N
[ LEEDS
(. D BECKETT
UNIVERSITY
Citation:

Williams, TL (2018) Exploring narratives of physical activity and disability over time: A novel
integrated qualitative methods approach. Psychology of Sport and Exercise, 37. pp. 224-234. ISSN
1469-0292 DOI: https://doi.org/10.1016/j.psychsport.2017.09.004

Link to Leeds Beckett Repository record:
https://eprints.leedsbeckett.ac.uk/id/eprint/4088/

Document Version:
Article (Accepted Version)

The aim of the Leeds Beckett Repository is to provide open access to our research, as required by
funder policies and permitted by publishers and copyright law.

The Leeds Beckett repository holds a wide range of publications, each of which has been
checked for copyright and the relevant embargo period has been applied by the Research Services
team.

We operate on a standard take-down policy. If you are the author or publisher of an output
and you would like it removed from the repository, please contact us and we will investigate on a
case-by-case basis.

Each thesis in the repository has been cleared where necessary by the author for third party
copyright. If you would like a thesis to be removed from the repository or believe there is an issue
with copyright, please contact us on openaccess@leedsbeckett.ac.uk and we will investigate on a
case-by-case basis.



https://eprints.leedsbeckett.ac.uk/id/eprint/4088/
mailto:openaccess@leedsbeckett.ac.uk
mailto:openaccess@leedsbeckett.ac.uk

Accepted Manuscript

Psychology

OF SPORT AND EXERCISE

Exploring narratives of physical activity and disability over time: A novel integrated
qualitative methods approach

Toni Louise Williams

Pl S1469-0292(17)30516-2
DOI: 10.1016/j.psychsport.2017.09.004
Reference: PSYSPO 1264

To appearin:  Psychology of Sport & Exercise

Received Date: 30 July 2017
Revised Date: 12 September 2017
Accepted Date: 13 September 2017

Please cite this article as: Williams, T.L., Exploring narratives of physical activity and disability over time:
A novel integrated qualitative methods approach, Psychology of Sport & Exercise (2017), doi: 10.1016/
j-psychsport.2017.09.004.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.


http://dx.doi.org/10.1016/j.psychsport.2017.09.004

Exploring narratives of physical activity and disability over time: A novel integrated
gualitative methods approach
Toni Louise Williams — corresponding author
Institute of Sport, Physical Activity and Leisutaseds Beckett University, Headingley
Campus, Leeds, LS6 3QS, United Kingdom.

Email: t.l.williams@leedsbeckett.ac.uk.




[N

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Exploring narratives of physical activity and disalility over time: A novel integrated

gualitative methods approach

Abstract
Objectives The fusion of multiple qualitative methods has fgotential to provide a more
multidimensional and nuanced understanding of sppmttexercise participation for disabled
populations. The purpose of this innovative methmajser was to illustrate the use of a
longitudinal integrated methods approach to explloeestoried experiences of activity-based
rehabilitation (ABR) for people with spinal cordurny (SCI). Methods A novel combination of
interviews, timelining and participant observatiwas used with participants with SCI, and their
trainers, at an ABR center in the UK. These plstialdata sets were subject to a dialogical
narrative analysis to identify: 1) the types ofratives that people drew upon to construct their
stories of ABR and 2) the relationships betweerthgaell-being and hope over timResults
Two participants’ stories were used to demonstrate multiple data sets can help illuminate
complementary and contrasting understandings of ABRical reflections were also offered to
highlight the rigorous and reflexive process oégration throughout the research process.
ConclusionsThe integration of multiple methods was succdsaefproviding new and enriched
insights of ABR that may not have been achievedutin one method alone. Epistemological
and theoretically informed multiple methods studiesy have promise for similar psychological
research projects exploring the complexity of spod exercise experiences for disabled people.
To conclude, recommendations and future directionthe use of integrated methods within
sport and exercise psychology research are offered.
Keywords
Multiple methods; interviews; timelining; participobservation; activity based rehabilitation;

spinal cord injury.
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Introduction
Activity-based rehabilitatioh(ABR) is a novel yet contentious community phybagtivity
training program for people with neurological cdratis such as spinal cord injury (SCI).
Characterized by individual intensive exercise paats, the aim of ABR is to improve
physiological, functional and neurological outcomasd promote independence (see Jones et
al., 2014; Quel de Oliveira et al., 2017). At tlaene time, through regular exercise, ABR has
the potential to improve health and well-being #mateby enrich quality of life (Papathomas et
al., 2015; Perrier et al., 2013). Furthermore, A&Rters provide people with SCI the
opportunity to pay to exercise with the aid of spkst health professionals at a purpose built
facility. These bespoke exercise opportunitiesraportant as people with SCI are often
prevented from leading a physically active lifestglue to multiple personal, environmental and
social barriers (Martin Ginis et al., 2016; Williarat al., 2014). In other words, people with SCI
often experiencdisablism— a form of social oppression — when these disgldnd
discriminatory barriers impede their sport and eiser participation (Richardson et al., 2017;
Smith et al., 2016; Thomas, 2014).

Despite the potential role of ABR in getting mpesople with SCI physically active, a
number of concerns have been raised with this ¢fgxercise. For example, some
physiotherapists in SCI rehabilitation were relatta promote ABR as a viable physical
activity option due to concerns over how hope isiaged in this context (Williams et al., 2016).
During SCI rehabilitation, physiotherapists araidelicate position of fostering hopefulness for
the future, without promoting false hope of recgM@oundy et al., 2010; van Lit & Keyes,
2014). To achieve this balance, the goals of rditetiion are focused upon teaching people with
SCI to live a meaningful and independent lifestyl@ch includes mastering activities of daily
living (van Lit & Keyes, 2014; Williams et al., 261 In contrast, a primary goal of many ABR

programs is to activate the neuromuscular systdawbe level of injury — through activities

! Activity based rehabilitation is also known as activity based therapy in North American and other contexts
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such as gait training and assisted walking — toitae the recovery of specific motor tasks
(Sadowsky & McDonald, 2009). Consequently, somespatlierapists perceive these goals of
ABR to be problematic, and dangerous, as theyfosteealistic expectations and false hope of
recovery from SCI (Williams et al., 2016).

Conversely, these concerns held by physiothesapgiarding ABR are not unfounded.
For instance, a recent systematic review and mefsis by Quel de Oliveira et al. (2017)
supported the use of ABR interventions to improppar limb function, mobility and
independence in areas of self-care and abiliteaen and manipulate objects. However, the
authors found that ABR had no effect on independemobility of lower limbs, and quality of
life in comparison to conventional rehabilitatiomygical interventions, regardless of the level of
injury to the spinal cord. These conventional pbgkinterventions, typical of SCI
rehabilitation, target regions above the levelnjdiny aiming to compensate for loss of function.
Such physical activities include muscle strengthgniask-specific training, activities of daily
living and aerobic exercise. In light of these fimgs and the cost of ABR (e.g., expensive
equipment and high staff intensity), the authonscbaded that health professionals need to be
mindful of promoting ABR over other physical activoptions.

