and concentrate more so on what they can do...  if they were not compassionate to 

themselves during difficult times, they would be more likely to give up" (Ferguson et al., 2014, 
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p.  211).  Mental toughness may also provide similar benefits, in that mentally tough athletes are 

able to remain present and separate from ruminative thoughts (Wilson et al., 2019).   

     Continuing with the cognition stage of the injury process model (Weise-Bjornstal, 2017), 

women athletes identify that ignoring injury and suppressing thoughts surrounding injury is a 

process that reduced their ability to manage their injury (Mosewich et al., 2014).  People engage 

in thought suppression as a form of avoidance coping, wherein they do not want to experience 

difficult feelings, so they make a conscious effort to not think about what is bothering them.  If 

athletes engage in thought suppression around their injury, there is potential for it to trickle 

through the injury process model to the behavioural stage (Weise-Bjornstal, 2017), and limit 

their ability to engage in adaptive behavioural coping resources (to be discussed later).  Research 

by Neff et al. (2007) showed how after a one-month two-chair dialogue intervention, self-

compassion was negatively correlated to thought suppression (Neff et al., 2007).  Similarly, 

Huysmans and Clement (2017) found self-compassion is negatively correlated to avoidance 

focused coping in an athlete population that was experiencing injury.  Mental toughness is 

negatively correlated to denial (Kaiseler et al., 2009), suggesting mental toughness has a similar 

relationship with avoidance focused coping as that of self-compassion. 

     Not only do mental toughness and self-compassion seem important to the cognitive stage of 

the injury process model, but to the affect stage as well.  Self-compassion has been found to be 

negatively correlated to worry, depression, sadness, anxiety, and anger (Huysmans & Clement, 

2017; Leary et al., 2007; Neff, 2003a; Neff et al., 2007; Reis et al., 2015).  Alongside this, 

mental toughness has been found to be a significant negative predictor of distress (Gucciardi et 

al., 2015).  Hence, both self-compassion and mental toughness are associated with reduced 

negative affect.  Associations with lower negative affect is valuable during sport injury because 
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if stress goes unchecked, it can interfere with the healing process (Weise-Bjornstal, 2017).  

While reducing negative affect is valuable, self-compassion and mental toughness are also 

positively associated with positive affect.  Gucciardi et al.  (2015) found mental toughness to be 

positively associated with experiencing positive emotions.  Similarly, Neff and Vonk (2009) 

found self-compassion predicts a significant amount of variance in happiness, optimism, and 

positive affect. 

     Relevant to the behaviour stage of the injury process model, mental toughness is negatively 

associated with behavioural disengagement (Kaiseler et al., 2009), and self-compassion is 

positively correlated to initiative (Ferguson et al., 2014).  Along with this, self-compassion is 

negatively correlated to passivity (Ferguson et al., 2014).   While initiative and passivity are not 

specific behaviours, these variables are related to taking action (or a lack of action).  Perhaps 

even more important is that athletes identify finding a balance between effort with rest as 

important during injury (Mosewich et al., 2014).  Generally, people high in self-compassion have 

more accurate views of themselves compared to those with low self-compassion (Leary et al., 

2007).  Accurate self-views are important to knowing how hard an athlete can push themselves 

and where their limitations lay.  Being that self-compassion can also help people change harmful 

behaviours out of recognizing a need to take care of themselves (Neff, 2003a; Neff, 2003b), 

awareness means athletes should avoid engaging in exercises/routines/activities that are 

potentially harmful to their recovery.  Along with an increased awareness, athletes identify that 

an act of self-compassion during injury would be to let go of goals that were not serving them 

(Ferguson et al., 2014), likely in large part because self-compassion is related to self-acceptance 

(Ferguson et al., 2015).  Self-compassion is connected to knowing one's own limitations because 

shortcomings are not hidden.  Shortcomings are not hidden because worth does not need 
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protecting (Neff, 2003a), potentially allowing athletes to challenge themselves at a healthy level.  

While self-compassion has been connected to self-awareness, these findings have not been 

mirrored in mental toughness literature.  It is more likely that the culture of mental toughness 

encourages athletes to push their bodies past the point of doing no harm out of a need to appear 

“tough” (Coulter et al., 2016; Madrigal et al., 2016).  Therefore, having accurate self-views and 

desire to reduce one’s suffering may be a benefit self-compassion provides that mental toughness 

does not.   

     A final process that aligns with the behaviour stage of the injury process model that women 

athletes highlight as being of value is social connection (Mosewich et al., 2014).  When it comes 

to social connections, self-compassion generates feelings of connectedness to others (Leary et 

al., 2007; Neff, 2003a).  Being that athletes place so much importance on relationships – and 

because injury can feel isolating – the relationship self-compassion has with feeling connected is 

valuable (Mosewich et al., 2014).  Similar to self-compassion, mental toughness is positively 

related to seeking instrumental social support (Kaiseler et al., 2009).  Perhaps the internal 

resource of self-compassion benefits athletes by helping them recognise the social support they 

have, while the internal resources of mental toughness helps athletes reach out to receive such 

support.   

2.2 Moving Forward 

      As previously noted, injury can pose an emotional challenge for athletes (Mosewich et al., 

2014; Weise-Bjornstal, 2017).  There is often frustration because athletes work hard to be able to 

perform at a high level, only for that performance to be halted or to decline when injured 

(Mosewich et al., 2014).  Athletes also become frustrated because rehabilitating their injury feels 

unhelpful in reaching their larger athletic goals, and this frustration with rehabilitations makes 
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rehabilitation programs more difficult to follow (Mosewich et al., 2014).  The change in routine 

and activity level can result in negative affects, such as isolation, self-blame, anxiety, sadness, 

depression, as well as other negative outcomes (Mosewich et al., 2014; Weise-Bjornstal, 2017).  

Athletes identify the value self-criticism has for moving them forward in sport, yet also 

acknowledge how self-criticism, in moments of adversity, limits their coping effectiveness 

(Mosewich et al., 2014).  While self-compassion has been shown to lower levels of self-criticism 

(Mosewich et al., 2013), the relationship between self-compassion and self-criticism has yet to 

be established for injured athletes.    

     Injury poses an additional challenge to athletes because they often use sport as an outlet to 

cope with the stress in their lives (Mosewich et al., 2014).  Their primary coping tool – sport – 

becomes inaccessible.  Therefore, athletes need different resources to help them cope with the 

challenges of injury.  In research by Wilson et al.  (2019), high performance women athletes 

described using both mental toughness and self-compassion to cope with challenges in sport.  

For example, participants in their research explained how mental toughness would help them 

push themselves to their limits, while self-compassion would help with taking care of themselves 

when mental toughness is no longer required.  However, more could be understood about how 

both self-compassion and mental toughness are related to coping.  Knowing how they are related 

to coping resources may provide insight as to what they have in common and how they differ as 

internal sources of support.  Analyzing the relationship between self-compassion and mental 

toughness, and coping resources will also provide insight into how athletes manage injury, with 

access to their primary coping resource being limited.  Although there has been little research to 

date considering both mental and self-compassion in the same study, results from separate 

studies on mental toughness (e.g., Gucciardi et al., 2015) and self-compassion (e.g., Ferguson et 
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al., 2014; Ferguson, Kowalski, Mack, & Sabiston, 2015; Neff, 2003a; Neff et al., 2007) suggest 

the two constructs have similarities and may contribute to coping with adversity.   

     In addition, research suggests that self-compassion may be required for athletes to access a 

mentally tough mindset (Wilson et al., 2019).  More specifically, they found self-compassion 

helps women athletes move forward from adversity so they can shift back into mental toughness.  

To tie these concepts together further, Wilson et al.  (2019) suggests that mental toughness and 

self-compassion work together in a “zipper-effect”, where the engagement of one requires the 

engagement of the other.  Finding a balance between mental toughness and self-compassion 

seems to be integral for dealing with challenges in sport.   

     Something else mental toughness and self-compassion have in common is that they both 

appear to increase with age.  Age predicts a significant amount of variance in mental toughness 

(Nicholls, Polman, & Backhouse, 2009) and mental toughness is known to develop by facing a 

variety of challenges, overtime (Anderson, Gucciardi, & Gordon, 2016).  Self-compassion also 

has a positive association with age (Neff & Vonk, 2009). Therefore, age is likely an important 

factor to consider when measuring both constructs.   

     Critical to my research, both mental toughness and self-compassion appear to be needed to 

cope with adversity in sport (Wilson et al., 2019).  Both mental toughness and self-compassion 

are connected to effective coping in past research.  Mental toughness is, in part, a product of 

being able to identify and engage in effective coping strategies (Gucciardi et al., 2015) The 

relationship between self-compassion and coping is less clear, as the most effective coping 

strategy used may vary by context (Mosewich et al., 2019).  However, relationships found 

between self-compassion and affect suggest self-compassionate women may cope effectively, 

overall (Mosewich et al., 2019).  Along with this, self-compassion has the potential to offer a 
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kind and understanding approach to the self to help athletes embody the conceptual definition of 

mental toughness (Wilson et al., 2019).   

2.2.2 Purpose 

     In Wilson et al.’s (2019) study exploring the relationship between mental toughness and self-

compassion in a general sport context, the use of mental toughness and self-compassion varied 

depending on context.  However, and directly relevant to my research is that, the use of mental 

toughness and self-compassion has yet to be explored specifically in the context of sport injury.  

Exploring the use of mental toughness and self-compassion in a sport injury context is warranted 

because both mental toughness and self-compassion are used to cope with challenges in sport, 

and self-compassion helps women athletes be mentally tough (Wilson et al., 2019).   

     Therefore, the purpose of my research was to explore the relationship between mental 

toughness and self-compassion in the context of sport injury for men and women athletes, 

through a mixed methods (quantitative dominant) research approach.  To do so, the quantitative 

phase was used to identify the amount of variance self-compassion explained in mental 

toughness, beyond age and self-esteem.  Within the quantitative phase, a questionnaire method 

was used to examine the associations between mental toughness, self-compassion, coping 

resources, self-criticism, and self-esteem.  From there, regression analyses were run to examine 

the amount of variance self-compassion explained in mental toughness, coping resources, and 

self-criticism in a sport injury context.  From there, the qualitative phase was used to understand 

how mental toughness and self-compassion were integrated in a sport injury context. In a 

collective-case study design, semi-structured interviews were employed to gain a nuanced 

understanding of how mental toughness and self-compassion are used during injury.  Being that 
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there is an underrepresentation of research regarding men athletes’ experiences with self-

compassion, both men and women were included in my study.   
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CHAPTER 3 

3.1 Research Design 

     I used a sequential explanatory mixed methods design, a quantitative dominant approach 

(Creswell & Plano Clark, 2011), to answer the overarching question, “what is the relationship 

between mental toughness and self-compassion in sport injury?”.  A mixed-method approach 

was adpoted for the primary reasons of complementarity (Creswell & Plano Clark, 2011).  

Complementarity through combining methods was used so that the quantitative findings can be 

expanded upon through the qualitative data.  In addition to complementarity, using a mixed 

methods approach helped highlight the nuances of athletic injury that could not be captured by 

the measures (i.e., lack of injury specific quantitative measures).  Multiple ways of collecting and 

interpreting data were needed because only one (either qualitative or quantitative) would have 

provided a limited contribution to the existing literature.  Finally, a mixed-method approach as 

taken to establish a statistical relationship between mental toughness and self-compassion, and to 

further understand the relationship between the two variables based on hearing about the 

experiences of athletes who are injured, firsthand.   

     Little research exists regarding the relationship between mental toughness and self-

compassion, let alone that which is specific to an injury context.  First, empirical relationships 

(i.e., explained variance through correlation and regression analysis) were established between 

the variables via quantitative methodology.  Second, qualitative data were used to get a more in-

depth understanding of how mental toughness and self-compassion are used and integrated in an 

injury context.  The findings from the quantitative phase were used to inform the interview guide 

of the qualitative phase (i.e., disclosed the quantitative findings at the end of the interview for the 

participant to reflect on directly).  
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3.2 Quantitative Phase 

3.2.1 Purpose and Research Question 

     The overall purpose of the research was to explore the relationship between mental toughness 

and self-compassion in the context of sport injury.  Therefore, the purpose of the cross-sectional, 

questionnaire-based quantitative phase was to (a) examine the associations between self-

compassion, mental toughness, coping resources, self-esteem, and self-criticism and (b) identify 

the amount of variance self-compassion explained in mental toughness, beyond age and self-

esteem for athletes currently experiencing injury.  The quantitative phase was also used as a 

means of recruitment for, data collection of, and data analysis of the qualitative phase of the 

research.        

     The hypotheses for the research were as follows: 

1. Self-compassion is positively correlated to mental toughness, coping resources, and self-

esteem, for athletes currently experiencing sport injury. 

2. Self-compassion is negatively correlated to self-criticism for athletes currently 

experiencing a sport injury. 

3. Self-compassion predicts a significant amount of variance in mental toughness, coping 

resources, and self-criticism, beyond the effects of age and self-esteem. 

     Finding a positive relationship between mental toughness and self-compassion in sport may 

reduce the reservations athletes have toward engaging in self-compassion.  With the potential to 

make athletes more open to engaging in self-compassion, the findings of the research have the 

potential to provide athletes with a resource that can be sought out during times of struggle that 

an experience like injury might present. 

3.2.2 Participants 
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     The research participants were competitive men and women athletes, recruited from the 

community and the university, who were experiencing a sport injury at the time of the study 

being conducted.  A total of 133 participants started the online survey, and from that there were a 

total of 82 participants who had potentially usable data.  Of the participants with potentially 

usable data, one participant’s data were removed because there was clear evidence that they did 

not have valid data (i.e., responded with the first options across all measures, written responses 

were jumbled letters, email left was not valid).  The participants with incomplete data (n = 51) 

were identified by clear indication of dropping out of the survey by not completing one or more 

scales.  Therefore, there was a total of 81 participants in the final sample whose data were used 

for the final analysis (more specific details of the sample are presented in Chapter 4). 

     This sample size was determined as adequate by using Greene’s (1991) rule-of-thumb (i.e., N 

≥ 50 + 8m).  Recruitment occurred through online bulletins on the university student portal, 

posters in gyms, recreation centers, and rehabilitation facilities, and through a local university 

athletics program.  Inclusion criteria required that the athlete be currently injured, between the 

ages 16 to 35 years, and participate in competitive sport at a local level or higher.  In addition, 

participants were involved in their primary sport for more than two years.  With athletes being 

the population of interest, the lower cut-off age (i.e., 16 years) was chosen because athletic 

identity takes a significant increase between ages 10 and 15 (Houle, Brewer & Kluck, 2010).  

While athletic identity was not measured, having current, competitive athletes, with a minimum 

age of 16 years would theoretically help target an athlete population. The upper cut-off age (i.e., 

35 years) was chosen because peak performance is generally maintained until then (Donato et al., 

1985).   
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     I used Fuller et al.’s (2006) definition of injury, which is any physical complaint sustained by 

an athlete that results from a sport match or sport training, irrespective of the need for medical 

attention or time loss from sport activities.  This definition of injury was used because, as 

explained by Wiese-Bjornstal (2017), athletes may deny or be denied medical attention for their 

injuries, or they may not take time off to tend to their injury because of sport culture.  Also, the 

with the research area being in the emerging stages, the broad definition of injury helped make 

sure I could collect an adequately sized sample to test the study hypotheses.  

3.2.3 Measures     

3.2.3.1 Demographics 

     Information regarding gender, age, ethnicity, and sport participation history was collected 

through a demographic survey (see Appendix A1).  The demographic survey used in the 

proposed research was similar to demographic surveys that have been used in past research at the 

University of Saskatchewan (see Killham, 2017).  The demographic information was used to 

describe the sample.   

3.2.3.2 Injury Recall Task 

      The injury recall task (found in Appendix A2) was used to collect data regarding 

participants’ injury experience.  The injury recall task has been featured in other research 

conducted at the University of Saskatchewan (see Spencer, 2015) and provided information that 

was necessary to describe the sample.  Information such as location of injury, type of injury, and 

injury significance was collected.   

3.2.3.3 Mental Toughness 

     The Sport Mental Toughness Questionnaire (SMTQ) was used to measure participants’ 

mental toughness (Appendix A3; Sheard, Golby, & van Wersch, 2009).  The measure consists of 
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14 items, measuring mental toughness through three subscales: confidence (six items; e.g., “I can 

regain my composure if I have momentarily lost it.”), constancy (four items; e.g., “I am 

committed to completing the tasks I have to do.”), and control (4 items; e.g., “I worry about 

performing poorly.”).  Participants responded to each item on a 4-point scale (1 = not true at all; 

4 = very true).  As highlighted by Crust and Swann (2011), some of the items touch on multiple 

subscales (e.g., “… I am able to make decisions with confidence and commitment”; Sheard et al., 

2009, p.  188); therefore, the total score was used as the measure of mental toughness in my 

research.  The total score was also chosen because the subscales of the mental toughness measure 

do not seem to align with the original theoretical description of mental toughness (components of 

control, commitment, challenge, and confidence).  Unfortunately, the potential misalignment 

between theory and measure is pervasive in the mental toughness literature, in large part because 

there is inconsistency in what the construct is and how it is defined.  Despite the misalignment, 

the measure was chosen because of its length, internal consistency, and sport specificity as 

compared to other mental toughness measures.   A total mental toughness score was taken by 

summing all the responses, after reverse scoring negatively worded items.  The SMTQ was 

validated on a sample of both male and female athletes, ranging from a regional to international 

competition, aged 16-63 years (Sheard et al., 2009), with the total mental toughness score having 

high internal consistency (α = .81) in a sample of male athletes (Crust & Swann, 2011) and in a 

sample of female athletes (α = .76; Walker et al., 2016).   

