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Extreme sport as an intervention for physically injured military veterans: the

example of competitive motorsport
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The University of Nottingham, Faculty of Medicine & Health Sciences, School of Medicine, Nottingham, UK

ABSTRACT

Purpose: Physically or psychologically injured military veterans are motivated and benefited by physical
activity or sport that may involve high levels of achievement. The aim of this study was to provide an in-
depth insight into the impact of Competitive Motorsport (CM) on physically injured/disabled veterans’
subjective well-being and in turn determine if it improves the quality of their lives.

Methods: This is a qualitative study. Two sets of semi-structured interviews were conducted with 14
male British military veterans including a 6-month follow-up. All participants were subjected to a perman-
ent, moderate or severe, physical injury/disability. Data were analysed in accordance with the principles
of Thematic Analysis.

Results/Conclusions: Five key elements (familiar environment, team spirit, adrenaline rush, competition
and equality) made CM a unique experience for physically injured/disabled veterans. Various psycho-
logical and physical benefits were found, including an increased sense of accomplishment, opportunity to
socialise in a non-clinical environment, embracement of body image and adoption of a healthier lifestyle.
Since physical activity and sport are among growing research on alternative interventions for military vet-
erans, they deserve serious consideration as part of the treatment regimens and rehabilitation pro-
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grammes to improve physically inured/disabled veterans’ physical and mental health.

> IMPLICATIONS FOR REHABILITATION

o Competitive Motorsport is an effective means of improving physical health and subjective well-being

of physically injured/disabled military veterans.

e Multiple perceived psychological and physical benefits were identified over time, including motiv-
ation for living, embracement of body image and adoption of a healthier lifestyle.

e Competitive Motorsport deserves consideration as part of the treatment regimens and rehabilitation
programmes to improve physically injured/disabled veterans’ physical and mental health while facili-

tating transition to civilian life.

Introduction

The UK Armed Forces (UKAF) have been involved in several con-
flicts over recent years including Irag and Afghanistan, resulting in
a significant number of deployed personnel returning physically
and/or psychologically injured [1]. A recent analysis of UKAF and
veteran statistics indicated that at least 67 515 veterans are likely
to have sustained physical and/or mental health problems at
some point as a result of their service between 2001 and 2014
[2]. Definitions of a “veteran” and the benefits associated with vet-
eran status vary among countries. For the purposes of this article
the inclusive definition of the UK government has been used,
considering a “veteran” all personnel who have served more than
one day [3].

The transition from military to civilian life is a period of reinte-
gration, which includes the practical, cultural, and personal

changes people undertake as they leave the military and re-enter
civilian society [4]. The experience of leaving the military can vary
greatly among veterans, and while many will successfully transi-
tion to civilian life, a significant minority may face difficulties due
to physical and psychological health issues [4,5]. One of the cul-
tural consequences of being physically or psychologically injured
is that veterans might be left “stuck” at a particular point of their
military life, where challenging events occurred, making it difficult
to continue their life in a meaningful way after transitioning to
civilian life [6]. Identity adjustment difficulties have been reported
after transition to civilian life including a lack of purpose or motiv-
ation, missing the military culture and structured lifestyle or feel-
ing misunderstood and out of place in civilian society [7,8].
Accepting and coping with ill health can trigger different patterns
of behaviour, such as alcohol misuse or aggressive outbursts [9].
Different types of treatments including psychological, medical or
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technology-based treatments, are available to veterans yet these
treatments are not always effective for all of them due to the
stigma attached to mental health or permanent physical injuries
or disability [10,11].

Masculinity & disability

Research in masculinity and male identity indicates that men have
to be competitive, powerful, successful in their professional and
personal life, able to strive and not demonstrate vulnerability or
weakness, in order to be considered adequately masculine by
others [12]. The military has traditionally been considered a mas-
culine institution because it constitutes a setting for the construc-
tion of masculine identities but also contributes in shaping
images of masculinity in wider society [13]. Masculinity is reflected
in military’s practices, values and structure and accepted as part
of a successful adaptation to military culture [14]. Masculinity
refers to power and autonomy and thus any form of physical
injury/disability or mental health condition can be associated with
being weak, helpless or dependent [15]. Despite this, aspects of
masculinity are related to health-promoting behaviours, such as
working out or avoiding alcohol. Physical activity and sport are
linked to physical strength, health and ability and can become
alternative routes through which men can recover or reconstruct
their masculinity [15].