Equally, the qualitative literature exploring hpeople with SCI interpret their
experiences and outcomes from participating in A highlighted some cautionary remarks.
Narrative studies by Perrier et al. (2013) and Bapaas et al. (2015) found that people with
SCI perceived they gained both physical and psygicdl benefits from participating in ABR
which positively impacted their quality of life. €ke studies also revealed that some people
were motivated to participate in ABR in the hopeeitirning to a former able-bodied self. In
narrative terms, the stories told by these paditip were guided by thexercise is restitution
narrative which projects a storyline of hope faraeery or cure following SCI through
engaging in exercise (Papathomas et al., 2015jcéally, Perrier et al. (2013) warned that a

pre-occupation with restitution may restrict indivals from partaking in other physical activity

3
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opportunities which may be psychologically fulfii§ and supportive of exercise maintenance in
the long term. Furthermore, Papathomas et al. (20ighlighted that exercise is restitution is
potentially psychologically dangerous due to tlagilie inflexibility, and vulnerable long-term
implications, of this story for people with SCirécovery is not forthcoming.

Although the narrative studies by Perrier et2013) and Papathomas et al. (2015) have
shed some light on the experiences of ABR, theofiige single semi-structured interview
within these studies has left some questions unamesly For example, it is unknown asatben
narratives such as restitution are told in relatm8Cl and ABR, ohow narratives of health,
well-being and hope diffasver timethrough sustained ABR participation. Furthermardight
of the concerns regarding exercise is restitutiom long-term sustainability of living by this
narrative needs to be explored. These empiricadtgures have significant implications for the
promotion of ABR as a long term physical activiption for people with SCI. One way to
address these questions and gain a more nuancedutitdiimensional understanding of the
storied experiences of ABR over time may be aclidleough the use afitegratedmethods.

As outlined by Chamberlain et al. (2011), integtateethods are one type of pluralism
in qualitative research where multiple qualitatimethods are drawn upon across the research
process. This fusion of qualitative methods hagtstential to address the complexity of issues
in social science by providing pluralistic datassihiat offer ‘different takes’ on a topic and
insights that are unlikely to appear through onéhod alone (Chamberlain et al., 2011; Lyons
et al., 2015). Moreover, synthesizing more thanmeéhod provides the opportunity for a deep
in-context interpretation incorporating chronolaicspatial and corporeal understandings of
the participants’ lifeworld (Gibson et al., 2013dalokas et al., 2017). Within sport and
exercise psychology, qualitative research is dotathly the use of interviews as a method of
data collection (Culver et al., 2012). The use aftiple methods to supplement interview data —
and capture multi-dimensional and embodied undedstgs that may be inaccessible solely

through verbal means — is underutilized with tredf (Smith et al., 2015).
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Multiple methods qualitative research

The use of multiple methods shares some areasrfosersy with that of ‘mixed methods’
research (MMR). In contrast to multiple methods, RIlAvolves the combination of
quantitative and qualitative methodologies and wdsh One largely rehearsed debate concerns
the conflicting underlying philosophical assumptdretween these two research approaches
(see McGannon & Schweinbenz, 2011; Sparkes, 2@8&hamberlain et al. (2011) contend,
“the use of multiple qualitative methods should giek rise to clashes of ontology or
epistemology because these should be aligned ethesearch objectives” (p.153). However,
other areas of contention such as the integrafiemedthods and findings does ring true for
multiple methods research. This fundamental isaiges questions such as what is meant by
integration? How is this done? Where is it doneWHoe the different data sets mutually
illuminating? How are contradictory findings deaith? (Creswell, 2011; Sparkes, 2015).

An essential component of MMR is that the differerdthods, analyses and findings talk
to each other to construct an overall account Wihetiee end product becomes greater than the
sum of its parts (Creswell, 2011, Sparkes, 201®)il&ly, in multiple methods research, a
crucial component is the fusion of the separatéhot into an integrated research process. For
example, Chamberlain et al. (2011) propose thaaresers should not succumb to the
temptation to undertake the analysis and presentafithe various forms of data separately.
Rather, the analysis should extend across thelglicalata sets to provide integrated meanings.
Without this level of integration there is littledlue added’ to our understanding of a
phenomena beyond the individual components of@dygi@reswell, 2011). To achieve this level
of integration in a multiple methods project demmadigh level of reflexivity to question,
examine and reflect upon the research processvasla (Chamberlain et al., 2011; Smith et al.,
2015). In line with MMR, this integration of multgpmethods may include comparing and
contrasting data, as well as building upon and eldipg one argument within another

(Creswell, 2011).
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Some noteworthy contributions have been made tdidability sport and exercise
psychology literature through the use of multipletnods research. For instance, Smith et al.
(2016) examined the complex issue of activist idiestamong disabled elite athletes through
the use of interviews, fieldwork observations aodia media material. Yet there was no detall
provided of how the pluralistic data sets weregragéed, or if there were any contrasting or
conflicting findings between the ‘telling’ of idatiés in interviews, the ‘performing’ of
identities in observations or the ‘display’ of idi¢ies in social media accounts. In another
example, Richardson et al. (2017) utilized the méshof video conferencing and mobile
methods to investigate the gym as a potential glapeomote health for disabled people.
However, within the presentation of results, areldiscussion of findings, no further insights
were offered as to how the different interview noethinfluenced the data analysis and results
to produce an end product greater than one intemiethod alone.

Emphasizing that such authors do not detail tregnattion of multiple methods is not to
be critical of their scholarship. Rather, it illceges the challenges of demonstrating integration
and the absence of such discussions within thatitee. This issue is further compounded by
tight word counts in journals that do not affordhanrs the space to explain and justify the
integration of methods (Chamberlain et al., 201r1)ight of this, the purpose of this innovative
methods paper was to develop an integrated apptoaotplore the storied experiences of ABR
and achieve a more nuanced understanding of theore$hip between health, well-being and
hope over time. In what follows, | outline the spudktails and provide a rationale for
combining interviews, timelines, participant obseion and reflexive journal notes within a
narrative approach. | then present two exampldtisirate how the integration of methods led
to new and enriched insights of the experiencesBiR for people with SCI. Throughout these
examples | reflect critically upon my experiencetw process of integration through the

collection, analysis and interpretation of multigdkga sets. Lastly, | conclude by providing
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recommendations and future directions for the dsetegrated qualitative methods within sport
and exercise psychology research.

Methodology
A narrative approach
Narrative inquiry was chosen as the broad undenmpgmethodology as it offered numerous
advantages to the research process. First, a éocatries is important because they are a key
means by which people make sense of their livéevihg serious injury such as SCI (Frank,
2013). Second, through a narrative lens therestsomg emphasis on human lives being
culturally and relationally constructed (Riessm2008; Smith, 2016). Therefore this allowed
me to focus upon the personal stories of particgauilst also exploring how these stories
were shaped by narrative resources circulatingimveahd beyond this context (Gubruim &
Holstein, 2009). Third, unlike other methods of lgsis, narrative focuses on both tiveats
(e.g., what is the story about) and tmavs(e.g., how is the story structured) of talk (Gubri&
Holstein, 2009). A fourth advantage of narrativguimny is that it enabled me to explore how
participants understood their experiences of S@IABR in relation to their biographical
history and chart their lives over time (SparkeS&ith, 2014). In line with these
characteristics, narrative inquiry falls within iawerpretivist paradigm, framed by ontological
relativism (which assumes reality to be multiplg|llieable and subjective) and epistemological
social constructionism (which assumes knowledg®dsally constructed through relational
interactions) (Papathomas, 2016).
Sampling and participants
Following university ethical approval, a purposoréerion-based sampling strategy (Sparkes &
Smith, 2014) was used to recruit participants @@l who were partaking in ABR at a center in
the UK. Due to the variability of clients to the RR:enter in terms of age and time since injury,
any clients who were over the age of 18 and hadisemjtheir SCI were permitted to take part.