3.2.3.4 Coping Resources 

     The Athletic Coping Skills Inventory-28 (ACSI-28) was used to assess coping resources in 

sport (see Appendix A4; Smith, Schutz, Smoll, & Ptacek, 1995).  The ACSI-28 used was created 

to provide a global view of personal coping resources, as well as provide insight regarding sport-
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specific domains of coping (e.g., emotional regulation, problem-focused coping; Smith et al., 

1995).  The 28-item measure contains questions corresponding to seven subscales, each with 

four items pertaining to each subscale.  The subscales include coping with adversity (e.g., “I 

remain positive and enthusiastic during competition, no matter how badly things are going.”), 

peaking under pressure (e.g., “I tend to play better under pressure because I think more 

clearly.”), goal setting/mental preparation (e.g., on a daily or weekly basis, Is et very specific 

goals for myself that guide what I do.”), concentration (e.g., “when I am playing sports, I can 

focus my attention and block out distractions.”), freedom from worry (e.g., “I worry quite a bit 

about what others think about my performance.”[R]), confidence and achievement motivation 

(e.g., I get the most out of my talent and skills.”), and coachability (e.g., “if a coach criticizes or 

yells at me, I correct the mistake without getting upset about it.”).  Participants respond to each 

item on a 4-point scale (0 = almost never; 3 = almost always).  A total of six negatively worded 

items are reverse scored ([R]) before contributing to the total score.  The sum of scores from all 

the items is taken as a personal coping resources score.  Total scores of personal coping 

resources have a high internal consistency (α = .86) in a combined sample of male and female 

varsity high school athletes, and test-retest reliability (.87) in a combined sample of male and 

female of university-aged athletes (Smith et al., 1995).  Additionally, scores for each of the 

coping resource subscales were calculated and used in the correlational analysis to gain more 

detailed insight into the relationships between variables.  While some of the subscales had 

potentially concerning levels of internal consistency (e.g., α = .64) when created, this is most 

likely due to the low number of items corresponding to each subscale (Smith et al., 1995).  

3.2.3.5 Self-Compassion 
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     The Self-Compassion Scale – Athlete Version (SCS-AV) (Killham, Ferguson, Mosewich, 

Mack, & Gunnel, 2015) was used to measure total score of self-compassion (see Appendix A5).  

The SCS-AV was adapted from the original Self-Compassion Scale (Neff, 2003b).  The measure 

was made specific to sport by altering the wording of some of the items.  For example, “other 

people” was changed to “other athletes”.  The SCS-AV is a 26-item scale, with six subscales.  

The subscales include self-kindness (5 items; e.g., “I try to be loving towards myself when I’m 

feeling emotional pain in sport”), self-judgement (5 items; e.g., “I’m disapproving and 

judgemental about my own flaws and inadequacies as an athlete”), mindfulness (4 items; e.g., 

“When something upsets me in sport I try to keep my emotions in balance”), over-identification 

(4 items; e.g., “When I’m feeling down as an athlete I tend to fixate on everything that’s wrong 

in my sport”), common humanity (4 items; e.g., “When things are going badly for me in my 

sport, I see the difficulties as part of sport that all athletes go through”), and isolation (4 items; 

e.g., When I think about my inadequacies in sport I become consumed by feelings of 

inadequacy”).  The subscales were included in the analysis to provide additional insight into the 

associations between variables being assessed.  Participants are asked to respond on a 5-point 

scale (1 = almost never; 5 = almost always), with items for self-judgement, over-identification, 

and isolation being reversed scored.  With the appropriate items reverse scored, means for all six 

subscales are calculated; and the composite SCS-AV is calculated as the mean of all six 

subscales.  A higher score denotes a higher level of self-kindness, mindfulness and common 

humanity subscales, and a lower level of self-judgement, over-identification, and isolation.  The 

SCS-AV had high internal consistency (α = .85) and test-retest reliability (α = .81) in a sample of 

young women athletes (Killham et al., 2015).   

3.2.3.6 Self-Esteem 
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     The Rosenberg Self-Esteem Scale (RSES) was used to measure self-esteem (see Appendix 

A7).  The RSES contains 10 items (e.g., “on the whole, I am satisfied with myself.”), which 

participants respond to on a 4-point scale (1 = strongly agree, 4 = strongly disagree).  Negatively 

worded items (e.g., “at times I think I am no good at all.”) are reverse scored, then the sum of all 

10 items are taken as a total self-esteem score.  A higher score suggests a higher level of self-

esteem.  The RSES also has a high test-retest reliability and construct reliability when used with 

a college student sample (Robins, Hendin, & Trzensniewski, 2001).  In research with athletes, 

the RSES had a high internal consistency (α = .87; Mosewich et al., 2011).   

3.2.3.7 Self-Criticism  

     The State Self-Criticism Scale-Athlete Version (SC-AV) is a seven-item scale (see Appendix 

A7) that was used to measure self-criticism surrounding the participants’ injury.  The scale was 

adapted from research conducted by Gilbert and Procter (2006) for use with athletes by 

Mosewich et al.  (2013).  The scale includes questions that ask about the frequency, power, 

intrusiveness, length, and feelings associated with self-critical thoughts (e.g., “how powerful 

were your self-critical thoughts?”; Gilbert & Procter, 2006; Mosewich et al., 2013).  Participants 

responded on a 10-point scale, with anchors being specific to the question content (1 = not at all; 

10 = very “powerful”).  A total score was taken by reverse coding the seventh item, then taking 

the mean of all seven items.  Research conducted with women athletes found the scale to have 

acceptable internal consistency (α = .86; Mosewich et al., 2013).   

3.2.3.8 Self-Identification Task 

     A self-identification task was used to help with participant recruitment for the qualitative 

phase of the proposed research.  Participants were asked if they would consider themselves to be 

high in both self-compassion and mental toughness.  Brief descriptions of each construct were 
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provided to ensure athletes were identifying with the same conceptual understanding of what 

each are.  Participants who responded with “yes” to both self-compassion and mental toughness 

were eligible to participate in the qualitative phase, provided their mental toughness and self-

compassion score were above the median of the study sample.  Similar recruitment procedures 

have been used in past research (Killham, 2014).  At this point, participants were asked if they 

would be interested in participating in a one-on-one interview.  The full self-identification task 

can be found in Appendix A8. 

3.2.4 Procedures 

3.2.4.1 Recruitment & Consent 

     Participants were recruited from both the community and the university.  In the community, 

participants were recruited through posters placed in physiotherapy/rehabilitation centers 

(Appendix B1).  In the general university population, participants were recruited from the via 

posters in a college building (Appendix B1), online bulletins (i.e., PAWS; Appendix B2), and 

classroom recruitment (Appendix B3).   The university athletics program (see Appendix B4 for 

email communication) was also used as a means of recruiting participants.  Postings briefly 

outlined the purpose of the study, the inclusion criteria, study procedures, and researcher contact 

information.  Classroom recruitment consisted of verbally introducing the area of research to the 

students, as well as discussion of inclusion criteria.  Recruitment through the university athletics 

program followed the protocol put in place by the athletic department for recruiting their athletes 

as participants.  In each scenario, participants were provided with the opportunity to ask any 

questions they had about the project and were provided the link to access the survey.  At the 

beginning of the survey, participants were asked to consent to the research before completing the 

online survey (see Appendix C1 for the informed consent form).  The consent form outlined the 
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rights of the participant, contact information if they had questions or concerns, how long data 

were stored for, and how data will be destroyed.  Consent was implied if the participant 

continued to complete the survey package. 

3.2.4.2 Data Collection 

     Following obtaining consent online, participants completed the survey online via Survey 

Monkey.  Data collection began in February 2019 and closed in May 2019.  Participants started 

with filling out the demographic survey (Appendix A1) and injury recall task (Appendix A2), 

followed by the SMTQ, ACSI-28, SCS–AV, RSES, and SC-AV (Appendix A3, A4, A5, A6, and 

A7 respectively).  The self-identification task was complete last, to ensure presenting 

descriptions of the constructs did not bias athlete responses.  Due to the exploratory nature of the 

research, all participants responded to the questionnaires in the same order to ensure the primary 

variables of interest (mental toughness, coping resources, and self-compassion) would be as free 

from bias as possible.   

3.2.4.3 Data Analysis 

     Data were exported from SurveyMonkey into Microsoft Excel and cleaned based on 

recommendations provided by Tabachnick and Fidell (2013).  The dataset was scanned for 

missing data points, which were managed by calculating the mean of relevant data points (e.g., 

by subscale).  Once missing data were managed, items were reverse scored as needed.  Once 

reverse scoring was complete, composite scores for scales and subscales were calculated.   

     Of the 81 participants with usable data, there was a total of 10 missing data points across 

seven different participants.  Three participants were missing two data points (each from 

different scales), and four participants were missing one data point (all of which were from 

different scales).  Missing data were managed using a within-subject mean substitution by 
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subscale.  While using this mean substitution method can result is a lower variance, there was 

less than 5% of the total data missing so it would have a minimal impact on the final results 

(Tabachnick & Fidell, 2013).   

     After all the data were cleaned, it was imported into IBM SPSS V25 and screened for outliers, 

skewness, and kurtosis.  The coachability (coping resources) subscale was negatively skewed, 

mindfulness (self-compassion) was positively skewed, and isolation (self-compassion) and 

freedom from worry (coping resources) were platykurtic.  To adjust for skewness the 

coachability data were transformed by squaring the data.  The mindfulness data were 

transformed using a logarithm transformation.  The transformations for each subscale were 

chosen because they produced a distribution that most closely approximated a normal 

distribution (e.g., visual inspection of histogram, elimination of skewness).  Correlational 

analysis was then run with both original and transformed data.  The original data were used in 

the final analysis because the relationships found between variables did not differ substantially 

from the transformed data (i.e., significant relationships did not change, non-significant 

relationships did not change). 

     In addition to skewness and kurtosis, scales for mental toughness and the subscale for self-

kindness contained two outliers each, based on observations of boxplots.  The outliers were 

retained for data analysis because the participants were part of the desired population, and 

because removal of outliers and/or transformations of the data resulted in the same or more 

outliers.   

      Pearson’s correlation coefficient was used to determine associations between self-esteem, 

self-compassion, mental toughness, self-criticism, and coping resources.  Three hierarchical 

multiple regression analysis was used to assess how much variance self-compassion predicted in 
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mental toughness, coping resources, and self-criticism, beyond the effects of age and self-esteem.  

Age was entered at Step one, as research suggests that mental toughness (Nicholls et al., 2009), 

and self-compassion (Neff & Vonk, 2009) increase with age.  At Step two, self-esteem was 

entered because of the shared variance between self-compassion and self-esteem that has been 

demonstrated in previous research (Mosewich et al., 2011; Reis et al., 2015).  At Step three, self-

compassion was entered to test if self-compassion predicts variance in mental toughness, self-

criticism, and coping resources beyond age and self-esteem. Self-esteem may not be a reliable 

internal resource during athletic injury (Chan & Grossman, 1988) and self-compassion is known 

to maintain its benefits even when self-esteem is threatened (Neff et al., 2007; Leary et al., 

2007).  Significance for all analysis was set at p < .05 for all analyses. 

     Assumptions for all three hierarchical multiple regression analyses were met.  Each of the 

variables used in this analysis (i.e., self-compassion, mental toughness, coping, self-criticism, 

and self-esteem) were normally distributed, with skewness and kurtosis being within normal 

range (Vincent & Weir, 2012).  Durbin-Watson was approximately two, suggesting 

independence of residuals.  Homoscedasticity was assumed based on visual inspection of a 

scatterplot.  Normality of residuals was also assumed based on visual inspection of a P-P plot.  

Cook’s distance values were less than one so there were no influential points to be concerned 

about.  Leverage values were all below .2 so there were no data points to be concerned about.  

There were no signs of multicollinearity because the VIF was below a value of 10 (Vincent & 

Weir, 2012). 

     Recommendations from Creswell and Plano Clark (2011) for when to conduct explanatory 

mixed methods research were followed.  They recommend using the quantitative results to 

design the qualitative phase.  Therefore, the quantitative date was analyzed, and the results 
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helped guide various parts of the qualitative phase, such as participant recruitment and the 

interview guide.  For the interview guide, having statistical results provided a foundation for 

specific lines of questioning around key relationships found. 

3.3 Qualitative Phase 

3.3.1 Purpose and Research Question 

     With the overall purpose being to explore the relationship between mental toughness and self-

compassion, the purpose of the qualitative phase was to explore how mental toughness and self-

compassion are integrated during injury.  Therefore, the primary qualitative research question 

was “how are mental toughness and self-compassion integrated in a sport injury context?”.  

Ultimately, I was interested in understanding what mental toughness and self-compassion have 

in common, how they are different, how they interact with each other, and how they can help 

athletes who are injured.  Including qualitative data helped expand on the understanding of the 

relationship between the two variables in an injury, because although many of the quantitative 

measures were sport-specific, few were injury specific.  With a clear focus on exploring how 

self-compassion and mental toughness interact during injury, a collective case-study approach to 

the research was taken.  Using a collective case-study approach was appropriate as the research 

focused on understanding (versus intervening in) a key issue (i.e., the relationship between self-

compassion and mental toughness) for a particular case (i.e., athletes who are high in self-

compassion and mental toughness, and are currently experiencing a sport injury; Stake, 1995).  

Qualitative data helped explain the nuances and gain a deeper understanding of the quantitative 

relationships found in a sport injury context. 

3.3.2 Participants 
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     Four athletes participated in the qualitative portion of the research.  Participants were 

recruited through the quantitative phase of the research.  This protocol is consistent with   

recommendations from Creswell and Plano Clark (2011) for conducting explanatory sequential 

research, the qualitative phase.  Recruitment criteria included scoring above the median for both 

mental toughness (n = 38) and self-compassion (n = 38) scores, self-identifying as being self-

compassionate (n = 44) and mentally tough (n = 68), expressed interest in participating in a one-

on-one interview (n = 16), and were still injured at the time of the interview.  Based on the 

combination of those criteria, twelve potential participants were identified and contacted.  Four 

of whom agreed to participate.  Recruiting participants in this manner provided a sample that 

could speak to both the use of mental toughness and self-compassion during injury based on their 

own experiences.   

3.3.3 Interviews 

     Individual, semi-structured interviews (see interview guide in Appendix A9) were used to 

understand how mental toughness and self-compassion are integrated during injury.  Interviews 

provided the participants an opportunity to expand on their experiences of self-compassion and 

mental toughness during their injury, which helped explain the data collected in the quantitative 

phase (Creswell, 2007).  Being that the qualitative phase of my research was to inform the 

findings of the quantitative phase, the results from the quantitative phase were used to inform the 

creation of my interview guide.  The original guide was formulated based on the assumption the 

hypotheses would be accurate.  However, having insight into specific associations and 

predictions between mental toughness and self-compassion allowed for a specific line of 

questioning around said relationships. 

3.3.4 Procedures 
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3.3.4.1 Recruitment and Consent 

      Participants were recruited through email (Appendix A5).  This email contained information 

about the area of research, what would be expected of them as a participant, right to withdraw, 

and confidentiality.  Participant concerns regarding the study were addressed via email.  Email 

was also used to arrange a time for the semi-structured interviews to take place.  Upon setting a 

time, the participant was emailed a PDF of the informed consent form for them to read 

(Appendix B3).  A hard copy of the consent form was available at the interview for the 

participant to sign.  Prior to beginning the interview, consent was discussed verbally to ensure 

the participant had an adequate understanding of the research and so that I could address any 

further questions or concerns regarding related to participation.   

3.3.4.2 Data Collection 

     The interviews were conducted throughout August 2019, in interview rooms of a local multi-

use complex.  Prior to beginning the interview, participants were asked to provide a pseudonym 

to be associated with their data, as means of protecting confidentiality.  Interviews lasted 

between 48 minutes and 2.4 hours and were audio recorded.  The interview guide can be found 

in Appendix A9.  Lines of questioning, particularly those around the relationship between self-

compassion and mental toughness, were formed around specific results of the quantitative phase.  

The guide was formulated based on guidelines from Knight (2013) and Brayda and Boyce 

(2014).  Based on these readings, the questions featured in the interview involve inquiring about 

experiences, feelings and thoughts, and values.  For guidance in formulating questions, Wilson et 

al. (2019) and Killham (2014) interview guides were referred to as well.  To ensure flow, clarity, 

and comprehensiveness of the interview guide, a group of experts in self-compassion were 
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consulted for feedback (for examples of research from the experts, see Eke, Adam, Kowalski & 

Ferguson, 2020; Ferguson et al., 2014; Ferguson et al., 2015; Reis et al., 2015) 

3.3.4.3 Exit Procedures 

     Once the interviews were complete, participants received a thank you note for their time and 

responses, a reassurance of their confidentiality, and researcher contact information in case there 

were further questions (Appendix B4).  Once each interview was transcribed, the transcript, as 

well as a transcript release form, was sent to the respective participant. 

3.3.4.4 Data Analysis 

     Each step of the qualitative data analysis was done by me, from transcription to final 

generation of themes. Data analysis for the qualitative data started with transcribing the recorded 

interviews, verbatim.  Following transcription, there was a thematic analysis of all four 

transcripts, based on guidelines presented by Creswell (2007).  A thematic analysis approach was 

taken because it is the foundation of qualitative analysis and is most appropriate for beginner 

qualitative researchers, such as myself (Braun & Clarke, 2006). Each of the interview 

transcriptions was read a number of times to get a “general sense” (Creswell, 2007, p.  127) of 

the meaning of the participants’ responses.  During the initial reading of the transcribed data, 

personal notes were added to the document in square brackets and italics.  Personal jot notes 

included (but were not limited to) inferences of participant responses, thoughts about participant 

responses/actions, and clarification on participant events that appeared to be significant.  Jotting 

these types of notes contributes to the reflexive process required for trustworthy data (see section 

3.5 for more details), as well as helps a researcher achieve a deeper understanding of the content 

of the data (Miles, Huberman, & Saldana, 2014).  Jotting these notes also assisted the next step 

of data analysis, which was to code the data.   
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     Coding the data was done as part of the first cycle of data analysis to assign symbolic 

meaning to larger segments of data (Miles, Huberman, & Saldana, 2014).  Codes were 

determined by reading the data and reflecting on the core meaning of the data.  Reflecting on the 

core meaning of the data required further reading into the literature to ensure accuracy of 

interpretation.  Once determined, the code was added to the data in color coded brackets, 

following the relevant excerpt of data.  The codes were stored in a password protected computer 

document and backed-up on an external hard drive.  After the data were coded, the codes that 

were similar were grouped into categories, based on their connection to the variables in question 

(i.e., self-compassion, mental toughness, or both).  To help ensure consistent use of codes and 

accurate grouping of codes across participants, academic literature was referenced.  Once all four 

participants’ data was coded and codes were categorized based on variables in question, themes 

were created.  Following this process ensured the interpretation of the data was aligned with 

existing literature, while recognizing that the researcher and researched are inherently co-

constructors of meaning in qualitative research (Creswell, 2007). 