Physical activity & sport

Activities such as physical activity (many different forms of exer-
cise and recreation), sport (competitive, structured activity)
[16,17], or nature-assisted approaches [18] can enhance the psy-
cho-social health of individuals who are physically injured/dis-
abled or have developed mental health conditions. Any type of
physical activity can play a key role in health maintenance, while
sport can offer individuals the opportunity to find enjoyment,
express intrinsic motivation and provide potential space to renew
self-esteem, which may have been lost in other areas of life, such
as work or personal relationships [19]. A systematic review [20] on
the impact of physical activity and sport on the subjective and
psychological well-being of combat veterans, who are physically
injured, disabled or diagnosed with Post-Traumatic Stress Disorder
(PTSD), showed multiple benefits. Different types of alternative
activities have been presented including climbing, river running,
military sport camp, outdoor adventure pursuits, fly-fishing,
adapted sport and adventurous training or Paralympics. These
alternative activities are valuable for supporting rehabilitation,
increasing active coping, determination and inner strength, pro-
viding a sense of achievement and enhancing motivation for liv-
ing. A similar systematic review of quantitative evidence [21]
suggested that physical activity, such as yoga, horse-riding or
scuba diving, had an overall positive effect on veterans’ social
well-being, quality of life, mental health and perceived functional
impairment. For the purposes of this article, the subjective well-
being is defined as the individuals’ appraisal of their own level of
life satisfaction, which refers to the presence or absence of a
pleasant effect (e.g. feelings of happiness vs. depressed mood)
and their evaluation of specific experiences (e.g., work life) and
life overall [22].

Extreme sport

Extreme sport covers a wide range of high-risk activities, which
are related to the adrenaline rush and emotional arousal, while

most of the time requiring particular equipment and safety gear
[23]. Competitive motorsport (CM) is a dangerous sporting activ-
ity, which includes high speed driving and injury risks for drivers
yet it is one of the most popular extreme sports in the world [24].
Individuals who undertake extreme sport report deep, meaningful
experiences, a sense of freedom and joy, intense feelings of con-
nection and integration with the natural environment [25].
Extreme sport is associated with several positive psychological
benefits, such as courage and humility, being resourceful and
demonstrate a strong sense of reality and emotional control.
These attitudes along with cognitive and physical skills, such as
resilience, inner and physical strength, are common and necessary
among military personnel [26].

The present study

Sport is increasingly recognised as an advantageous alternative
method of increasing the well-being of veterans who are physic-
ally injured and/or have developed mental health conditions, such
as PTSD [20,21]. CM reflects similar qualities to the military experi-
ence, such as dedication, discipline and competitiveness. Such
alternative extreme sporting activities, which go beyond psycho-
logical treatment, could be effective for physically injured/disabled
veterans, as a way to show they are still capable of new achieve-
ments and physical accomplishments [27]. Despite the increasing
research in this field, a review of the literature did not reveal any
studies that investigate the impact of CM on physically injured/
disabled veterans. The purpose of this study is to explore if and
how the participation in CM can enhance injured/disabled British
veterans’ subjective well-being and in turn determine if it
improves the quality of their lives after transitioning to civilian
society. The longer-term impact of participation in CM, over a six-
month timeframe, will also be investigated, aiming to gain a
richer understanding of its impact and if potential improvements
have been sustained.

Method
Study design

This is a qualitative study design using qualitative interviews for
data collection. The concept of this study is in line with the gen-
eric qualitative approach aiming to investigate individuals’ sub-
jective reports [28]. Such approach is not guided by an explicit
set of philosophic assumptions, such as phenomenology [29], yet
it is not atheoretical. It allows researchers to draw on the
strengths of established methodologies while maintaining flexibil-
ity [30]. Studies which employ a generic qualitative aprioach are
theoretically interpretive studies and, similar to all qualitative
research studies, seek to understand how individuals interpret,
construct or make meaning from their world along with their
experiences and reflections on actual external happenings and
events [28,31]. Additionally, such studies give a rich description of
the phenomenon under investigation and are generally highly
inductive, with the use of Thematic Analaysis being the most
common [32].