Initial contact was made with the participants emaail from the trainers at the ABR center
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outlining details of the study. The trainers alsrdssed the research project with their clients
during their ABR sessions. If anyone was interestdadking part, | provided them with an
introductory participant information sheet and aesad any questions they had.

In total, 10 participants with SCI took part in thieidy. Reflecting the higher incidence
of SCI in men compared to women (McCaughey e8ll6; World Health Organization,
2017), 8 participants were male and 2 were fenfdie.participants varied in terms of their age
(20-52 years), time since injury (1-28 years), lefanjury (including complete and incomplete
SCI) and cause of injury (e.g, fall from heightadaraffic accident, violence). All participants
had been participating in the ABR program betweemohth and 2.5 years at the start of the
study. In addition to the clients of the ABR centée 5 trainers and one of the directors also
agreed to take part in the study to enable me denstand their views and experiences of ABR.
The trainers were all aged between 25 and 30 yeltsand had 2 to 7 years’ experience
working in ABR. They were all from a sports scieteekground including sports therapy and
personal training, and one had over five yeargrpekperience at an ABR center in North
America.
Data collection
To gain a longitudinal perspective of experiende8BBR, the data collection period spanned 18
months. Prior to commencing any data collectiolhpaiticipants and their family members
were provided with information about the study arfdrmed consent was gained.
I nterviews
All participants with SCI were involved in a sentitectured life-history interview to explore
their lifestyle before SCI, life with SCI, the rodd physical activity in their rehabilitation and
their experiences of ABR. The use of semi-structuméerviewing allowed for a pre-planned
interview to guide the conversation, but invitedtjggants to tell stories about their
experiences, feelings and behaviors in relatidd@band ABR (Sparkes & Smith, 2014). In line

with a longitudinal qualitative design, these pap@énts were then interviewed a second time,
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approximately one year later. The aim of longitadiqualitative interviews is to posdifferent
questionsonselected same and newly emergent theesxamine change over time
(Hermanowicz, 2013, p.198). In the second inteni@asked participants to elaborate on their
experiences of ABR over the last year and tookdportunity to seek clarification and
elaboration of any responses from the first in@miTo elicit narrative data and the telling of
stories, participants were encouraged to ‘tell nseoay that represents your overall experience
of ABR?’ Each of the five trainers and one direct@re interviewed once to enable them to
share their experiences of developing and deligeNBR programs for people with SCI. Al
data were transcribed verbatim and each particyyastgiven a pseudonym.
Timelining
Timelining is a form of graphic elicitation thatsually represents how participants make sense
of experience over time. Here the participant andfsearcher draws a temporal graph and plots
the critical incidents that either positively andh@gatively impact an experience as it unfolds
(Sheridan et al., 2011; Sparkes & Smith, 2014)sTbcus on time and temporality is a
distinguishing feature of timelining (Phoenix & Ri2016) and a defining characteristic of
stories and narrative (Brockmeier, 2000; Riessrg@08). As Sheridan et al. (2011) comment,
“time and narrative are inextricably woven togetheithat narrative almost always involves
time and requires a temporal component to be mganin(p. 554). In practice, timelines have
the potential to build rapport during interviewacilitate a sense of comfort and actively engage
participants through reflection of life events (Kokt al., 2015). Thus in this project, the use of
timelining was to support interviews and encournageticipants to tell stories about their
experiences of ABR outside of the boundaries séaguage alone (Phoenix & Rich, 2016).
During the second interview, each participant V@I, with help from myself where
necessary, constructed a timeline on an A4 sizetshame in years was plotted on the
horizontal axis and positive (above the horizoatas) and negative (below the horizontal axis)

perceptions of health, well-being and hope weré&gdioon the vertical axis. These axes
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provided a scaffold for the participants to platithexperiences of health, well-being and hope
over time. In this instance health was plottedersgivedphysical healt{PH), well-being was
plotted as perceivethental health (MH) andhopesreflected the participants’ hope and
expectations either at that moment in time, ottlierfuture. Participants were able to choose the
extent of the time frame and these ranged fromyeae (time in-between interviews) to 4 years
(from the onset of SCI).
Participant observation
To complement the storied experiences construbtedigh interviews, | also collected
observational data at the ABR center. Participéseovation is one method that enables the
researcher to explore both whas&din interviews and what idonein practice (Sparkes &
Smith, 2014; Thorpe & Olive, 2016). Furthermoresetvational methods enable the
examination of peoples’ lives neal timeand “record the mundane, taken-for-granted, and
unremarkable (to participants) features of evenjdayhat interviewees might not feel were
worth commenting on” (Sparkes & Smith, 2014, p.1@® Gubruim and Holstein (2009)
contend, social reality explored through narrainguiry does not need to stay within the
boundaries of conversation: “it is imperative timaaddition to what is said and recorded on any
occasion, researchers go out into the world, olesand listen, and document narrative’s
everyday practices” (p.15). The combination of obatonal and interview data can therefore
act as a resource for generating a more complegratathding of people’s lives (Smith, 2013).
Observational methods permit a much lengthier aotermvolved engagement in the
field and comprises the researcher spending tirttengeo know peoplerather than just
knowing about therfO’Reilly, 2012; Sparkes & Smith, 2014). To acladhis aim, the
researcher must participate (physically, cogniyivebcially, sensually and /or emotionally) in

varying degrees in the lives and culture of theigigants (Thorpe & Olive, 2016). My role in

’The term ‘mental health’ was plotted on the timelines and discussed in interviews instead of ‘well-being’ as this
was the language commonly used by participants.
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the field was predominantlygarticipant as observeas | immersed myself in the daily
activities of the ABR center over the 18 month péerjone day every other week). Shortly
following a period of participant observation, nimptights and observations were recorded in
detailed field notes. Field notes within observadiosettings often include, but are not limited
to, what is going on, commenting on the peopldefteld, where and when social interactions
take place and why this is happening (O’Reilly, 20During my immersion at ABR | was able
to record and deliberate on thetionsof the participants at ABR as they acted out elfemef
their stories in interactions of the gym floor.dddition to events that occurred during my
interaction with participants, | observed and doeated the interactions that took place on the
gym floor or in the waiting area, the ways in whtble trainers, participants and their family
members interacted with each other, and the sttwidsn conversations throughout the day.
Researcher reflexivity

Throughout the study | kept a reflexive journafdous close attention upon my own thoughts,
feelings, actions, and question how my positiorhlite field impacted the research process
including the gathering, analysis and integratibdaia. For data collection, reflexivity is
crucial to conductingjuality observations as the researcher’s experience aulhee, as well

as their age, sex, ethnicity, sexuality and/or)é&tigity will influence the interactions,
relationships and observations accessed, focusedam ignored (Brighton & Williams, in-
press; Thorpe & Olive, 2016). For example, my &a&sia young, non-disabled female, in a
mostly male dominated environment did influencebeiiavior and interactions with
participants on the gym floor (see reflections er&h’s story). Furthermore, according to
Wolcott (2005), such reflexivity involvedisciplined subjectivityhrough attention to bias. To
do this | tried to identify my own preconceptionmat ABR, where these ideas had come from,
and how | was going to address them within my ola@ns and interpretations. In this

instance, my preconceived ideas had arisen fromrmtire positive stories told within the ABR
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center (from staff before data collection commeneed the more skeptical stories told by
physiotherapists in SCI rehabilitation (see Willaet al., 2016).