3.3.5 Trustworthiness 

     To support the internal validity of the qualitative data analysis, recommendations from 

Creswell (2007) were followed.  Prior to engaging in research, clarification of researcher bias 

was conducted.  This step was taken to have researchers reflect on their experiences and 

recognize how they are part of the qualitative research process.  A reflexive process occurred 

prior to data collection, which highlighted my background in sport, sport injury, personal 

philosophy around injury, self-compassion, and mental toughness (see Appendix D1).  Along 

with the pre-research process, I engaged in reflexive writing throughout data collection to ensure 

biases that emerged during interviews with athletes were acknowledged as much as possible.  
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Taking steps to clarify biases before entering research aligns with recommendations from 

Creswell (2007).  Continuing to reflect throughout the data collection process was also be 

important.   

     The next strategy used to enhance internal validity was triangulation of data.  Triangulation of 

data is the process of collecting and comparing multiple sources of data (Creswell, 2007).  The 

data that was collected quantitatively was used in conjunction with the qualitative data analysis 

to ensure accurate interpretations.  Along with reflexivity and triangulation, peer debriefing was 

a third process used to ensure the internal validity of the qualitative data (Creswell, 2007).  Peer 

debriefing was done by having someone review the study and ask questions about the findings, 

which was a primary role of my supervisor.  Using these three methods will support the validity 

of the findings (Creswell, 2007). 

3.4 Significance of the Research 

     The findings of the present research have the potential to build an understanding of the roles 

mental toughness and self-compassion have to each other during sport injury.  While mental 

toughness is well established in the sport world, the full potential for self-compassions in sport, 

particularly to injured athletes, has yet to be discovered.  There is a need for self-compassion in 

sport because sport is filled with events that challenge athletes and reduce their enjoyment of 

sport.  Being that self-compassion promotes adaptive psychological function, it would bring 

value to a world of high challenge and expectations.  Being that self-compassion may be needed 

to access mental toughness, understanding how they work within sport injury could provide 
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athletes with stronger coping skills and foster resilience when faced by the challenges posed by 

this experience.4  

 
4 The relationship between mental toughness, self-compassion, and grit was also analyzed quantitatively and 

qualitatively.  However, these results were tangential to the primary purpose of the project.  A summary of the 

results can be found in Appendix E.   
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CHAPTER 4 

4.1 Quantitative Phase Results 

4.1.1 Sample Descriptive Statistics  

     The sample consisted of both women (n = 51) and men (n = 30) athletes.  The average age of 

the sample was 22.6 years (SD = 4.1), with the youngest participant being 165 and the oldest 

participant being 34 years.  The majority of the participants identified their ethnicity as White (n 

= 71, 88%), with others identifying as Indigenous (n = 2, 2%), South Asian (n = 1, 1%), or other 

(e.g., “Canadian”, “African”; n = 3, 4%).  An additional four participants (5%) identified with 

multiple ethnicities (see Table 4.1).   

     Participants were involved in a variety of team and individual sports (see Table 4.1).  The 

most commonly reported sports that participants competed in were ice-hockey and soccer.  

Participants also reported participating in basketball, cross-country, football, gymnastics, rugby, 

swimming, track and field, volleyball, wrestling, and other sports (e.g., softball, equestrian 

riding, lacrosse, weightlifting, martial arts) 

     Participants reported injuries occurring in a variety of locations on the body.  The most 

common location for injury was the knee, followed by the shoulder and the head.  Injuries were 

most commonly classified as acute, and the majority of the injuries were reported as moderately 

significant or greater.  For frequency of location, classification, and significance of all injuries, 

see Table 4.1.  

  

  

 
5 Weithorn (1983) suggested that an adolescent (14-17 years of age) can make their own decision to participate in 

low-risk research.  The University of Saskatchewan Ethics Board approved the sample age range, and did not 

require an assent form for participants under the age of 18 years. 
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Table 4.1.  

Frequency distribution of gender, ethnicity, sport, injury location, injury type, and injury 

significance. 

Descriptive  n  % 

Gender Women 51  63 

 Men 30 37 

Ethnicity White 71 88 

 Indigenous 2 2 

 South Asian 1 1 

 Multiple  4 5 

 Other 3 4 

Sport a Basketball  5 3 

 Cross-Country 2 2 

 Football 7 9 

 Gymnastics 2 3 

 Ice Hockey 8 10 

 Rugby 6 8 

 Soccer 8 10 

 Swimming 1 1 

 Track and Field 4 5 

 Volleyball 5 6 

 Wrestling 3 4 

 Other  30 38 

Injury Location Ankle 6 7 

 Back 6 7 

 Elbow 1 1 

 Foot 2 3 

 Head 9 11 

 Hip 7 9 

 Knee 25 31 

 Lower Leg 2 3 

 Neck 1 1 

 Shoulder 13 16 

 Torso 2 3 

 Upper Leg 6 7 

 Other 1 1 

Injury Classification b Acute 44 55 

 Chronic Overuse 17 21 

 Chronic Recurring 19 24 

How significant was the injury?  Slightly 3 4 

 Somewhat 8 10 

 Moderately 24 30 

 Very 31 38 

 Extremely 15 19 

Note. a  categories are a function of the demographic questionnaire. 

b one athlete did not classify their injury 
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4.1.2 Scale Descriptive Statistics and Reliabilities  

     Descriptive statistics and scale reliabilities for mental toughness, self-compassion, coping 

resources, self-esteem, and self-criticism can be found in Table 4.2.   

4.1.3 Tests of Hypotheses  

    Below, results are presented in relation to each hypothesis.  A summary of results, organized 

by hypothesis, can be found in Table 4.3.  Cohen’s (1988) recommendations for effect size using 

Person product-moment correlation (r2; i.e., small = r2 = .01; medium = r2 = .09; large = r2 = .25) 

and multiple regression (R2; i.e., small = r2 = .02; medium = r2 = .13; large = r2 = .26)   were 

used. 
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 Table 4.2 

Descriptive statistics and scale (including subscales when relevant) reliabilities for SMTQ, SCS-AV, ACSI-28, RSES, and SC-AV. 

Variable (Measure) Items Potential Range Sample Range Mean SD Skewness Kurtosis Cronbach’s α 

Mental Toughness (SMTQ) 14 14.00-56.00 26.00-55.00 40.98 5.64 -0.03 0.10 .78 

Self-Compassion (SCS-AV) a 6 1.00-5.00 1.73-4.63 3.06 0.64 0.11 -0.58 .84 

 Self-Kindness 5 1.00-5.00 1.00-5.00 2.86 0.84 0.12 0.35 .84 

 Self-Judgement 5 1.00-5.00 1.00-4.80 2.71 0.92 0.33 -0.71 .82 

 Mindfulness 4 1.00-5.00 2.00-5.00 3.27 0.72 0.66 -0.27 .77 

 Overidentification 4 1.00-5.00 1.25-5.00 3.35 0.88 -0.35 -0.37 .69 

 Common Humanity 4 1.00-5.00 1.00-5.00 2.99 0.83 0.19 -0.32 .77 

 Isolation 4 1.00-5.00 1.50-5.00 3.16 .95 0.12 -1.08 .73 

Coping Resources (ACSI-28) 28 0.00-84.00 28.00-74.00 53.5 11.03 -0.21 -0.59 .87 

       Coping with Adversity 4 0.00-12.00 2.00-12.00 7.33 2.07 0.01 -0.53 .59 

       Peaking Under Pressure 4 0.00-12.00 0.00-12.00 7.90 3.18 -0.53 -0.47 .90 

       Goal Setting/Mental Preparation 4 0.00-12.00 1.00-12.00 6.81 2.76 0.02 -0.09 .73 

       Concentration 4 0.00-12.00 4.00-12.00 8.11 1.85 -0.26 -0.33 .47 

       Freedom from Worry 4 0.00-12.00 0.00-12.00 5.45 3.5 -0.26 -033 .83 

       Confidence 4 0.00-12.00 3.00-12.00 8.20 2.08 -0.26 -.055 .59 

       Coachability 4 0.00-12.00 5.00-12.00 9.69 2.13 -0.67 -0.51 .71 

Self-Esteem (RSES) 10 10.00-40.00 15.00-36.00 25.92 5.03 -0.01 -0.70 .88 

Self-Criticism (SC-AV) 7 1.00-10.00 1.00-9.29 5.53 2.09 -0.32 -0.69 .80 

Note. Standard error of skewness = .267 and Standard error of kurtosis = .529. 
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a The composite self-compassion score was calculated by using the mean of each of the six 

subscales 
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Table 4.3.   

Summary of results from hypothesis testing. 

Note. SMTQ = mental toughness; SCS-AV = self-compassion; ACSI-28 = coping resources; 

RSES = self-esteem; SC-AV = self-criticism; ES = Effect Size. 

  

 Hypothesis Supported Notable Data ES 

1. Self-compassion would be positively 

correlated to mental toughness, 

coping resources, and self-esteem. 

   

 SMTQ  ✓ r = .48, p < .001 Medium 

 ACSI-28  ✓ r = .54, p < .001 Large 

 RSES ✓ r = .60, p < .001 Large 

2. Self-compassion would be negatively 

correlated to self-criticism. 

   

 SC-AV ✓ r = -.52, p < .001 Large 

3. Self-compassion would predict 

unique variance in mental toughness, 

coping resources, and self-criticism 

beyond that of age and self-esteem.   

   

 SMTQ ✓ β = .34, ΔR2=.07, p = .006 Small 

 ACSI-28 ✓ β = .38, ΔR2=.10, p = .001 Small 

 SC-AV ✓ β = -.29, ΔR2=.06, p = .011 Small 
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4.1.3.1 Hypothesis 1. 

     My first hypothesis was that self-compassion would be positively correlated to mental 

toughness, coping resources, and self-esteem for athletes currently experiencing sport injury.  It 

was found that self-compassion was positively correlated to mental toughness, coping resources, 

and self-esteem, which fully supported the hypothesis.  In addition, mental toughness was related 

to all self-compassion subscales (except for common humanity), and all coping resources.  There 

was also a strong pattern of relationships among the self-compassion subscales and coping 

resources, particularly with the coping resources composite and the subscales of confidence and 

achievement motivation, freedom from worry, concentration, coachability, and coping with 

adversity. 

     Correlations for all variables can be found in Table 4.4 and Table 4.5.   

4.1.3.2 Hypothesis 2. 

      The second hypothesis was that self-compassion would be negatively correlated to self-

criticism for athletes currently experiencing a sport injury.  Analysis found self-compassion to be 

negatively correlated to self-criticism, which fully supported the hypothesis (see Table 4.4). 

4.1.3.3 Hypothesis 3. 

     The third hypothesis was that self-compassion would predict a significant amount of variance 

in mental toughness, coping resources, and self-criticism when self-esteem and age are 

controlled for.  Separate hierarchical regression analyses were run with mental toughness, coping 

resources, and self-criticism as the criterion variables.  Age was entered at step one, self-esteem 

was entered at step two, and self-compassion was entered at step three.  In separate hierarchical 

regressions, self-compassion predicted unique variance for mental toughness, coping resources, 
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and self-criticism beyond that already predicted by age and self-esteem.  Full results from the 

hierarchical regression can be found in Table 4.6. 



57 

 

Table 4.4 

Person Product Moment correlations between SMTQ, SCS-AV, ACSI-28, RSES, and SC-AV 

composite scores. 

  1. 2. 3. 4. 

1. SMTQ ---    

2. SCS-AV .48** ---   

3. ACSI-28 .81** .54* ---  

4. RSES .44** .60** .49* --- 

5. SC-AV -.28* -.52** -.25* -.56** 

Note. SMTQ = mental toughness; SCS-AV = self-compassion; ACSI-28 = coping resources; 

RSES = self-esteem; SC-AV = self-criticism 

* = p < .05.  ** = p < .01 
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 Table 4.5  

Pearson Product Moment correlations between SMTQ, SCS-AV, and ACSI-28 (including subscales). 

 
  1. 2. 2.a. 2.b. 2.c. 2.d 2.e. 2.f. 3 3.a. 3.b. 3.c. 3.d. 3.e. 3.f. 

1. SMTQ ---               

2. SCS-AV .48** ---              

 2.a. SK .30** .83** ---             

 2.b. SJ .42** .83** .68** ---            

 2.c. CH .09 .53** .41** .20 ---           

 2.d. IS .41** .77** .45** .61** .24* ---          

 2.e. MI .34** .70** .72** .40** .43** .32** ---         

 2.f. OI .56** .81** .50** .75** .19 .72** .40** ---        

3. ACSI-28 .81** .54** .40** .40** .22 .40** .45** .55** ---       

 3.a. GS .30** .03 -.04 -.09 .27* -.05 .13 -.03 .46** ---      

 3.b. CAM .50** .24* .10 .21 .16 .19 .12 .26* .68** .41** ---     

 3.c. PUP .57** .22 .13 .14 -.03 .25* .15 .31** .68** .08 .54** ---    

 3.d. FFW .59** .59** .48** .58** .13 .46** .41** .56** .61** -.11 .23* .32** ---   

 3.e. CC .53** .42** .36** .29** .25* .27* .30** .43** .63** .20** .29** .32** .23* ---  

 3.f. CA .49** .43** .34** .29** .17 .29** .47** .42** .66** .30** .28* .16 .44** .34** --- 

 3.g. CP .60** .48** .44** .34** .12 .31** .48** .51** .75** .19 .31** .48** .42** .57** .51** 

Note. SMTQ = mental toughness; SCS-AV = self-compassion, SK = self-kindness, SJ = self-judgement, CH = common humanity, IS 

= isolation, MI = mindfulness, OI = over-identification; ACSI-28 = coping resources, GS = goal setting/mental preparation, CAM = 

Confidence and Achievement Motivation, PUP = Peaking Under Pressure, FFW = Freedom from Worry, CC = Concentration, CA = 

Coachability, CP = Coping with Adversity 

* = p < .05.  ** = p < .01 
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Table 4.6   

Hierarchical multiple regression analysis with age, self-esteem, and self-compassion predicting 

mental toughness, coping, and self-criticism.   

Criterion variable B SE B β R2 ΔR2 SigFΔ 

Mental Toughness (SMTQ)       

 Step 1    .02 .02 .17 

    Age .21 .15 .15    

 Step 2    .20** .18** .00 

     Age .14 .14 .10    

    Self-Esteem .47 .12 .42**    

 Step 3    .27** .07** .00 

    Age .15 .14 .11    

    Self-Esteem .24 .14 .22    

    Self-Compassion 3.00 1.07 .34**    

        

Coping Resources (ACSI-28)       

 Step 1    .02 .02 .25 

    Age .35 .30 .13    

 Step 2    .24** .23** .00 

    Age .18 .27 .07    

    Self-Esteem 1.05 .22 .48**    

 Step 3    .34** .10** .00 

    Age .20 .25 .07    

    Self-Esteem .54 .26 .25    

    Self-Compassion 6.66 1.99 .39**    

        

Self-Criticism (SC-AV)       

 Step 1    .02 .02 .25 

    Age .00 .06 .01    

 Step 2    .24** .23** .00 

    Age .04 .05 .08    

    Self-Esteem -.24 .04 -.57**    

 Step 3    .37** .06** .01 

    Age .04 .05 .07    

    Self-Esteem -.16 .05 -.39    

    Self-Compassion -.956 .37 -.29**    

Note. Degrees of Freedom at step one = 79, step two = 78, and step three = 77. 

* = p < .05.  ** = p < .01 
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4.2.Qualitative Phase Results 

4.2.1 Personal Position Statement 

     I found mental toughness and self-compassion worked synergistically in my injury 

experiences.  They provided similar benefits from different perspectives.  Self-compassion 

allowed me to easily adjust to being injured and take the rest I needed in order to heal my body.  

It helped me to accept not being able to train like I normally do for a while.  Self-compassion let 

me take a break when things got difficult, but also helped me do what I could without 

aggravating my injuries.  Mental toughness was required to rest from activity.  While mental 

toughness is typically seen as an attribute that would push someone physically, I found it played 

a role in my ability to reduce my activity level.  As someone who enjoys a regularly active life, 

taking a break was a challenge that required mental toughness.  Being a researcher in self-

compassion, I am highly in favour of its use in sport.  Mental toughness has a dark side that can 

cause people to continue playing through injuries or risk their life, and I feel self-compassion 

should be promoted alongside mental toughness to help buffer against some of those potentially 

negative effects (full Reflexivity can be found in Appendix D1). 

4.2.2 Participants 

     To select participants for the qualitative phase, first, potential participants were narrowed 

down from the quantitative phase based on their interest in taking part in the one-on-one 

interview.  From there, the group was narrowed down further to those who identified as being 

both self-compassionate and mentally tough.  Finally, their personal mental toughness and self-

compassion scores were calculated and compared to the median; those who scored above the 

median (i.e., mental toughness > 40.00; self-compassion > 3.04) of the quantitative phase sample 

remained.  Recruiting participants in this manner was intended to be a strategy that allowed me 
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to have a sample that scored high on both the use of mental toughness and self-compassion, and 

therefore, could provide insight into how these two constructs might intersect.  Based on these 

criteria, 12 potential participants were identified.       

     From there, participants were rank ordered from highest to lowest on their self-compassion 

and mental toughness scores, separately.  To determine the order of contacting participants, the 

two rank-order scores were added together, and potential participants were then contacted in 

order of their total rank-order scores.  Rank-ordering scores was used as a method of ordering 

because participants varied in their self-compassion and mental toughness scores (e.g., the 

participant with the highest self-compassion score may not have had the highest mental 

toughness score, and vice versa).  Ranking ordering participants based on both self-compassion 

and mental toughness scores separately helped determine how participants compared when both 

variables were considered.  From there, potential participants were contacted based on their 

combined rank-order score, with the potential participants with the highest scores being 

contacted first.  I contacted potential participants based on their combined rank-order score 

because (a) ideally the participants with the highest scores would be willing to participate in the 

interviews and (b) gradually contacting potential participants, rather than contacting them all at 

once, ensured I would not be overwhelmed with all 12 potential participants wanting to take part 

in the interview (which would not have been feasible).  

     Four athletes, two women and two men, who self-identified as being mentally tough and self-

compassionate, and who scored above the median of the sample for mental toughness and self-

compassion measures, participated in one-on-one semi-structured interviews.  The athletes 

ranged from 23 to 34 years and competed between a local and national level.  The athletes 

identified their primary sports as soccer, basketball (2), and gymnastics.  Their primary reference 
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injuries included a broken foot, tendon issues in the knee (2), and hip flexor strain.  However, 

they also reflected on past or additional injury experiences when they believed it gave a better 

reflection of their experience with mental toughness and/or self-compassion. 