In addition to the stories | had heard concerfiggr, | also had first-hand experience of
working with disabled people which impacted my pgton within the field. For example, |
was a carer for a number of years and also workedsports massage practitioner for various
sports including the London 2012 Paralympic Garibsse experiences facilitated my
movement from ‘outsider’ to ‘insider’ fairly quickiwithin the ABR center as | soon acted as an
‘assistant’ to the trainers. Although the positianof researchers as inside or outside of a group
remains a contentious issue (see Thorpe & Oliv@t62, this insider role enabled me to
improve relationships and build trust and rappathwoth the participants and the trainers. As
part of this role | adopted an embodied and mulitissial approach to data collection as | set up
exercise equipment, helped transfer participantis &CI| from their wheelchair to the
plinth/floor and supported their bodies as theyeised. Having a defined role within the ABR
center was crucial in avoiding what others haveudesd as a ‘professional stalker’ when doing
nothing during observation (Sanders et al., 2013), fhat said, | was mindful of becoming
overly familiar within the ABR center and tried timaintain a ‘critical distance’ to observe (and
question) practices that might otherwise be takemyfanted (Sparkes & Smith, 2014; Thorpe &
Olive, 2016). My reflexive approach to data anayand integration is discussed below.
Dialogical narrative analysis
Dialogical narrative analysis (DNA) was the analgtiperspective used to make sense of the
multiple forms of data. This method of narrativelgsis is concerned with not only the story
told by participants, but theork that storieslofor and to people. As Frank (2010) contends,
DNA “studies the mirroring between what is toldle story — the story’s content — and what
happens as a result of telling that story — ite&#” (pp.71-72). Thus, through DNA, stories are
examined for what is said, the narrative resouoses! to help structure storytelling, what

stories do and the reasons why a person choosepresent their life using a particular story

12



308

309

310

311

312

313

314

315

316

317

318

319

320

321

322

323

324

325

326

327

328

329

330

331

332

(Smith, 2016). The method for carrying out a nareafinalysis purposely lacks a prescribed set
of steps that should be followed meticulously (8par& Smith, 2014). Indeed, Frank (2010)
describes DNA amovement of thouglthat asks questions of the data in analysis. Ther¢he
method of DNA should be understood as a heuristidegrather than a set of procedural and
prescriptive guidelines. Moreover, as Smith (208&)gest, “movement of thought can take the
analyst in unexpected and fertile directions, bmeat fresh life into moribund concepts,
encouraging theoretical curiosity, and provoking/meays of seeing in the process” (p.12).
Thus, the aim of adopting DNA as a heuristic guadd method of questioning was to spur
imagination and inspiration that could lead to nesights and understanding of SCI and ABR.
Making sense of the multiple data sets through DiNAlved various analytical stages.
It was an iterative and cyclic process that bedangside data collection and continued
throughout the writing up stage. The process begaimg data collection as | took notes of the
stories that appeared to be emerging from my fiekeés and during transcription of the first
interview with participants. This was the starttod period of indwelling. Indwelling further
involved reading and re-reading interview trandsrgdongside field notes to familiarize myself
with the data and look for complementary and catittary insights into experiences of ABR.
Most of the participants were interviewed withie first couple of weeks of the data collection
period which meant | had very few field notes relgag their participation in ABR at that time.
Therefore | began analyzing their first intervieatal before | had any observational data to
compare with. For other participants it took a feenths to arrange their first interview (due to
illness, other commitments etc.) by which time dl ladready started analyzing the observational
data (see Gareth’s story). This stage involveds@hg coding the data in the first interview
transcripts and initial field notes with conceptaaimments (Smith, 2016). | then drew upon the
codes and conceptual comments from the interviehodservation data to identify narrative

themes and thematic relationships both within amdss participants.
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In line with what Gubruim and Holstein (2009) referas analytical bracketing, the
initial focus is on the content of the stories dli@ess thevhatsof talk to answer questions such
as ‘What are the common themes or threads in tmgXtand ‘What meanings did participants
assign to their experiences?’. Next, the contehtasketed and the DNA is expanded to “bring
the storytelling back into the analysis” (Frank1@0p.105). This stage involved focusing upon
how stories were put together and identifying tyy@esof stories being told. Here | was trying to
identify both individual stories (e.g., participarstories developed in the interview transcript)
and the larger stories operating within the enwviment and culture at the ABR center that were
noted during observation. To addresseffectsthat these stories had on the participants, they
were considered in light of a set of dialogical sftans. Drawing upon Frank (2010), examples
of dialogical questions includetesource question@Vhat narrative resources do the
participants draw upon to shape their subjectiyeearnces of SCI and PANlentity questions
(How do participants tell stories to explore whdrayt might become?junction questionfAs
‘actors’, how do the participants’ stories shaparthctions?); andhterpretation questions
(What details may have been expected but were eaff?ift

To explore these questions | drew upon writing @ of analysis. As Sparkes and
Smith (2014) explain, writing is not a ‘mopping wgEtivity to be completed at the end of a
research project. Rather, analysis happens inrteegs of writing because in doing so one can
progressively discover ideas and recognize themsf stories. Moreover, according to Frank
(2011), “the research report is not post hoc tarsadysis that is completed before writing.
Rather, reports emerge in multiple drafts that pFsgively discover what is to be included and
how those stories hang together” (p.43). My analgéithe stories told by participants about
their experiences of ABR evolved gradually and pesgively. The use of DNA initially
allowed me to identify the thematic relationships @#ypes of narrative that people were
drawing upon to construct their experiences of ABR further identify patterns in stories over

time, a variety of conceptual and thematic questiware also employed in the analysis of the
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later field notes, second interviews and timeliridsese included: What increases/emerges over
time? What decreases or ceases over time? Whaineoanstant through time?

(Hermanowicz, 2013, p.190). Incorporating the usneelining further illuminated the
participants’ interpretations of their health, wiedling and hope across time as they participated
in ABR. The timelines were examined for both thaintribution to understanding ABR
experiences, and how the use of timelining chanigednterview process (Kolar et al., 2015;
Sheridan et al., 2011).

To achieve the fusion of all data sets into integgtaneanings, | compared the storied
data from the first interview with that of the sadanterview and timeline, and drew upon the
observational data and reflexive notes to supporbatrast my interpretations of how stories of
ABR unfolded over time. Examples of how the plstidi data sets complemented and
contradicted each other are provided in the reamiisdiscussion section below. Further detail
on how | dealt with contrasting and contradictiregadis reflected upon with the conclusion.

Results and Discussion
The use of DNA on these pluralistic data sets aldwe to identify the differerypesof
narratives that people drew upon to construct ngieriences of ABR, arélationships
between health, well-being and hope that may ne¢ bhaen revealed through the use of one
method alone. In light of the purpose of this sfudyp exemplar stories from two participants
are presented which illustratewthe integration of methods led to a more comprsiverand
enriched understanding of experiences of ABR awee.tThese two stories were chosen as they
were data rich cases that best demonstrated thesasnand interpretation of multiple methods
in action. The first — Gareth’s story — highlightsw pluralist data sets can reveal the intricacies
of participants’ stories over time that might othiese have been taken for granted. The second —
Robert’s story — illustrates how the fusion of gaive methods can lead to insights that helped
contest the underlying assumptions of dominantatiaes within this field.

Gareth’s story
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Gareth was 47 years old at the time of our firstriview and had been attending ABR for one
and a half years. He acquired a C4-C5 completea@&i falling from a height three years prior.
At this level of injury, Gareth was tetraplegic amad very limited movement in his neck,
shoulders, arms and hands. At the outset of astrifiterview, Gareth told his story in light of
his previous sporting achievements through histyand into adulthood. In essence, he was
initially motivated to exercise to continue, anture to, his previously embodied physical
active and athletic identity (Williams et al., 2Q1Bor Gareth, his participation in ABR was
deeply rooted within the exercise is restitutiorrative as his desire to restore his former able-
bodied self, and the hope of walking again, mo&udtis sustained engagement in ABR:
Toni: Why did you decide to come to ABR?
Gareth: | enjoyed my life; I've done loads of trintve jumped out of planes, I've been
up mountains, I've scuba dived, I've played fodtbalid kickboxing, I've boxed, | used
to swim for England and Great Britain in my youtkould go on and on I've led quite
the highlife... As | used to be quite physical, amgtto do with going forwards suited
me really. I'd give everything | had to try and ¢eick up and get walking. It (ABR)
gives me that incentive to carry on because | ady go up the ladder, | can’t go down,
I’'m already at the bottom and | can only go up.
Toni: That's a positive way to look at it.
Gareth: | have to, don't | really you know. Otheseil would...l never knew this but |
used to sit out front of the care home and the esiteld the carers to keep an eye on me
because it was just off the main road and theyghbwhen | was upset | might drive in
front of a car. But I've got to admit, the thougldl cross my mind a few times when |
got upset, but | would never do it because I'vetgajive it a chance. At the moment if
people say to me you've got to accept it then I'wwbdon't think | should accept it,
there is always hope. If | didn’t have that hopejduldn’t want to carry on(1®

interview)
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Gareth’s story also alluded to the fragility of #veercise is restitution narrative. For
Gareth, partaking in ABR was aimed at defying i3 & he was challenging, rather than
accepting, the limitations placed upon his by @3 GSoundy et al., 2014). The concern with a
seeming stable commitment to exercise throughtuéisin is that these stories are told on the
edge of chaos (Papathomas et al., 2015). The ctzctive depicts a storyline of despair and
hopelessness as all hopes of a future worth lignegost (Frank, 2013). At this point in his
story, Gareth was sharing some of his darker mosrfeiibwing SCI that resonated with chaos
and the dangers of restitution.

At the time of his first interview, | had immerset/self with the ABR center for a
period of six months. During that time | had comenjoy participating with Gareth in ABR as
he was always having a laugh and a joke on thefgpon Many participants referred to this
friendly teasing or ‘banter’ between them and th&imers which allowed people to laugh and
joke in the face of adversity. Specifically withtime narrative environment of ABR, in my field
notes | documented that typical storytelling wasposed of masculine banter. This form of
communication revolved around trainers and paitip insulting each other, telling sexual
jokes, and recounting stories of past dating estepal hese acts can be part of the process by
which men with SCI re-establish culturally normatimasculine behavior that aligns with their
post injury identity (Gerschick and Miller, 199%rdan et al., 2013). Therefore to effectively
carry out my observational research as a femal@wARBR, | tried to fit in with this narrative
environment and integrate myself within these wafyisteracting and communicating. On the
one hand | believed that partaking in banter leehyoacceptance within the ABR center, and
resulted in participants openly sharing their gt®mwith me. On the other hand, initially some of
these stories came as a total shock to me as timepletely contrasted the stories told and
performed on the gym floor:

Today was a fairly emotional day. | interviewed &arfor the first time and | was

shocked and saddened by the stories he told metiGsrsuch a typical Jack-the-lad on
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the gym floor. He is constantly making jokes, t@gsne and having a laugh with

everyone. There is never a serious moment withtGareund. But this all changed

when Gareth agreed to be interviewed today. Gorethva comical lad. Instead | was
privileged to listen to some of Gareth’s most heanching moments following his

SCI. He openly talked to me about his experientéespital, problems within the care

home, issues of inaccessibility in his own homesamde of his most distressing times.

Gareth said that if he didn’t have that hope thatwill get better, that he wouldn’t want

to carry on. | actually had a tear in my eye whegflected on this interviewReflexive

journal)

As this example highlighted, my role as an assidtamer, and my position as an
‘insider’, elicited the telling of stories in intdews that were silenced on the gym floor. Yet in
becoming an insider, | began to hold preconceptairmait ABR and the people in it (Thorpe &
Olive, 2016). When interviewing Gareth, my commainbut his positive attitude to ABR only
served to illustrate my assumptions about his pesdutlook on life due to our previous
interactions on the gym floor. These assumptiongnnehat | was initially unprepared, shocked
and upset to hear stories that made referenceatusclQualitative researchers are encouraged to
be empathetic with participants whilst maintainangense of professional detachment (Sparkes
& Smith, 2014). Yet as Day and Matrtinelli (2016utan, it is not uncommon for researchers to
experience an unexpected emotional response. Futhe, as noted by Saunders et al. (2017),
if left unmanaged, this shock and distress may lads@ a negative impact upon relationships
with participants and future data collection. imeliwith the recommendations of these authors, |
drew upon my reflexive journal to openly share rmoéons, and discussed any further issues
with trusted others.

Over time, the stories that Gareth told about kgedences of ABR, and hopes he held
for the future, focused less upon walking again @ede upon activities perceived to improve

his quality of life. This change reflectedhiftin narrative from exercise is restitution towards
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exercise is medicine. The exercise is medicineatiag provides an alternative story to
restitution whereby participating in exercise imad at improving health and well-being
without the promise of walking again (Papathomaa.e2015). This is not to say that Gareth
abandoned the restitution narrative and gave up@hope of a cure in the future. Rather,
concrete hopes of recovery from SCI through ABRenreplaced with more realistic hopes of a
better future with SCI. This change in hope wasghb@about by small increases in the function
of his upper limbs which made significant improvenseo both his independence and mental
health. During his second interview, it was the ofsthe timelining (Figure 1) that facilitated
these reflections and provided insights into relahips between health, well-being and hope at
different contours of time (Brockmeier, 2000; Sdan et al., 2011). For example, Gareth
discussed his experiences through historical tsmeé the onset of SCI), cyclical time (the
negative impact of Christmas) and future time (lagkorward to moving house):

Gareth: My mental health would mostly follow my gibgl health (on the timeline).