4.2.3 Themes 

     The relationship between mental toughness and self-compassion, as one might expect, is 

complex.  The two major themes found were (a) self-compassion grants access to wise mental 

toughness and (b) mental toughness helps activate self-compassionate actions.   

4.2.3.1. Self-compassion grants access to wise mental toughness.  

     The athletes’ descriptions suggested acceptance and self-awareness as being particularly 

important processes that link self-compassion and mental toughness.  More specifically, it is 

acceptance and self-awareness that they described as key to allowing them access to a wise 

(rather than destructive/harmful) mental toughness.  Acceptance created space between the 

athlete and their suffering; so, rather than dwelling on or denying their injury, they were able to 

acknowledge that they were injured and able to explore effective options to cope with their 

injury in ways that align with mental toughness.  Working in conjunction with acceptance, self-

awareness was a key process that helped the athletes make a wise coping choice, among the 

options that being mentally tough presented to them.   

     For the athletes, acceptance and self-awareness were closely linked, and the athletes often 

spoke of how they worked together to help them make a wise coping choice while trying to be 

mentally tough.  For each athlete, acceptance created emotional space between the athlete and 

their injury.  With that space, athletes could then step back and evaluate each of the options they 

had to help them manage their injury.  From there, self-awareness helped them choose the wisest 

decision, based on their current situation and their goals.  Athletes who were interviewed spoke 
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about the need to make the “smart” decision. However, self-awareness required a cyclical 

reflective process that contributed good judgement and alertness of what they needed at any 

particular time.  It is through these complimentary processes that self-compassion seems to grant 

injured athletes access to wise mental toughness. 

    Probably the strongest example of how acceptance and self-awareness appear to grant access 

to wise mental toughness is provided by Georgia.  She stated that during injury, “… being okay 

where you’re at is a big thing. Accepting where you’re at [and needing] to be okay with what 

you’re doing [for rehabilitation]6.”  Based on this acceptance, Georgia was able to explore 

options to manage her injury, which often meant being sufficiently self-aware that she needed to 

“step back” from the injury and look at it from a new perspective.  In addition, it was self-

awareness that helped her identify that she needed to need to make a new, and more effective 

coping choice, “‘cause you know [laughter] if you keep doing what you’re doing then it’ll be 

worse”.   

     For Brittany, acceptance meant she could focus on recovery, rather than blaming herself for 

her injury or dwelling on the change in her training.  She explained, “… it’s okay that my foot 

was broken…like, it happened.”  Based on this acceptance, Britany was then able to explore 

more effective coping options than self-blame or dwelling on her training.  For example, she 

explained: 

“I need to respect and obey the process.  Like, if it hurts, it’s okay.  I don’t need to tough 

it out.  If I need to sit down and I need to ice, if I need to not do something, that’s okay.” 

 
6 Quotes were edited for readability throughout the Results section. For example original transcript excerpts were, 

“Um. Like, being okay where you’re at is, like, a big thing. Like, accepting… where you’re at.” and “And, like, 

‘cause you’re already injured, you don’t want to become more injured. So, just like, stepping back cause you know 

[laughter] if you keep doing what you’re doing then it’ll be worse./ Yeah. And then, acting as in, like, the stages of 

healing too, throughout the process, like, if you don’t do this then you won’t get better. So, you need to be okay with 

what you’re doing.” 
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It was evident that, through self-awareness, Brittany then was able to listen to her body and 

choose the action that best served her in the moment.  

     Brock also spoke of the benefits of acceptance and identified some of the challenges 

presented by overidentification with injury. He said: 

“I feel like when you don’t accept it, you get a lot more angry.  At least I did.  You know, 

just mad that you got hurt.  Mad that it’s not healing correctly or as fast as you want.  

Mad that you can’t do what you want you want to do.  Versus now it’s like, if I’m 

injured, I’m okay being injured and I’ll do something else.  I’ll heal.  I’ll watch TV.  I 

won’t be super active.  It’s okay, and you just find other things to do, and don’t live 

through sports, I guess.”  

With acceptance, as Brock described, “you’re able to step back” and understand that “it’s okay to 

be hurt. It happens”.  From there, self-awareness helped him make the decision to cope with his 

injury by taking either “some time off and to heal and not push yourself… take five… or… just 

pass [the ball] a lot”, with his choice of action changes depending on what is wisest for the 

situation. 

     Muggle was the only athlete that did not mention acceptance explicitly.  However, acceptance 

appears to be an important process for him as he gets older and continues to participate in sport.  

He explained, “… the older I get, if I try to push through the same injury, I can’t…my body 

can’t…quite get through as much as I would when I’m younger.  Now the recovery tends to take 

longer.”  Rather than dwelling on or denying natural physiological changes that happen with age, 

he described that he is now able to explore other ways of managing injuries to continue to 

participate in sport.  He explained that getting older helped shift his perspective in that with age 

“…you start changing the way you maybe read certain plays or the speed you’re gunna do 
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certain actions.  That’s the adjustment to being older.”  Alternatively, Muggle did talk about self-

awareness, and he explained how self-awareness means knowing the “limitations you have, 

based on a certain injury” and knowing the “difference between being hurt and being injured.”   

With that knowledge, coping may look like “going out there… to test it out.  Or being flexible 

enough to sit out one game, play the next, but then also adjusting how I performed my actions.”  

Continuing to play, sitting out, or making adjustments to how he performed were examples of 

how Muggle experienced mental toughness during injury.  It was self-awareness that helped him 

choose the wisest option, consistent with that experience of mental toughness. 

4.2.3.2 Mental toughness helps activate self-compassionate actions. 

     The athlete’s descriptions also suggested mental toughness helps activate self-compassionate 

actions, which was the second theme of the qualitative interviews.  The athletes spoke about how 

mental toughness helps them engage with the challenge of being injured in sport through 

confidence, focus, courage, optimism, and hope.  They also discussed how self-compassionate 

actions sometimes need additional confidence, focus, courage, or hope, because kind action often 

opposes the relentless sport culture or drastically alters their regular sport involvement.  Primary 

self-compassionate actions provided by the athletes consisted of sitting out and adapting their 

playing style or training regimen.  The decision as to what self-compassionate response was most 

appropriate often connected to the athlete’s long-term goals (e.g., being active for life, being able 

to compete long-term, or being able to compete with the national team).  With each of these 

decisions, mental toughness appears to have helped the athletes either remain confident, despite 

their physical limitations, focus in the moment and on their long-term goals, be courageous in the 

face of fear, or be hopeful about the future (or a combination of these processes) during injury. 
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     One of the most common challenges that the athletes in my qualitative phase of research 

described as requiring mental toughness, is making the self-compassionate decision to sit out 

from competing and/or training.  Each athlete was able to identify a time during their injury 

(current or previous injury) when they needed to sit on the “sidelines” (Brittany).  Making the 

decision to sit out from competition and/or training generally took “a lot of courage and a lot of 

conviction” (Brock), because people may “think you’re a baby for not coming back and fighting 

through your injury” (Georgia).  Muggle also explained how, in general sport culture, “some 

athletes are struggling, and they just don’t want to sit out or show that they’re, for a lack of a 

better word, that they’re weak… or they’re hurting… because they want to look tough”.  In times 

where the self-compassionate action was to drastically reduce their involvement in sport, mental 

toughness provided courage and confidence in the face of the “no pain, no gain” (Brock) sport 

culture.  

     All of the athletes identified needing to take the self-compassionate action of adapting their 

training or playing style.  The way Brock described it was, “I’m more of a shooter now instead of 

driving and doing things like that, because I’m not gunna get hurt if I’m floating around the 

three-point line and shooting.”   Muggle also adapted his playing style following his injury. He 

explained, “the way I adapted was shortening my strides and being able to play quick.”  For 

Brock and Muggle, mental toughness provided confidence in their abilities, despite changing 

their approach to playing.  The way Brock described mental toughness, now that he has 

experienced a “significant injury”, is “it’s all about having confidence in yourself and what can 

you do to continue to perform at a higher level?” (as opposed to pushing yourself “to do 

something you’re not physically able to do”).  
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     Both Brittany and Georgia were unable to train sport-specific movements while injured.  For 

them, the self-compassionate action that would bring them closer to their goals was to adapt their 

training.  Adapting their training was a challenge, but, as Georgia described it, being self-

compassionate means “sometimes you have to have tough love on yourself to be better”. They 

adapted their training as a way to “respect and obey the process” (Brittany) of healing because 

“if you keep doing what you’re doing then it’ll be worse” (Georgia).  As Brittany explained, “I 

have to sit on the sidelines, and I have to keep my strength up” despite being limited by her cast 

and finding it challenging to watch her teammates continue to improve.  Georgia described her 

experience with physiotherapy and the challenge she faced “getting to the gym as much as she 

needed to”.  She explained how she had “to do certain reps and certain sets, and it was super 

hard”.  For Brittany and Georgia, mental toughness helped them focus on “getting better” 

(Brittany), especially in moments where “there’s nobody watching” (Georgia).  Mental 

toughness also helped Brittany stay focused on and hopeful about her goal of competing on the 

national team “at the end of this”.  Mental toughness also contributed confidence, where Georgia 

would tell herself “I can do this” to commit to her entire rehabilitation routine.  
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CHAPTER 5 

5.1 Discussion  

     My research aimed to explore the relationship between mental toughness and self-

compassion, and how they are integrated in the context of sport injury for competitive athletes.  

A sequential, quantitative dominant mixed methods approach was used to gain a contextual 

understanding of the relationship between mental toughness and self-compassion.  The findings 

of the quantitative phase were used to guide the participant recruitment and inform the interview 

guides of the qualitative phase, and the qualitative data were used to provide a more in-depth 

understanding regarding how mental toughness and self-compassion present themselves and 

interact during injury.  Collecting data in this manner allowed me to explain, in more depth 

(Creswell, 2007), how mental toughness and self-compassion are related, and how they are 

integrated in the context of sport injury.   

     The main findings of the quantitative phase of my research indicate (a) that mental toughness 

and self-compassion are positively correlated and (b) that self-compassion predicts mental 

toughness, coping, and self-criticism, beyond what can be explained by age and self-esteem.  

Mental toughness and self-compassion appear to be related primarily through mindfulness and/or 

lack of overidentification.  Beyond mindfulness and/or lack of overidentification, the qualitative 

phase of my research suggest self-compassion and mental toughness are, more specifically, 

connected through acceptance and self-awareness.  In addition, the quantitative findings show 

mental toughness and self-compassion are both related to coping.  However, how they relate to 

coping differs.  

     My primary quantitative finding that self-compassion and mental toughness are related is 

supported by past literature.  Wilson et al. (2019) showed that self-compassion helps build 
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mental toughness.  They explained that self-compassion helps athletes “understand, and 

reappraise, and move forward after facing adversity” (p. 67).  From understanding, athletes are 

able to shift into mental toughness (Wilson et al. 2019). Also, Killham et al. (2018) found self-

compassion is positively correlated to perceived level of performance.  Perceived level of 

performance is a component of mental toughness, as defined by Gucciardi et al. (2015).  The 

medium effect size found between mental toughness and self-compassion suggests there is merit 

in further understanding the complexities of the relationship.  The quantitative phase of my 

research confirms a relationship between self-compassion and mental toughness. 

     The quantitative results also found that self-compassion predicts a significant amount of 

variance in mental toughness, beyond the effects of age and self-esteem.  While the effect size of 

self-compassion as a predictor of mental toughness is small, it is not trivial (Cohen, 1988).  The 

findings still provide valuable, preliminary information that self-compassion predicts variance in 

mental toughness.  Considering the strength in relationship between mental toughness and the 

self-compassion subscales, the small effect size in the regression may suggest that there are other 

variables to explain the relationship further.  For example, mental toughness has a moderate to 

strong relationship with each of the self-compassion subscales (except for common humanity), 

particularly the subscales of what self-compassion is not (i.e., self-judgement, isolation, and 

overidentification).  These variables may be particularly important in the relationship between 

self-compassion and mental toughness. 

    Beyond the regression analysis, the relationships between mental toughness and the self-

judgement, isolation, and overidentification subscales are important to highlight, as there may 

not always be time and space to be self-compassionate (Neff, 2003b) during injury.  Therefore, 

rather than being mindful, feeling a sense of common humanity, and being kind to oneself in the 
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face of challenges, it may be more important for athletes to avoid overidentifying with their 

feelings, falling into a sense of isolation, and judging themselves in order to connect to mental 

toughness.  Interestingly, not over-identifying with emotions aligns with how mental toughness 

is often embodied in some sports.  Coulter et al.  (2016) identified withholding emotions and 

problems as a core theme in how mental toughness presented itself in the culture of an Australian 

Football Club.  Similarly, Wilson et al. (2019) identified the use of avoidance emotional 

regulation as an element of mental toughness.  Being that the culture of mental toughness in 

sport is to withhold or avoid emotions, self-compassion could provide a protective shield for 

athletes in times of struggle, provided athletes know how to balance non-overidentification with 

mindfulness (in an attempt to avoid denial of difficult emotions).  Therefore, awareness of when 

and how to switch from holding emotions with mindful awareness to not overidentifying with 

emotions may help athletes embody the conceptual understanding of mental toughness, while 

also protecting themselves from the potential pitfalls of a mentally tough sport culture that 

encourages withholding and avoiding emotions. 

     Further, my quantitative finding that self-compassion and mental toughness are likely 

connected via mindfulness is consistent with past research. Wilson et al. (2019) identified 

mindfulness as a key connecting factor between self-compassion and mental toughness.  In sum, 

mindfulness (a) appears to contribute to self-awareness, the maintaining of focus, behaviour 

regulation, and helping athletes “approach setbacks objectively” (Wilson et al. 2019, p. 67); (b) 

is a core component of self-compassion (Neff, 2003b); and (c) is related to mental toughness in 

past research (Walker, 2019), as well as the present research.   

     Beyond mindfulness, the athletes in the qualitative phase of the research identified acceptance 

as an important process connecting self-compassion and mental toughness.  This is not 
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unsurprising given that acceptance is a process within mindfulness that generates many of the 

psychological benefits that can be derived from mindfulness (Lindsay & Creswell, 2017).  For 

example, acceptance contributes to lower levels of emotional reactivity (Lindsay & Creswell, 

2017) and is known to be an emotional regulation strategy (Wolgast, Lundh, & Viborg, 2011).  

Wilson et al. (2019) also suggested that acceptance helps foster the connection between self-

compassion and mental toughness; however, they attributed acceptance to the self-kindness 

element of self-compassion.  Yet Neff (2003b) described that, within self-compassion, 

mindfulness is needed to create “mental space” (p. 88) so one can extend kindness towards 

oneself.  Therefore, it might be that acceptance occurs through mindfulness, rather than, or 

perhaps in addition to, through self-kindness as proposed by Wilson et al. (2019). 

     The idea that acceptance, as a function of mindfulness, creates mental space to extend 

kindness towards oneself is consistent with the athletes’ experiences of acceptance that were 

described during the interviews.  Based on my qualitative findings, acceptance creates mental 

space by limiting ruminative and self-pitiful thoughts surrounding their injury, as well as 

lowering intense emotions (e.g., “I feel like when you don’t accept it, you get a lot more angry”) 

throughout the process.  The mental space created through acceptance by athletes in my research 

also allowed them to make smart decisions regarding how they would cope with their injury and 

various challenges that came up throughout the injury process. Being able to make decisions 

regarding how to cope with their injury is how mental toughness comes to fruition (Gucciardi et 

al., 2015).  Having more mental space that can be dedicated to decision making seems to be one 

way as to how acceptance can help injured athletes access mental toughness. My findings build 

on those from Wilson et al. (2019) by highlighting the specific process within mindfulness (i.e., 

acceptance) that connects self-compassion and mental toughness.    
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      With acceptance, emotional regulation can occur (Wolgast, Lundh, & Viborg, 2011).  In the 

quantitative phase of my research, both mental toughness and self-compassion had strong 

relationships with coping resources.  However, upon examining the subscales, how they relate to 

coping seems to differ.  Self-compassion was related to only confidence and achievement 

motivation, freedom from worry, concentration, coachability, and coping with adversity.  

Looking at the item content, these scales seem to have a strong element of emotional regulation 

(compared to the peaking under pressure and goal setting/mental preparation subscales), further 

supporting the notion that self-compassion primarily contributes to coping via emotional 

regulation.  On the other hand, mental toughness was related to each of the coping resource 

subscales.  This was expected, as mental toughness has been consistently connected to effective 

coping in past literature (Crust, 2007; Gucciardi et al., 20150; Jones et al., 2002; Kaiseler et al., 

2009; Wilson et al., 2019), and being able to identify and engage in effective coping strategies is 

the essence of how mental toughness operates (Gucciardi et al., 2015).  Overall, my findings 

align Wilson et al. (2019) who identified that self-compassion contributed to emotional 

regulation and that emotional regulation was a characteristic of mental toughness. 

     Interestingly, my quantitative findings differ from the results of Huysmans and Clement 

(2017) who did not find a significant relationship between self-compassion and coping resources.  

There are two possible explanations for the differing results.  First, Huysmans and Clement used 

a short-form version of the original Self-Compassion Scale (Neff, 2003a), whereas my research 

used the Self-Compassion Scale – Athlete Version (Killham et al., 2015).  An implication is that 

the lack of relationship found in Huysmans and Clements research may be due to the lack of 

domain specificity of the self-compassion measure they used, particularly considering the 

Athletic Coping Skills Inventory-28 (Smith, 1995) is also specific to athletes.  Recent research 
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has shown merit in using domain specific measures of psychological constructs.  For example, 

Cormier, Dunn, and Dunn (2019) found a domain-specific measure of grit accounted for greater 

variance than a global measure of grit.   

     A second possible explanation for the differing relationship between self-compassion and 

coping resources across studies is that Huysmans and Clement (2017) collected their data prior to 

athletes being injured, whereas my data was collected on currently injured athletes.  Generally, 

the sample of injured athletes in my research had a higher mean on all self-compassion 

subscales, excluding mindfulness and self-kindness, and the overall self-compassion score 

compared to Huysmans and Clement’s sample.  A possible reason why the sample of injured 

athletes in my research had higher self-compassion scores compared to a healthy sample in their 

study may be because the high-stress experience of injury forced injured athletes to be more self-

compassionate.  Huysmans and Clement (2017) suggested a similar notion, based on their 

findings between self-compassion and negative life stress; they found a positive correlation 

between self-compassion and negative life stress.  Huysmans and Clement suggest that “when 

athletes experience elevated levels of stress, they subsequently show themselves self-compassion 

in response to the stress” (p. 62).  With injury being a stressful event for athletes (Wiese-

Bjornstal, 2017), athletes may give themselves more self-compassion, resulting in a higher 

overall self-compassion score.  

     For the athletes in the qualitative phase of my study, acceptance of the physical limitations 

that came with being injured (e.g., reduced training intensity and volume) was also important, as 

it contributed to greater self-awareness for them.  It is known that self-compassion is related to 

more accurate self-awareness (Leary et al., 2007) and that mindfulness (which acceptance is a 

component of) creates space for one to access a kind attitude towards oneself (Neff, 2003b).  
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With that, my qualitative research found that self-awareness contributed wisdom to athletes’ 

decision making around coping with their injury, such that athletes were able to make smart, 

rather than rash, decisions around athletic injury.  Based on the interviews, accurate self-

awareness helps athletes identify appropriate routes to manage their injury.  From there, athletes 

are able to engage in appropriate actions that are conducive to their injury recovery.  The process 

of identifying and engaging in most effective coping is at the core of the conceptual 

understanding of mental toughness (Gucciardi et al., 2015).   

5.2 Limitations 

     As with all research, the current project has its limitations.  There are three primary 

limitations to the current study.  First, the measures used in the quantitative phase of the study, 

although sport related, were not injury specific.  Second, member reflection was not used as a 

means of validation for the qualitative phase.  Third, the definition of injury was very broad.  

While some limitations cannot be avoided due to the nature and stage of the research area, 

actions were taken to minimize their potential impact.   

     The primarily limitation of the study was that the majority of the measures used in the 

quantitative phase of the project were not injury specific.  We know that context can alter how 

we view and interpret psychological constructs.  For example, in Cormier et al.’s (2019) research 

on the domain-specificity of grit, they found student-athletes had higher sport grit scores 

compared to their school and life grit scores.  In order to reduce the impact of not having injury-

specific measures, a mixed methods design was used.  Using a mixed methods design provided 

insight on the nuances of how self-compassion and mental toughness are related in an injury 

context (Creswell, 2007; Creswell & Plano Clark, 2011).  

     The second limitation of the study is that member reflection was not used as a means of 

validation for the qualitative phase.  Member reflection refers to the process of co-creating the 
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meaning of qualitative results with collaboration from both the participant and the researcher, 

which may have helped create a more nuanced understanding of the relationship (Chase, 2017) 

between mental toughness and self-compassion from a participants’ perspective by combining 

their lived experiences and my theoretical knowledge. In addition, while qualitative research is 

time-specific, giving participants the opportunity to reflect on the results, rather than providing 

responses during the interview itself, might have provided more valuable information in framing 

the final themes and descriptions.  

     Finally, the definition of injury was broad.  The definition included injuries from very minor 

(no time off) to very severe (>28 days of modified sport involvement).  The severity of an injury 

may play a role in how athletes react to their injury, as can the types of injury (Mainwaring, 

Hutchison, Bisschop, Coper, & Richards, 2009).  However, a population of injured athletes is a 

sub-population of a sub-population.  Therefore, in order to recruit enough participants to have an 

adequate sample size in a realistic timeframe, a broad definition was needed.  The research area 

is also in initial stages.  With knowing there is a relationship between self-compassion and 

mental toughness and understanding some of the nuances of that relationship within injury, 

future research may choose to look at different severity of injuries, or different types of injuries 

more specifically. 

5.3 Future Directions  

     While the current research fills gaps in the literature by including both men and women 

athletes, and by understanding the injury specificity of the relationship between self-compassion 

and mental toughness, it also raised more questions and curiosities about the direction of future 

research.  There are three primary directions of research that come from the current data.  First, 

longitudinal studies would be valuables as a means of further understanding the relationship 
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between mental toughness and self-compassion, as the relationship appears to be reciprocal.  

Second, future research may examine if the relationship between self-compassion and mental 

toughness changes overtime, or with injury severity or type, or look at the relationship in 

different contexts, such as when athletes experience performance plateaus or after a poor 

performance. Finally, intervention studies are needed.  One direction of future research may 

consider conducting an intervention study to confirm self-compassion builds mental toughness.  

A second valuable avenue of research would be to conduct an experiment regarding whether 

self-compassion and/or mental toughness may reduce injury recovery time.  

     To expand, longitudinal studies might provide insight into how mental toughness and self-

compassion interact with each other, over time.  While the present research looked to see how 

much variance self-compassion predicted in mental toughness, my results, as well as other 

research (see Wilson et al., 2019) suggest that mental toughness may also predict or be needed to 

be self-compassionate. In addition, longitudinal studies may be used to examine how self-

compassion and mental toughness predict desired outcomes in sport.  For example, while it is 

known that injury can trigger significant mood disturbances (Weise-Bjornstal, 1997), future 

research may look to investigate if mental toughness and self-compassion buffer the intensity 

and duration of initial emotional reaction to injury.  In addition, longitudinal research may also 

look to examine the value mental toughness and self-compassion have on sport injury-related 

growth.  Longitudinal studies would give more insight into how self-compassion and mental 

toughness ebb and flow with each other.   

     Next, research may examine the effects of athletic injury severity and/or injury location on the 

relationship between self-compassion and mental toughness.  The severity and type of injury 

may play a role in how athletes react to their injury (Mainwaring et al., 2009).  Different severity 
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and types of injuries likely impose different levels and types of challenges (e.g., a severe knee 

injury will likely come with different challenges compared to a minor shoulder injury).  

Regarding different types of injuries, future research may also choose to look at the relationship 

between self-compassion and mental toughness in head injuries, specifically.  Based on tools 

used to identify concussions, emotional changes (e.g., more irritable than normal) are a sign used 

to identify this type of head injury (Concussion In Sport Group, 2017).  With emotional changes 

being a symptom of the injury itself, and being that the use of self-compassion and mental 

toughness appear to connect to the emotional experience of injury, future research may consider 

examining the relationship in a head injury context, specifically. 

     Finally, experimental research regarding the relationship between self-compassion and mental 

toughness, and self-compassion and injury recovery would be beneficial.  Conducting an 

experiment or intervention-based study tests “the impact of a treatment… on an outcome, 

controlling for other factors that might influence that outcome” (Creswell, 2007; p. 137).  First, 

an experimental study could examine if providing athletes with self-compassion-based resources 

increases their mental toughness.  Mental toughness is often taught through mental skills 

training, using techniques like reflection, self-talk, imagery, and setting process goals 

(Connaughton, Wadey, Hanton, & Jones, 2008).  Interestingly, many of the tools used to teach 

mental toughness are similar to those used to teach self-compassion (e.g., self-compassion breaks 

use self-talk, loving-kindness mediation uses self-talk and imagery,  etc.), some of which are 

sport specific (see Mosewich et al., 2013).   

     In addition, an intervention study, working with injured athletes would provide insight into 

the hypothesis that self-compassion reduces recovery time from injury which is derived from my 

interviews with injured athletes.  It is known that self-compassion benefits psychological 
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wellbeing and lowers levels of stress (Ferrari et al., 2019).  It is also known that psychological 

stress is related to lower levels of recovery both short-term (e.g., following a resistance workout; 

Stults-Kolehamainen, Bartholomew, & Sinha, 2014) and long-term (e.g., following an 

unintentional injury; Kellezi et al., 2017).  While preliminary research from Huysmans and 

Clement (2017) did not find self-compassion to reduce the risk of injury, self-compassion may 

be helpful during injury recovery.  However, experimental data would be needed to confirm a 

faster recovery time and further affirm the value self-compassion has to sport and the context of 

injury.   

5.4 Conclusion 

     The present research found a relationship between mental toughness and self-compassion, and 

that self-compassion may help athletes embody mental toughness.  For athletes experiencing 

athletic injury, self-compassion might provide additional motivation to protect the self from 

harm; alternatively, mental toughness might help athletes stay focused on their goals, despite 

feelings of fear or doubt.  During injury, having internal resources related to resilience is 

important because, while social support is beneficial during injury, it is not always available 

(Mosewich et al., 2014).  In addition, teammates and coaches may pressure athletes into 

returning to sport (Bauman, 2005) before they are ready, physically and/or mentally.  Further, 

friends and family may not be able to fully understand the sport injury experience (Mosewich et 

al., 2014) and physiotherapists have limited training regarding the psychological experience of 

athletic injury (Alexanders & Douglas, 2017).  When social support is not available, it would be 

valuable for athletes to have internal resources (Mosewich et al., 2014).  

     Further, my findings suggest self-compassion helps athletes tap into a mentally tough 

mindset.  Self-compassion helps athletes accept they are injured, rather than overidentifying with 
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or denying being injured.  With acceptance, emotions are less intense.  From there, athletes can 

tap into a strong belief in self, a challenge mindset, and believe they are in control of the 

outcome.  A strong belief in self, a challenge mindset, a sense of control are characteristics of 

mental toughness.  From there, injured athletes feel a sense of courage, optimism, and/or hope.  

Then, athletes are able to commit to the challenge of rehabilitating their injury.  Commitment 

was evident in the athletes’ ability to adapt their training and playing style, sit out from 

competition, and take part in rehabilitation programs.  The process of accepting and taking smart 

action is how self-compassion and mental toughness are linked together during athletic injury.  

Therefore, it appears self-compassion may help athletes who are injured accesses a healthier 

version of mental toughness, compared to what is promoted by sport culture.  These findings 

further highlight the value self-compassion could have in sport. 
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Appendix A1: Demographics  

The aim of this questionnaire is to collect demographic information and sport training history.  

Fill the questionnaire in as accurately as possible.  If you have any questions do not hesitate to 

ask the investigator.   

Section 1: Demographic Information 

1. What is your gender?  

Man  Woman Prefer not to say Other (please specify) _________  

2. What is your age?  

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 

3. Is English your first language?  YES  NO 

4. How would you describe yourself? You may select more than one or specify, if 

applicable.   

Arab  

Black  

Chinese  

Filipino  

Indigenous  

Japanese  

Latin American  

South Asian (ex.  East Indian, Pakistani, etc.)  

Southeast Asian (ex.  Vietnamese, Cambodian, etc.)  

West Asian (ex.  Iranian, Afghan, etc.)  

White  

Other (please specify) 

______________________________________ 
 

 

Section 2: Sport Participation and Training History 

5. What is the primary sport you are participating in as an athlete? 

Ice Hockey  

Track and Field  

Rowing  
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Wrestling  

Basketball  

Gymnastics   

Soccer  

Football  

Golf  

Swimming  

Field Hockey  

Cross-Country Running  

Rugby  

Tennis  

Volleyball  

Other (please specify) ______________________________________  

 

6. How old were you when you began training for your primary sport? _____ yrs _____ 

months 

7. For your primary sport what is your position/event/discipline? (ex.  800m, shot put, mid 

fielder)? 

________________________________________________________________________

________________________________________________________________________ 

8. Do you currently have a coach for your primary sport?  YES  NO 

9. If yes, how long have you been coached for? _____ yrs _____ months 

10. What is the highest competition you have ever competed at in your primary sport? 

Local (competing against athletes from your city/town)  

Provincial (competing against athletes from around the province)  

Regional (competing against athletes from the Western provinces)  

National (competing at National Championships)  

Elite for Age (competing at an international level against athletes of the same 

age group) 
 

International (competing for your country of Citizenship at an international 

level) 
 

Other (please specify) ______________________________________  
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11. In your primary sport, what is the higher level you are currently (in past two years) 

competing at? 

Local (competing against athletes from your city/town)  

Provincial (competing against athletes from around the province)  

Regional (competing against athletes from the Western provinces)  

National (competing at National Championships)  

Elite for Age (competing at an international level against athletes of the same 

age group) 
 

International (competing for your country of Citizenship at an international 

level) 
 

Other (please specify) ______________________________________  

 

12. How many years have you completed in your primary sport at your current level?  

< 1 year  

1-2 years  

2-5 years  

5-10 years  

>10 years  

 

13. For your primary sport what seasons per year do you competitively compete? (select all 

that apply) 

Spring  

Summer  

Fall  

Winter  

 

14. For your primary sport do you have an offseason when you are not training or competing?

 YES NO 

15. If yes, how many weeks/months is your offseason? _____ weeks _____ months 

16. For your primary sport, how many days per week do you train? _____ number of days 

17. For your primary sport, how many sessions per day do you train?  _____ number of 

sessions per day 

 

 

 



97 

 

18. For your primary sport, approximately how many hours per week do you train? _____ 

hours per week? 
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Appendix A2: Injury Recall Task 

Please recall and describe in two or fewer sentence, “the most recent and significant instance of 

injury experienced during or as a result of your sport involvement”.  Keep in mind that the injury 

you are recalling may have been quite bad, or it could have been very minor.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please select the body part that best matches the location of your injury: 

Foot  Ankle  Hip  

Knee  Upper leg  Elbow  

Torso  Back  Shoulder  

Wrist  Neck  Other (please 

specify) 

 

Head  Lower leg    

 

Please indicate which of the following types of injury best describes the one you suffered: 

General stress  Nerve  Open wound  

Deformity or 

weakness 

 Inflammation  Blood vessel  

Bursitis  Loose bodies or debris  Tendonitis  

Impingement  Internal organ  Concussion  

Joint laxity  Dislocation    

Sprain or strain  Stress fracture  Other (please 

specify) 

 

Fracture  Superficial or 

contusion 

   

 

How would you classify your injury? 

Acute (ex.  sprain, strain, contusions)  

Chronic overuse (ex.  Tendinitis, bursitis)  

Chronic recurring (ex.  Chronic sprained ankle)  

 

How emotionally difficult was this situation for you? 

Not At All Slightly Somewhat Moderately Very Extremely 

1 2 3 4 5 6 
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How recent was the injury?  

 

 

How significant was the injury? 

Not At All Slightly Somewhat Moderately Very Extremely 

1 2 3 4 5 6 

 

During which type of athletic event did you get hurt? 

Practice  Training  Competition  

 

Who diagnosed the injury? Check all that apply/ 

Self  Coach  Athletic trainer  

Doctor  Physiotherapist  Other (please 

specify) 

 

 

Are you still bothered by this injury? 

 

Did you complete the practice/training/competition in which you suffered the injury? 

 

As a result of this injury did you stop practicing/training/competing for a period of time? 

If yes, for how long? ________ 

Did you reduce the frequency of your sport involvement for a period of time following the 

injury? 

If yes, describe the reduced frequency.  ________ 

Did you reduce the intensity of your sport involvement for a period of time following the injury? 

If yes, describe your reduced intensity.  

______ 

Did you reduce the duration of your sport 

involvement for a period of time following the 

injury? 

  If yes, describe your reduced duration.  ________ 

Did you tell someone you were 

hurt? 

 If yes, who did you tell? Check all that apply 

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

   

 
  

  
 

Years: _________ 

Months: ___________ 

Days: ___________ 
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Medical 

professional 

 Coach  Fellow athletes (ex.  teammate, training 

partner) 
 

Family member  Friend  Other (please specify)  

 

Please list and describe in detail everything you did to care for your injury (ex.  Seek medical 

treatment, attend physiotherapy, ice treatments, rest). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Appendix A3: Sport Mental Toughness Questionnaire (SMTQ) 

Please respond to the following questions. 

1. I can regain my composure if I have momentarily lost it 

Not at all true   Very true 

1 2 3 4 

 

2. I worry about performing poorly 

Not at all true   Very true 

1 2 3 4 

 

3. I am committed to completing the tasks I have to do 

Not at all true   Very true 

1 2 3 4 

 

4. I am overcome by self-doubt 

Not at all true   Very true 

1 2 3 4 

 

5. I have an unshakable confidence in my ability 

Not at all true   Very true 

1 2 3 4 

 

6. I have what it takes to perform well under pressure 

Not at all true   Very true 

1 2 3 4 

 

7. I get angry and frustrated when things do not go my way 

Not at all true   Very true 

1 2 3 4 

 

8. I give up in difficult situations 

Not at all true   Very true 

1 2 3 4 

 

9. I get anxious by events I did not expect of cannot control 
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Not at all true   Very true 

1 2 3 4 

 

10. I get distracted easily and lose my concentration 

Not at all true   Very true 

1 2 3 4 

 

11. I have qualities that set me apart from other competitors 

Not at all true   Very true 

1 2 3 4 

 

12. I take responsibility for setting myself challenging targets 

Not at all true   Very true 

1 2 3 4 

 

13. I interpret potential threats as positive opportunities 

Not at all true   Very true 

1 2 3 4 

 

14. Under pressure, I am ale to make decisions with confidence and commitment 

Not at all true   Very true 

1 2 3 4 
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Appendix A4: The Athletic Coping Skills Inventory-28 

A number of statements that athletes have used to describe their experiences are given below.  

Please read each statement carefully and then recall as accurately as possible how often you 

experience the same thing.  There are no right or wrong answers.  Do not spend too much time 

on any one statement. 

 

1.  On a daily or weekly basis, I set very specific goals for myself that guide what I do. 

0 1 2 3 

Almost never sometimes often Almost always 

 

2.  I get the most out of my talent and skills. 

0 1 2 3 

Almost never sometimes often Almost always 

 

3.  When a coach or manager tells me how to correct a mistake I’ve made, I tend to take it 

personally and feel upset.   

0 1 2 3 

Almost never sometimes often Almost always 

 

4.  when I am playing sports, I can focus my attention and block out distractions.   

0 1 2 3 

Almost never sometimes often Almost always 

 

5.  I remain positive and enthusiastic during completion, no matter how badly things are going.   

0 1 2 3 

Almost never sometimes often Almost always 

 

6.  I tend to play better under pressure because I think more clearly. 
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0 1 2 3 

Almost never sometimes often Almost always 

 

7.  I worry quite a bit about what others think about my performance. 

0 1 2 3 

Almost never sometimes often Almost always 

 

1. I tend to do lots of planning about how I reach my goals.   

0 1 2 3 

Almost never sometimes often Almost always 

2.  