Except at Christmas, that’s when it would drop t&a bhaven’t got myself around

dealing with Christmas very well at the moment.nrakhough my physical health

decreased recently, my mental health didn’t, aad §ot over something. The

pneumonia was really bad and getting over that nraddeel stronger really.

Toni: Are you still up here (very good mental hiealiow?

Gareth: Yes I'm still up there. This Christmas ntigl different for me because the new

house is coming on so it will be nearly moving titheés just going to make so much

difference; it is getting more and more excitingdgse | can see light at the end of the

tunnel... The main thing is | now realize that I'mthirs for the long run, it's not a short

fix kind of thing... With my right arm | can movaibund a lot now and I've got a little

mechanical arm that goes on it. | can work my iRad that was it now so | can play on

eBay and go online which | couldn't do before.jlit little bits of muscle that | have
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got that they work on but it makes a hell of aedéd@hce. But it's more in mind | think as

well, it makes me feel better, it's a good feelMgntally wise it's good as well.

Toni: What goals are you working towards at ABR?

Gareth: Just the drinking side of things, beingeatd lift the cup up to have a cup of

tea... The other goal | have now is trying to get tight arm stronger because on

people’s birthday, especially my wife’s birthdagl&htines and Christmas, | want to be
able to write in the card2" interview)

As Gareth’s story revealed, despite positive ineesan physical health, his mental
health and hope were routinely negatively impaete@hristmas time. Yet in the last year,
overcoming serious illness resulted in a huge bimosis perceived mental health and changed
his hopes towards a more positive future. This gbamas reflected by the exercise is medicine
narrative shifting to the forefront of his storyhie restitution remained in the background. As
Papathomas et al. (2015) contend, the exercisedscme and exercise is restitution narratives
can co-exist for those who hope for a cure from, ®Gt do not have total faith in it. This
position whereby people hope for an outcome suaugesfrom SCI, yet realistically expect that
a cure is unlikely, relates to the paradox of clrdiness. In this paradox, people “defy
limitations in order to realise greater life pod#iles and... accept limitations in order to avoid
enervating struggles with immutable constraintsdrfigard, 1995, p.39). For Soundy et al.
(2013), this represent®pe in possibilityvhere people are prepared to accept that whaiped
for may not occur. This hope in possibility is gahto the paradox “as it simultaneously
incorporates the apparently contradictory positioihgcknowledgement (which is an essential
component of adjustment and leads towards accegtaanad allows the patient to have a defiant
attitude” (Soundy et al., 2014, p.258). Thus, dreymipon the two narratives can represent a
healthier psychological scenario that may bettppstt long term physical activity participation
(Papathomas et al., 2015).

<Insert Figure 1 here>
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Robert’s story

Robert was 46 years old when he had a motorbikdeicleaving him paraplegic with a T5-T6
complete SCI. He was four years post injury attitme of our first interview and had been
attending ABR two to three times a week for two artthlf years. Robert’s story of ABR across
time was dominated by the exercise is medicineatiae as he was continually motivated to be
physically active to improve his health and wellAgeand reduce the ailments associated with
SCI:

Well I've had with my diet, a two stone weight lasd psychologically it's helped me a

lot. It's something in my life, whereas | have tdblonely boring days. Yeah takes my

mind off things, because when | have loads of timey hands and not doing anything,

I’'m inactive. | think of the accident and my lifegeneral and it's kind of depressing. So

this has helped me psychologically because | waantirdepressants and I've come off

them now. | was on a load of medication, pain neda and what not, and I've come
off that as well so that’s since I've been doing.tht’s been good for me because |
didn't like the fact of all the medication | was anyway, it was horrifying me. You
know it was a great thing to get off that, so ntsery minimal now the medication |
have to have... but when | did come here initialtadl pain medication, bladder and
bowel and some other important things. But a ldhoke issues have been addressed
now since I've been doing this, | feel a lot betf&f interview)

Robert’s story highlights some of the secondarythemnditions and decreased mental
health associated with inactivity after SCI (Mai@imis et al., 2012). He told a story of
increased weight gain and subsequent depressiowing his accident. However, through
regular exercise, Robert was able to reduce higiwaind manage other conditions including
bladder and bowel issues. Therefore for Robertoeseat ABR was literally a form of
medicine (Malcom, in-press), as it was perceivedhibyto be more effective in improving his

mental health in comparison to prescribed medinaths a consequence of his improved
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physical and psychological state, he was ablegjo tstking medication for pain and depression
completely. This positive relationship between eisa, health and well-being was also
reflected in the stories told by Robert’s trainers:

Louise: When Robert first came here | rememberh@mas on medication. It just

zonked him out, he just wasn't with it, he jushiidiant to talk to anyone, he was closed

down sort of thing and it was quite sad. He wasptiy the most not with it and
completely disconnected with his body person thatdrobably seen. Then you see him
now and he chats to everyone, he's coming outchigeky comments all the time, you
see him smiling. | know it's not much comparedtoebody who is very happy and
outgoing, but for him | can massively see that geaPeople like Robert are here for
maintenance. He makes it clear he doesn’t think fgeing to get any better and that he
just wants to keep his muscle and his bones fithaadthy.

In addition to improving health and well-being, Rotowas driven to exercise regularly
throughout his time at ABR to address functionalgsuch as improving his balance and
mastering the floor to chair transfer. These goadee in line with the traditional functional
goals of SCI rehabilitation perceived by physio#ests to promote independence (Williams,
2016). Furthermore, these goals aligned with reali®pes and expectations of ABR
concerning ongoing aliment relief and long termlitieand iliness prevention as dictated by the
exercise is medicine narrative (Papathomas e2@l5). As such, those who buy into and live
their lives by the exercise is medicine narratiaa develop a powerful long-term commitment
to living an active lifestyle as there is no fixeddpoint goal. In other words, the hopes
associated with the exercise is medicine narr&oh® those of the quest narrative; transcendent
hopes for a better, healthier future (Smith & Sparkk005; Soundy et al., 2013). The quest
narrative offers transcendent hope which embrdwesinknown and provides a narrative
scaffold that allows the teller to flexibly adaptan uncertain future (Frank, 2013; Smith &

Sparkes, 2005). The exercise is medicine narratwd therefore be more beneficial, and more
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valued by physiotherapists in SCI rehabilitationpromoting a physically active lifestyle
through ABR.

On the surface Robert’s story appeared to be am@ae of the exercise is medicine
narrative. Yet despite these improvements in playsind mental health reported by both Robert
and his trainer Louise, when Robert completeditheline in his second interview he revealed
another side to his story (Figure 2). When plottimgphysical and mental health, Robert
revealed that he did not consider himself to bigabd’ health. As illustrated in his timeline,
Robert felt that over time his health remained pdte onset of secondary health conditions
common to SCI, such as urinary tract infectionsr{@ahsen et al., 2013), contributed to the
fluctuations in his physical and mental health. Bibeless, it was Robert’s inability to accept
his SCI that had the greatest perceived negatipadtrupon his mental health over time:

Robert: It (mental health) started really low (drettimeline), and it got a bit better, but

it's still not on the positive.