9.  I feel confident that I will play well. 

0 1 2 3 

Almost never sometimes often Almost always 

 

10.  When a coach or manager criticizes me, I become upset rather than helped. 

0 1 2 3 

Almost never sometimes often Almost always 

 

11.  It is easy for me to keep distracting thoughts from interfering with something I am watching 

or listening to.   

0 1 2 3 

Almost never sometimes often Almost always 

 

12.  I put a lot of pressure on myself by worrying how I will perform. 

0 1 2 3 

Almost never sometimes often Almost always 

 

13.  I set my own performance goals for each practice.   

0 1 2 3 

Almost never sometimes often Almost always 
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14.  I don’t have to be pushed to practice or play hard; I give 100%. 

0 1 2 3 

Almost never sometimes often Almost always 

 

15.  If a coach criticizes or yells at me, I correct the mistake without getting upset about it. 

0 1 2 3 

Almost never sometimes often Almost always 

 

15. I handle unexpected situations in my sport very well.   

0 1 2 3 

Almost never sometimes often Almost always 

 

16. When things are going badly, I tell myself to keep calm, and this works for me. 

0 1 2 3 

Almost never sometimes often Almost always 

 

17. The more pressure there is during a game, the more I enjoy it.   

0 1 2 3 

Almost never sometimes often Almost always 

 

18. While competing, I worry about making mistakes or failing to come through. 

0 1 2 3 

Almost never sometimes often Almost always 

 

19. I have my own game plan worked out in my head long before the game begins. 

0 1 2 3 

Almost never sometimes often Almost always 

 

20. When I feel myself getting too tense, I can quickly relax my body and calm myself. 
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0 1 2 3 

Almost never sometimes often Almost always 

 

21. To me, pressure situations are challenges that I welcome.   

0 1 2 3 

Almost never sometimes often Almost always 

 

22. I think about and imagine what will happen if I fail or screw up. 

0 1 2 3 

Almost never sometimes often Almost always 

 

23. I maintain emotional control no matter how things are going for me.   

0 1 2 3 

Almost never sometimes often Almost always 

 

25.  It is easy for me to direct my attention and focus on a single object or person.   

0 1 2 3 

Almost never sometimes often Almost always 

 

26.  When I fail to reach my goals, it makes me try even harder. 

0 1 2 3 

Almost never sometimes often Almost always 

 

27.  I improve my skills by listening carefully to advice and instruction from coaches and 

managers. 

0 1 2 3 

Almost never sometimes often Almost always 

 

28.  I make fewer mistakes when the pressure’s on because I concentrate better.   

0 1 2 3 

Almost never sometimes often Almost always 
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Appendix A5: Self-Compassion Scale – Athlete Version (SCS-AV) 

Please read each statement carefully before answering.  Indicate how often you behave in the 

stated manner, using the following scale: 

 

Almost Never    Almost Always 

1 2 3 4 5 

 

 

1. I’m disapproving and judgmental about my own flaws and inadequacies as an athlete. 

Almost Never    Almost Always 

1 2 3 4 5 

 

2. When I’m feeling down I tend to obsess and fixate on everything that’s wrong in my 

sport. 

Almost Never    Almost Always 

1 2 3 4 5 

 

3. When things are going badly for me, I see the difficulties as part of life that all athletes 

goes through. 

Almost Never    Almost Always 

1 2 3 4 5 

 

4. When I think about my inadequacies in sport, it tends to make me feel more separate and 

cut off from the rest of the world. 

Almost Never    Almost Always 

1 2 3 4 5 

 

5. I try to be loving towards myself when I’m feeling emotional pain in sport. 

Almost Never    Almost Always 

1 2 3 4 5 

 

6. When I fail at something important to me in sport I become consumed by feelings of 

inadequacy. 

Almost Never    Almost Always 

1 2 3 4 5 

 

7. When I'm down and out, I remind myself that there are lots of other athletes in the world 

feeling like I am. 

Almost Never    Almost Always 

1 2 3 4 5 

 

8. When times are really difficult in sport, I tend to be tough on myself. 

Almost Never    Almost Always 
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1 2 3 4 5 

 

9. When something upsets me in sport I try to keep my emotions in balance. 

Almost Never    Almost Always 

1 2 3 4 5 

 

10. When I feel inadequate in sport, I try to remind myself that feelings of inadequacy are 

shared by most people. 

Almost Never    Almost Always 

1 2 3 4 5 

 

11. I’m intolerant and impatient towards those aspects of my athletic personality I don't like. 

Almost Never    Almost Always 

1 2 3 4 5 

 

12. When I’m going through a very hard time in sport, I give myself the caring and 

tenderness I need. 

Almost Never    Almost Always 

1 2 3 4 5 

 

13. When I’m feeling down, I tend to feel like most other athletes are probably happier than I 

am. 

Almost Never    Almost Always 

1 2 3 4 5 

 

14. When something painful happens to me in sport I try to take a balanced view of the 

situation. 

Almost Never    Almost Always 

1 2 3 4 5 

 

15. I try to see my failings in sport as part of the human condition. 

Almost Never    Almost Always 

1 2 3 4 5 

 

16. When I see aspects of myself as an athlete that I don’t like, I get down on myself. 

Almost Never    Almost Always 

1 2 3 4 5 

 

17. When I fail at something important to me in sport I try to keep things in perspective. 

Almost Never    Almost Always 

1 2 3 4 5 

 

18. When I’m really struggling, I tend to feel like other athletes must be having an easier 

time of it. 

Almost Never    Almost Always 

1 2 3 4 5 
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19. I’m kind to myself when I’m experiencing suffering in sport. 

Almost Never    Almost Always 

1 2 3 4 5 

 

20. When something upsets me in sport I get carried away with my feelings. 

Almost Never    Almost Always 

1 2 3 4 5 

 

21. I can be a bit cold-hearted towards myself when I'm experiencing suffering in sport. 

Almost Never    Almost Always 

1 2 3 4 5 

 

22. When I'm feeling down in my sport I try to approach my feelings with curiosity and 

openness. 

Almost Never    Almost Always 

1 2 3 4 5 

 

23. I’m tolerant of my own flaws and inadequacies in sport. 

Almost Never    Almost Always 

1 2 3 4 5 

 

24. When something painful happens in sport I tend to blow the incident out of proportion. 

Almost Never    Almost Always 

1 2 3 4 5 

 

25. When I fail at something in sport, I tend to feel alone in my failure. 

Almost Never    Almost Always 

1 2 3 4 5 

 

26. I try to be understanding and patient towards those aspects of my athletic personality I 

don't like. 

Almost Never    Almost Always 

1 2 3 4 5 
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Appendix A6: Rosenberg Self-Esteem Scale (RSES) 

Below is a list of statements dealing with your general feelings about yourself.  Please indicate 

how strongly you agree or disagree with each statement. 

 

1. On the whole, I am satisfied with myself. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

2. At times I think I am no good at all. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

3. I feel that I have a number of good qualities. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

4. I am able to do things as well as most other people. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

5. I feel I do not have much to be proud of.   

Strongly Agree Agree Disagree Strongly Disagree 

    

 

6. I certainly feel useless at times. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

7. I feel that I'm a person of worth, at least on an equal plane with others. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

8. I wish I could have more respect for myself. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

9. All in all, I am inclined to feel that I am a failure. 

Strongly Agree Agree Disagree Strongly Disagree 

    

 

10. I take a positive attitude toward myself. 

Strongly Agree Agree Disagree Strongly Disagree 
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Appendix A7: Self-Criticism Scale – Athlete Version 

Think about your injury and answer about the frequency, power, intrusiveness, length, and 

feelings associated with self-critical thought connected to the injury. 

 

How often did you have self-critical thoughts? 

Had 

none 

1 2 3 4 5 6 7 8 9 10 A lot of 

them           

 

How powerful were your self-critical thoughts? 

Not at 

all 

1 2 3 4 5 6 7 8 9 10 Very 

powerful           

 

How intrusive were your self-critical thoughts? 

Not at 

all  

1 2 3 4 5 6 7 8 9 10 Very 

intrusive           

 

How long did your self-critical thoughts last? 

Fleetingly 1 2 3 4 5 6 7 8 9 10 Most of 

the 

time 

          

 

How distressed were you by your self-critical thoughts? 

Not at 

all 

1 2 3 4 5 6 7 8 9 10 Very 

distressed           

 

How angry/hostile were your self-critical thoughts? 

Not at 

all 

1 2 3 4 5 6 7 8 9 10 Very 

harassing           

 

How easy was it to distract yourself from your self-critical thoughts? 

Not at 

all easy 

1 2 3 4 5 6 7 8 9 10 Very 

easy           
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Appendix A8: Self-Identification Task 

Instructions: Use the following definitions to answer the question below. 

 

Self-Compassion – having a kind, connected, and balanced attitude towards yourself 

 

Would you describe yourself as high in self-compassion?  

 

YES    NO  
 

 

Mental Toughness – ability to maintain confidence, focus, and performance under pressure  

 

Would you describe yourself as high in mental toughness?  

 

YES    NO  
 

 

If yes:  

 

Would you be interested in participating in a one on one interview? If you would 

like to be contacted to participate in an interview, please provide an e-mail 

address that you can be contacted at. 

________________________________________________ 
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Appendix A9: Interview Guide 

Introductions: 

• To build rapport prior to starting interview 

o I am Karissa and I am a master’s student here at the university.  I am in the second 

year of my program and am interested in research in sport injury because, as an 

athlete who has had their share of severe injuries, I know it can be a challenging 

experience.   

o I appreciate your participation in the first phase of my research, as well as your 

interest in the second phase.  Your time and experience are valuable in me 

completing this project, so I appreciate your participation. 

Consent: 

• Gain consent prior to, and prepare the participant for the interview 

o Did you read the consent form I emailed you? 

o Do you have any questions about the consent form? 

▪ Have them read and sign a consent form 

• Signed consent forms are collected for research records. 

o Do you have any questions before we start? 

o Is there a specific pseudonym you would like to use for the interview? 

o Is it alright that I record our interview today?  

▪ Is it alright that I start the recorder now?  (If yes, start recording) 

Building rapport: 

Rapport was built by talking about the participants athletic experience to build comfort, trust, and 

understanding during the interview.   

• To start, can you tell me a little bit about your sport involvement 

o What sport do you play, primarily? 

▪ Would you say this is your primary sport? 

o What position do you play? 

o How long have you participated in [sport] in [position]? 

o Are you currently in-season? 

▪ If no, what season are you in? 

▪ How is your [pre-season/season/off-season] going? 

• I see from the first part of my project you are currently experiencing [injury].  Could you 

provide some context for how this injury occurred? 

o Describe how your injury occurred. 

o What time of the season was it? 

o Did you get injured in a competition or practice? 

o Who was around when you got injured? 

• Have you been to see a doctor or any other professional for your injury? 

o Who have you worked with? 
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o What does your treatment plan look like? 

• When your injury first occurred, what thoughts were going through your mind? 

o What feelings did you experience in the moment is first occurred? 

• In general, what has the injury experience been like for you? 

o If negative: what positive experiences have come out of it? 

o If positive: what challenges have you had to overcome? 

Construct specific questions: 

 Mental Toughness 

• Thanks for sharing that with me.  I am also interested in your experiences with mental 

toughness as an athlete. 

o If they have talked about it: “You have touched on the [confidence, persistence, 

perseverance, maintaining performance under pressure] elements already, so let’s 

continue to talk about them. 

• When I say mental toughness, what are the first things that come to mind? 

o How do you define mental toughness? 

• This is how the research defines mental toughness 

o Read aloud and provide the following: 

• How do you experience mental toughness as an athlete? 

o When you are being mentally tough, what are your thoughts and feelings? 

o What are your mentally tough behaviours?  

• What value does your sport place on being mentally tough? 

• Tell me about your experience with injury and how you define mental toughness [now 

that you have had this experience]. 

• Can you think of a time during your injury you were mentally tough? 

o When you officially got diagnosed? 

o When you are in rehab? 

▪ If yes, tell me more about that experience 

• What were you doing? 

• What sort of thoughts and feelings did you experience? 

▪ If no, what interferes with your ability to be mentally tough during these 

times? 

• What drawbacks could being mentally tough have during an injury, in general? 

o Behaviours? 

o Thoughts? 

o Feelings? 

▪ Have you experienced about of these drawbacks being injured, yourself? 

• Tell me more about that. 

Mental toughness is “a personal capacity to produce consistently high levels of subjective … 

or objective performance … despite everyday challenges and stressors as well as significant 

adversities.” 
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• What benefits could being mentally tough have during an injury, in general? 

o Behaviours? 

o Thoughts? 

o Feelings? 

▪ Have you experienced about of these benefits being injured, yourself? 

• Tell me more about that. 

Self-Compassion 

• I’m going to switch gears now, because I also want to talk about compassion. 

• When I talk about compassion, what do you think of? 

• Based on your understanding of compassion, how would you define self-compassion? 

• Researchers define self-compassion this way. 

o Read aloud and provide the following  

o If they have talked about it: “You have touched on the [self-kindness, mindfulness, 

common humanity] elements already, so let’s continue to talk about them. 

• How have you experienced self-compassion as an athlete? 

o What are your thoughts and feelings when you are being self-compassionate? 

o What are your self-compassionate behaviours?  

• What value does your sport place on being self-compassionate? 

• During your injury, can you think of a time you were self-compassionate? 

o When you officially got diagnosed? 

o When you are in rehab? 

▪ If yes, tell me more about that experience 

• What were you doing? 

• What sort of thoughts and feelings did you experience? 

▪ If no, what interferes with your ability to be self-compassionate during 

these times? 

• What benefits could being self-compassionate have during an injury, in general? 

o Behaviours? 

o Thoughts? 

o Feelings? 

▪ Have you experienced about of these benefits being injured, yourself? 

• Tell me more about that. 

• What drawbacks could being self-compassionate have during an injury, in general? 

o Behaviours? 

o Thoughts? 

o Feelings? 

 “Self-compassion… involves being touched by and open to one’s own suffering, not 

avoiding or disconnecting from it, generating the desire to alleviate one’s suffering…” and 

“offering nonjudgmental understanding to one’s pain, inadequacies and failures, so that one’s 

experience is seen as part of the larger human experience.”  
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▪ Have you experienced about of these drawbacks being injured, yourself? 

• Tell me more about that. 

Making Connections 

• What are your thoughts on how self-compassion and mental toughness have been or could 

be integrated, or linked together, during your sport injury experience? 

• How does mental toughness, self-compassion, or both, show up differently for you during 

injury compared to your regular training and competition routine? 

o Thoughts? 

o Feelings? 

o Behaviours? 

• My findings from the first part of my study found that self-compassion is a significant 

predictor of mental toughness.  What are your thoughts on that? 

o Based on your experience with injury, how have you experienced the relationship 

between self-compassion and mental toughness? 

• We have been talking a lot about mental toughness, but I would like to also speak to you 

about grit. 

• What do you understand “grit” to be? 

• Researchers define grit as: 

o Read aloud and provide the following 

o If they have talked about it: “You have touched on the [passion, perseverance] 

elements already, so let us continue to talk about them. 

o Do you think there could be overlap between mental toughness and grit? 

▪ Tell me more about why/why not. 

o Do you think there could be overlap between self-compassion and grit? 

▪ Tell me more about why/why not. 

 

Additional comments: 

The purpose of this section is to provide the participant with the opportunity to address other 

items they feel are important to the research. 

• Before I wrap up: 

o Do you have any additional comments? 

o Is there something else that you feel would be important to add to this research? 

o Do you have any further questions? 

o Could you provide me with an overall summary of what we talked about today? 

Conclusion: 

The purpose of this is to wrap up the interview. 

Grit is perseverance and passion for long-term goals.   
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• Again, I really appreciate your willingness to share.  Without is, the research wouldn’t be 

possible. 

• Feel free to contact me if you have any questions or concerns. 

• Please read through this material for all the information you’ll need. 

o Give them their exit package 

o Stop tape recording 
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Appendix B:  Communications 
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Appendix B1: Quantitative phase – Recruitment Poster 

Department of Kinesiology 

University of Saskatchewan 

 

RESEARCH PARTICIPANTS NEEDED 

 

MENTAL TOUGHNESS & ATHLETIC INJURY  

 
You are eligible if you:  

• Are ages 16-35 

• Are currently injured 

• Compete at a provincial level or higher 

• Have played your primary sport for more than 2 years 

 

The online questionnaire will take approximately 30 minutes to 

complete: 

 

https://www.surveymonkey.ca/r/G2DCXD8 

 

For more information about the study please contact: 

 

Karissa Johnson 

College of Kinesiology 

e-mail: k.johnson@usask.ca 

 

 

mailto:k.johnson@usask.ca
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Appendix B2: Quantitative Phase – PAWS Bulletin  

 

TITLE: Mental Toughness and Injury (Athletes Needed for Research) 

BODY: You are eligible if you are an athlete between the ages of 16 and 35, are currently 

injured, compete at a provincial level or higher, and have played your primary sport for more 

than two years.  We are looking for both men and women athletes to complete an online 

questionnaire regarding mental toughness and athletic injury.  The survey will take 

approximately 30 minutes to complete.  Click on the link below to access the survey.   

FOR MORE INFORMATION, CONTACT: k.johnson@usask.ca  
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Appendix B3: Quantitative Phase – Verbal In-Class Recruitment 

 

Hi everyone.  My name is Karissa Johnson and I am a Master of Science student here at the 

University of Saskatchewan in the college of Kinesiology.  I am here today to talk about an 

opportunity to participate in a research study. 

My research is focused on the psychological experience of athletic injury and I would like to 

invite those who are eligible to participate in my study.  To be eligible to participate, you need to 

be between the ages of 16 and 35, compete at a provincial level of higher, have played your 

primary sport for at least two years, and currently be injured.   

Your participation would require completing an online survey, that will take you approximately 

30 minutes.   

If you are interested in participating or have any questions about participating, please email me at 

k.johnson@usask.ca.  I will e-mail you the link to the survey. 

Thank you for your time and enjoy your class. 

 

mailto:k.johnson@usask.ca
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Appendix B4: Quantitative Phase – Huskie Athletics Contact 

 

Hello ________, 

My name is Karissa Johnson and I am currently recruiting participating for my M.Sc.  thesis 

project.  I am a student in the College of Kinesiology working in the area of sport psychology, 

more specifically, the experience of athletic injury.   

I am contacting you to request that you pass the following information on to all the coaches of 

teams here at the University of Saskatchewan, as well as the Huskie Athletic Health Sport 

Center. 

Thank you for your time.  Please feel free to contact me for further information or any questions 

you might have.   

Karissa Johnson 

 

Hello Coaches, 

My name is Karissa Johnson and I am currently recruiting participating for my M.Sc.  thesis 

project.  I am a student in the College of Kinesiology working in the area of sport psychology, 

more specifically, the experience of athletic injury.   

As per university policy, I am contacting you through the Huskies Athletic Department. 

The criteria for participation are: 

• Between the ages of 16 and 35 years 

• Compete at a provincial level or higher 

• Have a minimum of 2 years of sport specific experience 

• Are currently experiencing injury 

 

If you think any of your athletes may be interested in participating, please have them contact me 

for more information at k.johnson@usask.ca.  If they are interested in participating in the 30 

minute online survey, they can also follow the link provided below. 

Thank you for your time and consideration, 

Karissa Johnson 

  

mailto:k.johnson@usask.ca
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Appendix B5: Qualitative Phase – E-mail Contact 

Hello ______, 

Recently, you completed an online survey for my M.Sc.  thesis.  At the end of the survey, you 

shared that you would be interested in participating further in my research. 

I am contacting you because of this interest, and because you meet the criteria to participate in 

the second part of my research. 

The second part of my research will consist of an interview.  The interview will last between 45 

and 60 minutes.  During the interview, we will discuss mental toughness and self-compassion, as 

they relate to your injury. 

If you are still interested in participating or have any questions about participating, please contact 

me at k.johnson@usask.ca. 

Thank you for your time, 

Karissa Johnson  

mailto:k.johnson@usask.ca
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Appendix C: Participant Forms 
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Appendix C1: Quantitative Phase – Informed Consent 

 

 

Participant Consent Form  

   

You are invited to participate in a research study entitled: Exploring the Relationship 

Between Mental Toughness and Self-Compassion in a Sport Injury Context: A Mixed 

Methods Approach  

 

Researcher(s): Karissa Johnson, Graduate Student, College of Kinesiology, University of 

Saskatchewan, k.johnson@usask.ca 

Supervisor:  Dr.  Kent Kowalski, Associate Dean, College of Kinesiology, 306-966-1079, 

kent.kowalski@usask.ca 

Purpose(s) and Objective(s) of the Research:  

     The purpose of this research project is to understand how mental toughness and self-

compassion are used by athlete’s experiencing injury.  The hope with conducting this research is 

that it will allow us to better understand the experiences and needs of athletes who are injured so 

we are able to help them through it more easily.   

Procedures:  

     This research requires you to complete a survey package, available online, that will take 

approximately 30 minutes to complete.  The survey package may be completed on your own 

time and where you have access to internet and a computer for the required time.  If you need to 

take a break for any reason, leave the survey open so it can be completed later.  Please feel free 

to ask any questions regarding the procedures and goals of the study or your role. This survey is 

hosted by Survey Monkey. Your data will be stored in facilities hosted in Canada. Please 

see the following for more information on Survey Monkey’s privacy policy. 

Potential Risks:  

     While the risks associated with participating in this research, due to the nature of questions, 

you may experience emotional or psychological discomfort.  To address this risk, there is contact 

information for multiple resources provided.  If you come to find yourself experiencing 

emotional and psychological discomfort, you can call Canada Crisis Services (1-833-456-4566).  

If you are local to Saskatoon, you can contact Saskatoon Mobile Crisis (306-933-6200).  The 

University of Saskatchewan Student Wellness Center (306-966-5768) also provides free 

counselling services to all students.   

Potential Benefits: 
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          The benefits of the participant taking part in this research project are that we (e.g., 

researchers, coaches, medical professionals) will gain a better understanding of how best to help 

athletes that are going through injury because it will shed light on processes occurring during the 

injury experience.  The knowledge gained from this research project may help make injury less 

catastrophic for athletes in the future. 

Compensation:  

     Upon completion of the survey, your email was entered to win one of two $25 gift cards to 

Amazon.ca.  Participants must complete 80% of the survey to be entered to win.  You will have 

the opportunity to leave your email at the end of the survey for a chance to win. 

Confidentiality:  

     Your confidentiality was protected by removing any identifiable information (i.e., e-mail 

address) from your responses.  Your name and e-mail address will not appear together on any 

documents.  The responses that you provide was stored in password protected documents and 

only accessible to the researcher.  Data that is backed-up on an external hard drive was kept 

secure in a locked drawer when not in use.   

Storage of Data:       

     All documents with data was securely stored with Dr.  Kent Kowalski for a minimum of 5 

years, as per University of Saskatchewan guidelines.  When the data is no longer required, the 

data was destroyed. 

Right to Withdraw: 

     Your participation is voluntary, and you can answer only those questions that you are 

comfortable with.  You may withdraw from the research project for any reason, at any time 

without explanation or penalty of any sort.  Whether you choose to participate or not will have 

no effect on your athletic or academic standing or how you was treated by coaches, peers, 

professors, etc.  Should you wish to withdraw, you may contact the researcher prior to the 

deidentification of your data.  If data has already been deidentified, you was unable to withdraw 

your data.  Should you wish to withdraw your data before deidentification, your data was 

removed from the data set and destroyed, therefore will not be included in the data analysis.   

Questions or Concerns:  

     If you have any questions or concerns, contact Karissa Johnson by email at 

k.johnson@usask.ca.  You may also contact the supervisor, Dr.  Kent Kowalski, by email at 

kent.kowalski@usask.ca.   

     This research project has been approved on ethical grounds by the University of 

Saskatchewan Research Ethics Board.  Any questions regarding your rights as a participant may 

be addressed to that committee through the Research Ethics Office ethics.office@usask.ca (306) 

966-2975.  Out of town participants may call toll free (888) 966-2975. 

Consent  

mailto:k.johnson@usask.ca
mailto:kent.kowalski@usask.ca
mailto:ethics.office@usask.ca
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By completing and submitting the questionnaire, YOUR FREE AND INFORMED CONSENT 

IS IMPLIED and indicates that you understand the above conditions of participation in this 

study.  
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Appendix C2: Quantitative Phase – Exit Package (Debriefing) 

Dear Participant, 

Thank you for taking part in the research study, “Exploring the Relationship Between Mental 

Toughness and Self-Compassion in a Sport Injury Context: A Mixed Methods Approach”.  Your 

participation is appreciated.  This research project is focused on understanding the experiences of 

athletes who experience injury, and how mental toughness and/or self-compassion might be used 

within the recovery experience.  There has been little research looking at the connection between 

mental toughness and self-compassion, yet both have potential value for athletes with injury.   

This research was used to fulfill the requirements of a Master of Science degree at the University 

of Saskatchewan.  The results of the research will also be used for presentations and manuscripts 

for publication in academic journals. 

If you are interested in receiving a copy of the results, please leave your e-mail below to be 

contacted when they become available.   

I hope that you enjoyed being a part of the research and I am thankful for your participation. 

Karissa Lynn Johnson  
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Appendix C3: Qualitative Phase – Informed Consent 

 

 

Participant Consent Form  

   

You are invited to participate in a research study entitled: Exploring the Relationship 

Between Mental Toughness and Self-Compassion in a Sport Injury Context: A Mixed 

Methods Approach          

Researcher(s): Karissa Johnson, Graduate Student, College of Kinesiology, University of 

Saskatchewan, k.johnson@usask.ca 

Supervisor:  Dr.  Kent Kowalski, Professor, College of Kinesiology, 306-966-1079, 

kent.kowalski@usask.ca 

Purpose(s) and Objective(s) of the Research:  

     The purpose of this research project is to understand how mental toughness and self-

compassion are used by athlete’s experiencing injury.  The hope with conducting this research is 

that it will allow us to better understand the experiences and needs of athletes who are injured so 

we are able to help them through it more easily.   

Procedures:  

     Participation in this research project will require you to complete a one-on-one interview, that 

will require between 45 and 60 minutes of your time.  The interview will take place on the Ron 

and Jane Graham Sport Science and Health Center.  The interview was recorded and later 

transcribed for analysis.  Please feel free to ask any questions regarding the procedures and goals 

of the study or your role.  You may also request to turn the recorder off at any time during the 

interview.   

Potential Risks: 

     While the risks associated with participating in this research, due to the nature of questions, 

you may experience emotional or psychological discomfort.  To address this risk, there is contact 

information for multiple resources provided.  If you come to find yourself experiencing 

emotional and psychological discomfort, you can call Canada Crisis Services (1-833-456-4566).  

If you are local to Saskatoon, you can contact Saskatoon Mobile Crisis (306-933-6200).  The 

University of Saskatchewan Student Wellness Center (306-966-5768) also provides free 

counselling services to all students. 

Potential Benefits:  

     The benefits of the participant taking part in this research project are that we (e.g., 

researchers, coaches, medical professionals) will gain a better understanding of how best to help 
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athletes that are going through injury because it will shed light on processes occurring during the 

injury experience.  The knowledge gained from this research project may help make injury less 

catastrophic for athletes in the future. 

Compensation:  

     You will receive a $20 gift card to Amazon.ca as a thank-you for your participation. 

Confidentiality:  

     Your confidentiality was protected using a fake-name, chosen by you, to attach to data you 

provide.  Any information that may lead to identification (e.g., mention of team name or school), 

was removed from the data when it is transcribed.  You will have the opportunity to review the 

final transcript and was requested to sign a transcript release form to acknowledge that what is 

expressed in the transcript accurately reflects your experience.  You will have two weeks from 

the date of your transcripts being sent to you to sign the transcript release form.  If I 

(Karissa Johnson) do not hear from you within two (2) weeks of having sent the transcripts 

to you, your consent will be assumed.   

Storage of Data:  

     During the data collection and analysis, the computer data was stored with the researcher, 

Karissa Johnson, in a password protected computer, with identifying information stored separate 

from data.  During this time, hard-copies of information (e.g., consent forms) was stored in a 

secure drawer, with identifying information being stored separately from data.  When the data is 

no longer required, the data was destroyed. 

 

Right to Withdraw:  

      Your participation is voluntary, and you can answer only those questions that you are 

comfortable with.  You may withdraw from the research project for any reason, at any time 

without explanation or penalty of any sort.  Whether you choose to participate or not will have 

no effect on your athletic or academic standing or how you was treated by coaches, peers, 

professors etc.  Should you wish to withdraw, your data was destroyed and not used in analysis.  

Your right to withdraw data from the study will apply until data has been pooled.  After this 

time, it is possible that some form of research dissemination will have already occurred, and it 

may not be possible to withdraw your data. 

Questions or Concerns:  

     If you have any questions or concerns, contact Karissa Johnson by email at 

k.johnson@usask.ca.  You may also contact the supervisor, Dr.  Kent Kowalski, by email at 

kent.kowalski@usask.ca.   

     This research project has been approved on ethical grounds by the University of 

Saskatchewan Research Ethics Board.  Any questions regarding your rights as a participant may 

be addressed to that committee through the Research Ethics Office ethics.office@usask.ca (306) 

966-2975.  Out of town participants may call toll free (888) 966-2975. 

mailto:k.johnson@usask.ca
mailto:kent.kowalski@usask.ca
mailto:ethics.office@usask.ca
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Consent 

Your signature below indicates that you have read and understand the description provided; I 

have had an opportunity to ask questions and my/our questions have been answered.  I consent to 

participate in the research project.  A copy of this Consent Form has been given to me for my 

records. 

     

Name of Participant  Signature  Date 

 

_____________________________      _______________________ 

Researcher’s Signature   Date 

 

A copy of this consent was left with you, and a copy was taken by the researcher. 
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Appendix C4: Qualitative Phase – Exit Package (Thank-you E-mail) 

Dear Participant, 

I want to start by thanking you for participation in this research project.  This research is 

interested in the relationship between mental toughness and self-compassion, and how they are 

potentially valuable to athletes experiencing injury.  The first portion was used to identify an 

empirical relationship between mental toughness and self-compassion, and the second phase was 

used to explore how the concepts are related and used in a sport injury context.   

Remember that all the data your participation provided was kept confidential.  The data was 

stored for five years in a password protected file, only accessible to the researcher Karissa 

Johnson, and the research supervisor, Dr.  Kent Kowalski.  The data was used to fulfill part of 

the requirements for a Master of Science degree.  If you are interested in receiving results from 

this project, or if you have any questions or concerns, please contact me by email at 

k.johnson@usask.ca, or Dr.  Kent Kowalski at kent.kowalski@usask.ca. 

Once again, thank you for your contributions to this research. 

Sincerely, 

Karissa Lynn Johnson 

mailto:k.johnson@usask.ca
mailto:kent.kowalski@usask.ca
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Appendix C5: Qualitative Phase – Transcript Release Form 

 

Exploring the Relationship Between Mental Toughness and Self-Compassion with Athletes 

Experiencing Injury: A Mixed Methods Approach 

 

 I,__________________________________, have reviewed the complete transcript of my 

personal interview in this study, and have been provided with the opportunity to add, alter, and 

delete information from the transcript as appropriate.  I acknowledge that the transcript 

accurately reflects what I said in my personal interview with Karissa Johnson.  I hereby authorize 

the release of this transcript to Karissa Johnson to be used in the manner described in the 

Consent Form.  I have received a copy of this Data/Transcript Release Form for my own records.   

_________________________     _________________________  

Name of Participant       Date  

_________________________     _________________________  

Signature of Participant      Signature of researcher  
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Appendix D: Trustworthiness 
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Appendix D1: Reflexivity 

September18, 2018:  My experience in sport has been team sport predominantly.  As an athlete 

who has competed at a national level, I have experienced my fair share of injuries.  While most 

of them were minor (e.g., elbow tendonitis), I have experienced more severe injuries that have 

taken me away from sport and training for more than a week at a time (e.g., concussion, broken 

ankle).  In my experience, the injury itself was only mildly challenging.  While it took me away 

from doing things I enjoyed, I knew rest was best.  I didn’t have any important competitions 

coming up and I knew I wouldn’t miss important events or training due to the timing of my 

injuries.  What was challenging within the injury experience was the extra time it took to do 

everything, needing to spend extra time planning because my routine had been changed, doing 

household things like dishes, laundry, grocery shopping, etc.  when I lived alone became 

challenging and dealing with people who were far from compassionate for the circumstances 

(e.g., doctors, nurses, x-ray technicians).  Luckily, I was able to access physiotherapy and 

massage therapy for my more severe injuries.  My background in anatomy, physiology, and 

physiology helped me be aware of my body and curious to understand it even more as I 

recovered.  This curiosity lead to peace of mind when professionals would have open 

conversations with me, but also caused distress when I felt someone has withheld information 

from me.   

     Self-compassion allowed me to take the rest I needed in order to heal my body.  It helped me 

to deal with the idea of not being able to train like I normally do for a while.  Self-compassion let 

me take a break when things got difficult, but also helped me do what I could (e.g., concussion: 

study until I got a headache, then take a nap, then study again; ankle: go to the gym and do what 

I could without bearing weight on my foot because it made me feel good).  Self-compassion 
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allowed me to ask for help from certain people that I felt I would be supported by (e.g., 

professors, physiotherapist, family) so I did not feel as isolated all the time.  Self-compassion 

helped me recognize that injuries happen, and I’m not the first person to have a concussion or 

broken ankle.  Self-compassion allowed me to ease into modified training and do as much as I 

could without aggravating the injury.  Self-compassion allowed me to cry in the hospital hallway 

for 10 minutes then walk to a meeting to have a wonderful time.   

     Mental toughness was required to rest from activity.  While mental toughness is typically seen 

as an attribute that would push someone physically, I found it played a role in my ability to 

reduce my activity level.  As someone who enjoys a regularly active life, taking a break was a 

challenge that required a certain level of mental toughness.  Mental toughness allowed me to use 

public transit in the wintertime with crutches – wet surfaces and people are not an ideal 

combination.  Mental toughness helped me take the injury day-by-day.  Mental toughness 

allowed me to be as active as a could be while being in a boot.  Mental toughness got me to the 

meeting after I cried in the hallway for 10 minutes.   

     I found mental toughness and self-compassion worked synergistically in my injury 

experience.  They provided similar benefits, but from different perspectives.  Being a researcher 

in self-compassion, I am highly in favour of its use in sport.  Mental toughness has a dark side 

that can cause people to continue playing through injuries or risk their life, and I feel self-

compassion should be promoted alongside mental toughness to help buffer against some of those 

potentially negative effects. 

October 21, 2018: I believe the use of mental toughness and self-compassion was based on 

personal definitions and understanding of what it means to be tough, and what it means to be 
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self-compassionate.  The use of each in the eyes of the participants may be limited because of 

these definitions and understanding.   

December 18, 2017: I’m here writing this after spending five days at a Mindful Self-Compassion 

Intensive.  The intensive brought depth to my understanding of what self-compassion is and what 

it means to be self-compassionate.  Compassion is the loving-kindness, the hand in a sense, that 

holds suffering.  Loving-kindness can be present in the absence of suffering; however, it is not 

considered compassion in that instance.  Self-compassion has two sides – a gentle side that sits 

with suffering, and an active side that does what it can to relieve feelings of suffering.  The 

active side is one that I had a tendency to not recognize as part of self-compassion, like many 

others tend to do as well (in my experience).  When it comes to injury, it makes sense that self-

compassion would be able to offer an athlete comfort during challenging times.  But having an 

awareness of the active side of self-compassion also means that self-compassion would provide 

motivation for athletes when a time comes to act.  The balance between ease and action (due to 

mindfulness) would provide an athlete with the awareness to know when to act and when to hold 

back during their injury.  This high awareness allows people to shift between the two modes of 

self-compassion.  Along with this, one who is self-compassion would likely have greater body 

awareness and appreciation.  Awareness of the body would coincide with knowing when to push 

and when to rest, and body appreciation would allow one to honour what their body needs at a 

given moment.  Self-compassion would help an athlete recognize that injuries are challenging, so 

they don’t have to pretend like they are having an easier time of it that they actually are.  There 

may be shame associated with having a difficult time with an injury because toughness is so 

valued in sport.  Injuries are not something that should be a shameful experience, as they are 

challenging enough as it is.  Being able to hold these difficult feelings with kindness has great 
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potential to provide athletes with psychological comfort.  I fear the general understanding of 

what mental toughness is might cause athletes to resist or deny that they are having a difficult 

time and lead to feelings of shame.  Having a difficult time during injury may make the return to 

sport more difficult.   