Toni: Why is that?

Robert: Psychologically | can't accept that his hegppened to me and I'm in a

wheelchair. | don’t think | will ever accept itjust can’t. | can't relate and talk to other

people in wheelchairs... Being here I've seen moopleenvho are more severely
injured than me, and can do a lot less than me,thatimakes me feel guilty the way |
feel because, you know. They've even said to mdfilliant, | motorbike still and it
makes me feel quite bad like, when | feel down sm@e | think “oh | can do quite a lot

of stuff.” It's just | don’t think | ever will acq# it. But I've seen a psychiatrist and a

psychologist and what not, and I've got a bit ofuemalerstanding, and they say | don’t

ever have to accept it as long as | make the nfastydife what | can(2" interview)
<Insert Figure 2 here>

Indeed, although the exercise is medicine narratbes negate the dangers associated

with restitution, this contrasting data from Rolbustrated how it can depict an overly
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romantic story of physical activity and SCI. Foafk (2013), the quest narrative — which shares
similar hopes to the exercise is medicine narrativisks romanticizing illness and disability.
The risk of quest stories is that the transfornmatdembracing uncertainty and transcendent
hope is depicted as too clean a process. In relilyg with SCI presents many recurrent
moments of risk and uncertainty; the journey hasyngps and downs, good days and bad days
(Charmaz, 1991; Lohne & Severinsson, 2005). Funtbeg, without concrete hopes of
recovery, the exercise is medicine narrative deg@atidealistic approach to exercise
(Papathomas et al., 2015). This is because tradsnehopes of a better future would suggest
that people were seemingly on the road to acceftieig SCI (Smith & Sparkes, 2005; Soundy
et al., 2013). However, this was not the case fuvdRrt.
There were further aspects of ABR that illuminatad other side to Robert’s story and
lack of acceptance of his SCI. For example, everyn®nths all participants at ABR took part
in an evaluation. This evaluation was a test opfes functional scale and motor score that was
used to document any progress made. Although dattimyeone’s activities and physical
progress can be a source of pleasure (Phoenix 8201#4), for others measuring physical
ability could also be a source of displeasure. Thimponent of documented displeasure was
evident in following field note taken during a snonth evaluation with Robert shortly
following his second interview:
Today | witnessed my first ever evaluation. CHRisbert’s trainer, was incorporating
Robert’s evaluation into his normal session andabwacting as assistant, fetching
equipment and assisting with transfers etc. as abriivhat was most striking about this
interaction was Robert’s total lack of engagemerthie process. Chris started with
Robert’s legs and went through the motions of @askim to move his toes, ankles, and
knees; even though both of them knew Robert catldarform any of these movements.
From a lying position, Chris then proceeded to take leg at a time and place it in the

middle of his chest. He then asked Robert to td/@rsh against his chest whilst Chris
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resisted his efforts. In addition Chris asked Robethink about performing this action.

Again no movement. No movement meant no progrésadtional recovery in Robert’s

lower limbs. This continued for another half houthARobert being asked to perform a

range of movements on command, testing his coreipper body strength. All the while

Robert said nothing. He just silently complied with evaluation(Field notes)

As suggested in my observation above, the six mewvdfuation could be a source of
displeasure when no progress is made. This digpieasuld arise from the ability of
documented pleasure to connect individuals witleloblodies (Phoenix & Orr, 2014). These
other bodies can include one’s former body or ituwdy, and the body of others. In Robert’s
case, this evaluation could have been a sourcespliedsure as it reminded him of his former
able-bodied self and his present and future disiadxéf.

Taken together, his combination of interviewingelining and observation revealed a
more complex relationship between health, well-g&ind hope following SCI than may have
appeared through interviewing alone. This revetatiom Robert forced me to reflect upon my
understanding of his story as this representeffereint paradoxical position on hope and
acceptance that contested the idealist natureeaéxbrcise is medicine narrative. On the one
hand he exercised to improve his health and wefigheather than in search of a cure for his
SCI. Yet on the other hand, over time he remairmzohre@ant he would never accept his SCI.
Therefore in this example the type of hope beiraywrupon by Robert may be intransitive
hope. For Frank (2013), intransitive hope has rezi$ied object or objective, but leaves the
future open. Through intransitive hope people efiratstory of exercise is medicine without
having to accept their SCI, yet still hope forfa that “can be at least worthwhile and at best
valuable” (Frank, 2013, p.205).

Conclusions
In this paper | have illustrated how an integrategthods approach revealed a more

comprehensive understanding of the experienceB& #r people with SCI. Drawing upon
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multiple lenses highlighted valuable insights itite relationship between health and well-
being, and hope and acceptance that may not havedbeited from one method alone. In other
words, each method contributed to an overall urideding of how narratives of SCIl and ABR
play out over time. For example, the time spenetiging trust and rapport with participants
during observation facilitated the telling of parabstories in interviews that both
complemented and contrasted aspects of the stirgsved on the gym floor. Furthermore, the
integration of timelining revealed relationshipsvibeen health, well-being, hope and acceptance
over different contours of time which were not entin observations and may not have been
elicited from interviewing alone. The constructiminthe timeline also facilitated a deeper
reflection upon life experiences over time whichsvaard to achieve through questioning and
conversation in interviews and observation. Witheuatultiple methods approach, these
different aspects of participants’ experiences e been overlooked. Taken together, the
collection, analysis and integration of pluralisf@ta sets stimulated critical thinking and
awareness. | was forced to reflect and questiom inowv | understood participants’ experiences,
and the assumptions of the dominant narrativepdhtcipants were drawing upon to construct
their stories of ABR.

In addition, this paper has also extended theébdisaresearch in sport and exercise
psychology by illustrating how narratives of SCtlahBR play out over time. The longitudinal
nature of data collection highlighted the tempaliamics of storytelling and provided a more
nuanced understanding of how narratives shift tueg. Collecting longitudinal data also offers
another benefit in that it guards against takingnapshot’ into the lives and experiences of
participants and recognizes that a range of vasafd.g., age, gender, time since injury, level of
injury) can shape stories over time. The risk ehapshot approach is that researchers may
finalize people by reducing their stories to a Entarrative type. For example, without a
longitudinal approach, the shift away from exerdsseestitution in Gareth’s story, and the

aspects of Robert’s story which challenged therapsions of the exercise is medicine
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narrative, may not have been realized. As Frank@2p.119) explains, “a typology of
narrativesrecognises that experience follows from the avditglof narrative resources, and
people’s immense creativity is in using these reseaito fabricate their stories. The types in a
typology are oharratives not people”. In reality, as this study highlight® actual story
conforms exclusively to only one typology. Rathmpple operate within these typologies
which act as resources for telling stories and ebgh@ns when listening to stories (Frank, 2013;
Smith, 2016).

Moreover, the use of multiple methods has practiahle for people with SCI. Utilizing
interviews, timelines and participant observatiathewed participants to express themselves in
a variety of complementary and congruent ways. artaysis of these pluralistic data sets into
integrated meanings offered different stories of &l ABR over time. Sharing these stories
could expand people’s narrative resources by offedifferent perspectives on what stories of
SCIl and ABR mightio for people (Frank, 2013; Smith et al., 2016). Rentnore, circulating
different stories of SCI and ABR could have praaitepplications for others in SCI
rehabilitation. For instance, Gareth’s story miggitve to alleviate some of the concerns health
professionals hold with ABR centers. For Garethingnease in upper limb function from
participating in ABR did have a positive impactiogalth and well-being and led to a future
focus on hopes aligning with exercise is medicme@posed to exercise is restitution. In
contrast, although exercise is medicine is an idedlnarrative type in SCI contexts, Robert’s
story challenges the notion that all stories adhiweto this storyline reflected ‘good’ health and
well-being.

In line with the health psychology literature (Bur et al., 2017; Chamberlain et al.,
2011; Lyons et al., 2015; Papaloukas et al., 2ahi§,paper supports the use of an integrated
approach to allow for a more comprehensive andleed understanding of the complexity of
sport and exercise experiences for disabled pe®pkt. said, there are a number of

methodological considerations which should infottufe multiple methods research with
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disabled populations. First, whilst the integratadimethods offers the opportunity to
conceptually advance disability sport and exerpsghology research, it should not be
undertaken for innovation alone. For example, neseais within this field should draw upon
multiple methods with an informed and justified hatological purpose that is consistent with
the study aims and epistemological and theoreticderpinnings (Gibson et al., 2013;
Papaloukas et al., 2017; Smith et al., 2015).

Second, it should not be assumed that collectinigpreiforms of data will guarantee
new insights and understandings of disabled peogest and exercise experiences. Rather, to
achieve integration of pluralistic data sets nat&tes a rigorous and reflexive approach to data
collection, analysis and interpretation (Chambarktial., 2011; Smith et al., 2015). Regardless
of the methodology and/or type of data analysisleysal, researchers should analyze and
present the various forms of dat@etherto ensure the fusion of separate methods into
integrated meanings. In this study, the pluralidata sources were used to inform each other
rather than as a method of triangulation. Triantyume— the use of multiple data sets, methods
or theories to analyze a research question — i tesestablish credibility by seeking the
corroboration of findings and identification ofiagle truth (Burke, 2016). In line with my
philosophical assumptions, the contrasting andradidting data sets forced me to reflect and
question the interpretations | had made regardangqgipants’ stories. For example, the
contrasting data obtained from the interviews adogskovations with participants in this study
were not seen as contesting ‘a truth’. Rathermb#iple data sets revealed experiences,
emotions and behaviors that illustrated the ‘midtipuths’ of SCI and ABR. Further reflections
could include more detail regarding how researelnelr participant demographics (e.g., age,
gender, ethnicity, sexuality and/or (dis)ability)pact the research findings (Brighton and
Williams, in-press; Thorpe & Olive, 2016).

In line with the points above, the third issue ans judging the quality of multiple

methods research. By adopting a relativist appréo@asiport and exercise psychology research,
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the criteria drawn upon to enhance quality shoel@propriate to the form of inquiry
undertaken (Burke, 2016; Smith & McGannon, 2019).this study | drew upon a subset of
criteria from the many proposed lists of critea judging qualitative research (e.g., Morse,
2015; Tracy, 2012) that | deemed relevant to gthe@eresearch process. For example, the
worthiness of the topic was illustrated by the rstroationale for the use of multiple methods to
achieve a more nuanced understanding of the expeseof ABR over time. The criteria rich
rigor was sought through spending substantial tmibe field to generate data that could
provide meaningful and significant contributionghe disability sport and exercise psychology
literature. With regard to multiple methods stud@asdence of integratio(Chamberlain et al.,
2011; Sparkes, 2015) was drawn upon to demonstraamingful coherence of the purpose,
method, results and interpretations of pluralidata sets.

Fourth, researchers could consider integratingrotiselal methods such as photography,
paintings and drawings to generate, interpret amincunicate knowledgeith andto disabled
people (see Phoenix & Rich, 2016). The use of gpeht-generated photos in combination with
interviews has been successfully employed to cagtnd analyze identity practices of disabled
young men transitioning into adulthood (Gibsonlegt213), understand quality of life for
people with paraplegia (Burton et al., 2017) andxplore the lived experiences of chronic
illness in socially or normatively marginalized gps (Papaloukas et al., 2017). Accordingly,
the combination of photos and interviews can engigpbled people in the research, promote
and facilitate reflection, and empower participaotead and control the nature of the data. As
Burton et al. (2017) note, the use of methodsehaburage reflection may be valuable for
disabled people whose reflective capacity couldeoeced due to medication, symptoms or
impairment.

Yet despite the wealth of benefits to be offetedigh multiple methods research, there
are practical and ethical challenges and limitatitmbe considered. With visual methods in

particular, the ability of the participant to tgiart in the research project should be taken into
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account (Papaloukas et al., 2017). In this stuoiyesparticipants with higher SCI injuries
which impacted their upper limb function had ditfity drawing their timeline, but still wanted
to take part. Others with complete paralysis askedo draw their timeline for them based upon
their detailed descriptions of their health, wedifiy and hope over time. In both cases, the use
of timelining was still a valuable tool in enriclgimy understanding of the participants’
experiences of ABR. Similarly, alternative commuicn strategies may be necessary to
enhance patrticipation for those with intellectumpairments (Burton et al., 2017), or capture
perspectives that may be challenging or intimidatondiscuss face-to-face (Gibson et al.,
2013). These are important issues as “restrictiarsearch to participants for whom these
approaches do not present a challenge only seswearginalize groups who are already
noticeably absent from the research” (Burton et28l17, p. 14). Lastly, it is crucial to note that
visual methods such as timelining and photograpdng mot be suitable for all participants in all
contexts (Phoenix & Rich, 2016). Participants azal fulnerable sharing intimate aspects of
their lives or be upset and disturbed when beingroated with visual representations of their
experiences (Papaloukas et al., 2017; Sheridadn €04.1). With this in mind, researchers may
adopt a culturally responsive relational reflexéthical position to negotiate their desire to gain
rich understandings whilst caring for their pagemts’ well-being (Sparkes & Smith, 2014).

In conclusion, this paper demonstrated that iatidgy multiple methods was successful
in illuminating a nuanced understanding of paracits’ experiences of ABR over time. This
novel combination of interviews, visual methods gadicipant observation may have promise
for similar psychological research projects expigrihe complexity of sport and exercise
experiences for disabled people. Overall, epistegichlly and theoretically informed multiple
methods studies have the potential to conceptadlance our understanding of sport and
exercise psychology in disabled contexts. It is &lgped that multiple methods studies
involving disabled people — which demonstrate gsrand reflexive integration throughout the

research process — can advance other fields wapiort and exercise psychology.
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Figure 2: Robert’s timeline
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Highlights

Integrated methods can address complexities ofigdiyactivity participation
for disabled people

Nuanced insights into relationships between heualéti-being, hope and
acceptance were revealed in stories over time

Interviews, timelining and observation highlighismmplementary and
contrasting findings

Integration stimulated critical thinking of pargeints’ experiences and
dominant narratives

Recommendations and future directions for rigoraus reflexive integrated
methods research discussed