August 7, 2019: As part of the reflexive process, prior to beginning the interview portion of my 

data, I walked through my interview guide and answered the questions as if I was being 

interviewed.  What first went through my mind when I found out my shoulder was hurt was 

“damn, this suck”.  I also experienced some doubt that it would never go back to normal.  The 

following year I got a concussion.  When it first occurred, I didn’t know it was a concussion.  

However, when I started experiencing extreme fatigue and intense headaches at school, I though 

“Ah, this must be a concussion.  Let your professors know and rest up as much as you can”.  

About a year later, I broke my foot.  My initial reaction when I broke my foot (which I believed 

to be sprained at the time) was more neutral.  I thought, “ahh, well… okay then”.  These different 

reactions were likely due to the timing of the injury relative to the season I was in.  In each of 

these experiences, injury made daily life a little more challenging.  It took longer to get 

everything done.  When it came to training, I had to listen to my body and only do what it was 

able to regarding volume and intensity.  While my head and foot are healed, my shoulder still 

bothers me.  I have had to modify the way I throw for it to not bother me.  I also play a new 

position, where less volume of throwing is required.  I also play less fastball in general.  In my 

experience, mental toughness helps me stay calm, in control, and focused when it mattered most.  

For example, when I had my concussion, it was really important that I communicate with my 

professors and Access and Equitability Services to get my needs met.  However, planning when 

concussed is not easy.  I believe mental toughness is what helped me stay focused on doing what 
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I need to do (i.e., organize my school related things so I could rest) so I could graduate from 

university the following month.   

     Mental toughness feel like being driven, motivated, excited, intense, and focused.  The 

behaviours that result from being mentally tough are the behaviours that align with whatever 

goal is relevant.  With my shoulder, it is completing physiotherapy and managing my playing 

time.  With my head, it was organizing my like and resting.  With my foot, it was being in a boot, 

on crutches, and taking high-dose calcium-magnesium supplements to try and mend my bone.  I 

suppose my ultimate goal was always to be healthy.  I knew playing through injuries and 

continuing to aggravate them was only going to set me back and, as hard as it was to not be 

involved, that is what I needed at the time.  Sitting out from my activities required mental 

toughness.  Mental toughness showed up the most when I was in the process of returning to 

sport.  It is easy to get overwhelmed with worrying about reinjury.  But mental toughness helped 

me stay focused on “pick up the ball, bring your arm back to [here], and go”.  As much as mental 

toughness helped stay driven and focused, there was a sense of relaxation that came with it as 

well.  I trusted that my body would take care of myself.  I forced myself to trust my body 

because that trust allowed me to relax and “go with the flow”.  Being mentally tough helped me 

feel more confident and calmer.  I would think about what I could do to help myself rather than 

pity myself for being injured.  And, as a result, it was easier to engage in those helpful 

behaviours (i.e., exercises).  I was using crutches in the wintertime and was riding the bus to 

school.  That took a lot of courage because I was afraid I’d fall (which I did one time and I 

worried I rebroke it).  Mental toughness said, “I know you’re scared, but this is important, so 

you’ll figure it out.”.  Also, when I was able to take my boot off after breaking my foot, it 

required mental toughness to walk slow.  If I walked too fast, I would limp.  And limping is a 



140 

 

sign of pain.  So, my thought was if I walk slow, I’ll be better off.  But walking slow took focus 

and commitment.  Walking slow, without being worried about taking a long time to get 

somewhere, took mental toughness.   

     As for self-compassion, it showed up most in challenging times during my injuries.  There 

were countless moments of frustration, worry, fear, and doubt.  I remember thinking I shouldn’t 

be feeling those things if I was being self-compassionate (because, in my mind, self-compassion 

should erase those bad feelings).  However, I spoke with a mentor who said something like, “just 

because you’re compassionate doesn’t mean you won’t feel those things.” That comment made 

me realize how much compassion is about how we relate to our emotions, rather than trying to 

avoid the “bad” ones.  Once I realized that, I felt a lot less resistance to the negative emotions 

that came with my injuries.  For example, I was taking longer than usual to complete my 

morning routine.  I bus so it was really important that I get out the door on time.  In a moment of 

overwhelm, I needed to cry.  (Self-compassion often results in a release of pent up emotions.  I 

am still working on how to make this more consistent).  I took two minutes to hold that feeling 

with curiosity then I was able to go on with the rest of my day, with confidence (for the most 

part).   

     It seems to me that self-compassion is what allows me to deal with the emotional challenges.  

And mental toughness helps draw the line between compassion and pity.  Self-compassion says, 

“I need to feel this.” And mental toughness says, “I’ve felt it, now it is game time”.  Feeling 

emotions is needed in order to let them go – that’s what self-compassion does.  Mental toughness 

is the reengagement in the task at hand, so you don’t dwell on the bad stuff.   

October 30, 2019:  Since last year, I have finished data collection for both phases of my 

research.  I meant to do some reflecting before the qualitative phase, however, did not get the 
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opportunity to.  Some things that were interesting to see were the relationships between variables 

when I analyzed the quantitative phase data.  So mental toughness is related to self-compassion 

and grit, but grit and self-compassion are not related.  I have spoke with Kent and we talked 

about the importance of using the subscales to describe how these factors may be similar and 

different.  The subscales will give us a more in depth look at what’s going on.  I have had some 

opportunities to look at the data and it was interesting to also connect these factors to coping, 

because mental toughness is essentially knowing how to cope so performance can be maintained.  

I think the coping subscale will provide valuable insight on how the variables are interacting.   

     I watched Margo’s defense on Monday evening, and it got me thinking about my journey in 

research and the way I think about some of the terms in my research.  It has been interesting to 

talk to her about a multitude of things, regarding this area of research.  One being the trait-like 

measure of self-compassion we use and compare it to a state-like measure of self-criticism.  

Another thing, which was mentioned at her defense, was the difference between self0judgement 

and self-criticism.  I hadn’t given the two terms much thought before.  However, the general 

understanding of these different concepts is very different to how the literature defines and 

measures them.  So, self-judgement is more so seen as the harsh criticism, which may be connect 

to shame or guilt in a sense.  Whereas self-criticism captures this self-awareness of inadequacy, 

which may be more neutral in tone.  So, self-criticism is the opposite of self-kindness but is also 

different from self-judgement because self-judgement has a stronger negative valence to it.   

     What has also been interesting is to reflect on the idea of fierce compassion.  There was a 

point in time that, as I reflect on it now, I was being incredibly compassionate to myself, without 

knowing I was doing it.  In that time, I was moving consistently, fueling my body, and taking 

care of my mind because it felt good and I cared about myself.  Taking these actions to prevent 
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suffering was me being compassionate and I had/have never felt better than I did then.  In 

conversations I’ve had with athletes and experiences I’ve had in life, I have realized there is an 

important element of action that comes with being kind and caring; it motives us to do the things 

that will maximize our wellbeing and propel us towards our goals.  It was neat to hear Margo’s 

results because it highlighted the importance of creating yang language that resonates more with 

the athletic population.  As I completed my the qualitative phase data collection, I realized many 

of the athletes spoke of actions they took because they needed to take care of themselves.  I also 

realized that the language I have been using to express self-compassion are sometimes soft and 

unmotivating.  While they are very helpful when it comes to understanding the emotional 

experience of the situation, there is something missing from the current language when it comes 

to motivating myself to take action.  Doing the hard thing isn’t always emotionally demanding 

but sometimes we are not motivated to do it, even if we know the end result was something we 

enjoy.  Sometimes the anticipation of the event creates barriers.  While self-compassion might 

help to not over-identify with those anticipatory feelings, there could also be language that helps 

create a motivation to act. 
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Appendix E: Grit  
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Appendix E1: Mental Toughness, Self-Compassion, and Grit 

Introduction 

     Grit was included in the present research because it is an emerging concept in psychological 

science, which predicts success beyond conscientiousness (Duckworth et al., 2007).  Grit is 

“perseverance and passion for long-term goals” (Duckworth, Peterson, Matthews, & Kelly, 2007, 

p. 1087).  The two components that make up grit are perseverance of effort and consistency of 

interest (Duckworth et al., 2007), and it was included as an exploratory variable in my research 

because grit has potential links to both mental toughness and self-compassion.  One of the 

defining elements of grit is perseverance (Duckworth et al., 2007), and perseverance is related to 

both mental toughness (Gucciardi, Prrling, Ducker, & Dawson, 2016) and self-compassion 

(Ferguson, Kowalski, Mack, & Sabiston, 2015).  The purpose of the present research was to 

explore how grit may be related to mental toughness and self-compassion for athletes (in part, to 

see if similar relationships would emerge for grit and self-compassion as for mental toughness 

and self-compassion). 

Methods 

2.1 Grit (SGS-12) 

     Grit was measured using the Sport Grit Scale (see Appendix E2).  The scale was created by 

Cormier, Dunn, and Dunn (2019), which was a sport specific version of the original measure by 

Duckworth et al. (2007).  The scale includes questions regarding the consistency of interest (CI; 

e.g., “As an athlete in sport, new ideas and projects sometimes distract me from my previous 

ones.  [R]) and perseverance (PE; e.g., As an athlete in sport, I have overcome setbacks to 

conquer an important challenge) towards long-term goals.  Participants respond on a scale from 

“very much like me” to “not like me at all”.  All the consistency of interest items are scored the 

opposite from the perseverance items (i.e., CI = 1 = very much like me; 5 = not like me at all).  
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In a population of varsity student athletes, the subscales had acceptable (PE: α = .79) and good 

(CI: α = .82) internal consistency.  Using a domain-specific measure of grit is important because 

grit can vary significantly by context (Cormier et al., 2019).  A total score, as well as subscales 

scores, was used in the final analysis.  A total grit score was calculated by scoring the items, then 

calculating the mean of all the items.  Subscale scores were calculated by calculating the mean of 

the subscale specific items.   

Results 

3.1. Quantitative Results 

3.1.1 Scale Descriptive Statistics and Reliabilities 

     Descriptive statistics and scale reliabilities for mental toughness, self-compassion, and grit 

can be found in Table E.1.   

3.1.2 Hypothesis Testing 

     Our hypothesis was that mental toughness and self-compassion would be positively correlated 

to grit, and it was partially supported in that mental toughness was related to the grit composite 

and both grit subscales (consistency of interest and perseverance).  However, self-compassion 

was related only to the grit perseverance subscale. Correlations for all variables can be found in 

Table E. 2
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Table E.1 

 

Descriptive statistics and scale reliabilities for SMTQ, SCS-AV, and SGS 
Variable (Measure) Items Potential Range Sample Range Mean SD Skewness Kurtosis Cronbach’s 

α 

Mental Toughness (SMTQ) 14 14.00-56.00 26.00-55.00 40.98 5.64 -.03 0.10 0.78 

 Self-Compassion (SCS-AV) 6 1.00-5.00 1.73-4.63 3.06 0.64 0.11 -0.58 0.84 

 Self-Kindness 5 1.00-5.00 1.00-5.00 2.86 0.84 0.12 0.35 0.84 

 Self-Judgement 5 1.00-5.00 1.00-4.80 2.71 0.92 0.33 -0.71 0.82 

 Mindfulness 4 1.00-5.00 2.00-5.00 3.27 0.72 0.66 -0.27 0.77 

 Overidentification 4 1.00-5.00 1.25-5.00 3.35 0.88 -0.35 -0.37 0.69 

 Common Humanity 4 1.00-5.00 1.00-5.00 2.99 0.83 0.19 -0.32 0.77 

 Isolation 4 1.00-5.00 1.50-5.00 3.16 0.95 0.12 -1.08 0.73 

Grit (SGS-12) 12 1.00-5.00 2.42-4.50 3.66 0.46 -0.38 -0.52 0.68 

 Consistency of Interest 6 1.00-5.00 2.00-4.33 3.28 0.53 -0.39 -0.27 0.45 

 Perseverance 6 1.00-5.00 2.67-5.00 4.04 0.56 -0.38 -0.50 0.70 

Note. Standard error of skewness = .267 and Standard error of kurtosis = .529. 
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Table E.2 

Pearson Moment correlation between SMTQ, SCS-AV, and SGS. 

  1. 2. 2.a. 2.b. 2.c. 2.d. 2.e. 2.f. 3. 3.a. 

1. SMTQ ---          

2. SCS-AV .48** ---         

 2.a. SK .30** .83** ---        

 2.b. SJ .42* .83** .68** ---       

 2.c. CH .09 .53** .41** .20 ---      

 2.d. IS .41** .77** .45** .61** .24* ---     

 2.e. MI .34* .70** .72** .40** .43** .32** ---    

 2.f. OI .56* .81** .50** .75** .19 .72** .40** ---   

3. SGS-12 .47* .18 .01 .03 .11 .23* .17 .26* ---  

 3.a. CI .36** .07 -.06 -.00 .03 .12 .03 .19 .83** --- 

 3.b. PE .42** .22* .06 .05 .16 .26* .25* .24* .85** .40** 

Note. SMTQ = mental toughness, CF = confidence, CS = constancy, CT = control; SCS-AV = self-compassion, SK = self-kindness, 

SJ = self-judgement, CH = common humanity, IS = isolation, MI = mindfulness, OI = over-identification; SGS = grit, CI = 

consistency of interest, PE = perseverance 

* = p < .05. ** = p < .01
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3.1.3 Qualitative Phase Results 

     Participants were asked about their ideas regarding how grit and mental toughness, as well as 

how grit and self-compassion may be related, at the end of the qualitative phase interviews.  The 

primary finding from the interviews with athletes were that both mental toughness and self-

compassion are connected to grit.  However, the way they connect to grit differs.  Athletes 

agreed that daily mental toughness creates grit over time.  They also agreed that being self-

compassionate might make it easier to be gritty.   

3.1.3.1 Daily mental toughness creates grit over time.   

     Athletes spoke primarily of two different ways that mental toughness during everyday efforts 

likely contributed to grit in the long-term.  The first way is through the confidence element of 

mental toughness.  Having confidence in oneself connected strongly to the perseverance element 

of grit.  The second is through the intense focus on goals that mental toughness brings with it.  

The intense focus on their goals connects to the consistency of interest element of grit. 

     Both Muggle and Georgia identified the importance of believing in themselves to helping 

them persevere in the pursuit of long-term goals.  For each of them, encouraging words such as 

“Yes, I can really do this, I can keep going-/ like, keep going” (Georgia) helped them be 

mentally tough in the moment.  Using confidence to keep pursuing their goals every day, despite 

challenges, is what enables them to persevere, or be gritty in the long-term.   

     Brittany and Brock highlighted a connection between mental toughness and an intense focus 

on goals.  Being able to have an intense focus on their goals starts with looking at “the long 

picture” and knowing “where you want to be and what you want to be doing” (Brock).  Having a 

clear idea of their direction makes it easier to choose actions that align with their goal.  Brittany 

specifically stated: 
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It’s like [pause], knowing and learning this is- like point A to point B- most direct way.  

But like these are, like, your little mini goals… “No, I’m going to do this thing first.  And 

then I’m going to do this thing.  And them I’m going to combine the two things.  And 

have all these, like, little goals up to where I need to be. 

     Committing to small actions that align with long-term goals everyday requires mental 

toughness.  After multiple days of completing those small goals over months/season/years, the 

accumulation of those actions becomes grit.   

3.1.3.2 Self-compassion (might) make it easier to be gritty.   

     The potential for a relationship between self-compassion and grit was less clear and certain.  

However, athletes generally agreed that self-compassion would make it easier to be gritty.  More 

specifically, the athletes described that self-compassion makes the pursuit of goals more 

enjoyable due to an appreciation for incremental growth, setting realistic goals, and helping one 

reflect during challenges.  In summary, it is easier to be gritty with self-compassion because self-

compassion makes the long-term pursuit of goals more enjoyable.   

     Each of the athletes reflected on ways in which self-compassion may make the pursuit of 

long-term goals more enjoyable.  Brittany reflected on a time where she was not self-

compassionate and said, during that time, she “didn’t think [she] wanted to come back”.  She 

identified that she now has “achievable goals”, rather than pushing herself with unrealistic 

standards, and that these realistic small goals help her pursue her larger goal.  Georgia identified 

that self-compassion may contribute a sense of appreciation for slow growth over time.  She 

explained how “through love for yourself… you can see where you- you were at compared to 

where you are now”.  Similar to Brittany, self-compassion provides her opportunity for reflection 

and appreciation for small steps forward.  During challenges, Brock also identified the value of 
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reflecting with self-compassion.  He explained how, when challenges came up, self-compassion 

would help “have that talk with yourself, like ‘What can I do? What can’t I do?”.  Setting 

achievable goals, appreciation for progress overtime, and reflection are all ways in which 

athletes identified self-compassion makes it easier to be gritty because the long-term process is 

more enjoyable. 

     Like the other athletes, Muggle identified that self-compassion is connected to reflecting on 

“the pros and cons”.  However, Muggle disagreed that reflection via self-compassion would 

contribute to being grittier.  For him, being gritty means “there’s no second guessing”, whereas 

self-compassion allows “yourself to… have excuses”.   
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Appendix E2: Sport Grit Scale-12 (SGS-12) 

Here are a number of statements that may or may not apply to you as an athlete in sport.  For the 

most accurate score, when responding, think of how you compare to most people – not just the 

people you know well, but most people in the world.  There are no right or wrong answers, so 

just answer honestly. 

 

 

1. As an athlete in sport, I have overcome setbacks to conquer an important challenge. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

2. As an athlete in sport, new ideas and projects sometimes distract me from my previous 

ones.  * 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

3. As an athlete in sport, my interests change from year to year.* 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

4. As an athlete in sport, setbacks don’t discourage me. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

5. As an athlete in sport, I have been obsessed with a certain idea or project for a short time 

but later lost interest.  * 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

6. As an athlete in sport, I am a hard worker. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

7. As an athlete in sport, I often set a goal but later choose to pursue a different one.* 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 
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8. As an athlete in sport, I have difficulty maintaining my focus on projects that take more 

than a few months to complete.* 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

9. As an athlete in sport, I finish whatever I begin. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

10. As an athlete in sport, I have achieved a goal that took years of work. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

11. As an athlete in sport, I become interested in new pursuits every few months.* 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 

12. As an athlete in sport, I am diligent. 

Very much like 

me 

Mostly like me Somewhat like 

me 

Not much like 

me 

Not like me at 

all 

 