Recruitment

Participants were recruited using opportunity sampling, through
KartForce, which was set up to support, mainly but not exclu-
sively, physically injured veterans by engaging them in racing go-
karts and cars for leisure or semi-professionally. Of note here, the
vehicles that veterans use are specially adapted where necessary



Table 1. Participants’ demographics.
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Code Military Marital

number Age service? status Education Profession Mental health problems Member of KartForce
P1 33 10 Cohabiting DipHe adult nursing Casual worker Yes (PTSD) 1 year and 8 months
P2 31 7 Single BTEC Full-time Yes (subjective self-report for anxiety) 2 years

P3 25 8 Single GCSE military engineering Not employed No 1 year

P4 26 4 Single GCSE Not employed No 7 months

P5 35 7 Married GCSE Not employed Yes (PTSD) 2 years

P6 36 6 Married GCSE Not employed Yes (PTSD, depression) 1 year and 6 months
P7 36 14.5 Married A-levels Full-time No 6 months

P8 27 8 Cohabiting GCSE Full-time No 10 months

P9 33 6 Single GCSE Full-time No 2 years

P10 32 6° Single A-levels Full-time Yes (subjective self-report for anxiety) 6 months

P11 39 19 Married NVQ Level 5 Full-time Yes (PTSD) 2 years and 4 months
P12 47 21 Single BTech Retired Yes (Severe depression) 4 months

P13 41 19.5 Married GSCE Not employed No 5 months

P14 51 20 Married Secondary education Self-employed Yes (PTSD, Depression) 1 month

Years, bRoyal Marines, PTSD: Post-Traumatic Stress Disorder.

to also enable the ones who have lost limbs to drive them. The
gatekeeper of KartForce agreed to advertise the research on their
website and allow the researchers to approach potential partici-
pants (at the racetrack facilities) and discuss the purpose of the
research or answer any questions. Individuals who decided to par-
ticipate and share their experiences contacted the first author
directly.

Participants

Fourteen veterans took part in this study (Table 1). Participants
were all male British army veterans, except for one who served in
the Royal Marines. The inclusion criteria were as follows: (a) phys-
ically injured (permanent minor/severe injuries, e.g., one or more
limbs lost), (b) military veterans injured in combat, during training
or deployment, (c) active members of KartForce for at least one
month before participation. Participants’ age was between 25 and
51years (M=35.14, SD = 7.5) and their military experience
between 4 and 21years (M=9.7, SD = 5.48) before medical dis-
charged. Four participants had been members of KartForce for
more than 2years, three form more than 1year and seven for less
than 1year. Twelve participants had suffered severe physical inju-
ries (amputees, brain injuries, back pain injuries) and two suffered
minor, yet chronic physical injuries (knee pain). Eight participants
had developed mental health conditions (some had an official
diagnosis and some self-reported it). Mental ill health was
acknowledged as a key barrier yet it was not part of the inclusion
criteria for this study. None of the participants had any form of
psychological treatment (e.g., counselling) during this study.

Data collection

Two sets of interviews were conducted, either face-to-face or via
telephone. During the first interview participants received the
relevant documents (Information Sheet, Consent Form,
Demographic Sheet) in person or via email. The second was a fol-
low-up interview conducted after six months. Members of
KartForce live all around the UK and meet in a different location
each time, based on the racing events organised, thus interviews
were scheduled accordingly, to accommodate the participants.
Twelve interviews and five follow-ups were conducted face-to-
face, (a) either in the racetrack facilities in a seminar room booked
in advance by the gatekeeper or (i) in participants’ hometown in
a seminar room of the local library booked in advanced by the
researcher. Two interviews and five follow-ups were conducted
over the phone.

A semi-structured, in-depth interview protocol was developed
to elicit data in line with the research questions and allow for
flexibility around the participants’ experiences. The interview
protocol consisted of two parts. The first part explored partici-
pants pre- and post-military experiences along with challenges
during their transition to civilian life. The aim of the second part
was to gain a more sophisticated understanding of veterans’' per-
ceptions and subjective experiences regarding CM. Two pilot
interviews were conducted. No major changes were made to the
interview protocol. Pilot interviews were neither recorded nor
used as part of the analysis. The follow-up semi-structured inter-
view protocol included questions regarding the reasons partici-
pants continue and additional changes the might had occurred,
to explore the long-term impact of CM on all aspects of partici-
pants’ lives. Ten follow-up interviews were conducted. Four partic-
ipants were not able to participate in the follow-up interviews
due to personal circumstances, but they remained active mem-
bers of KartForce.

Ethical considerations

Full ethical approval for this study was granted by the ethics com-
mittee of the University of Nottingham. Issues of anonymity and
confidentiality were explained at the beginning of the interview,
along with the right to withdraw from the study with no further
explanation. During face-to-face interviews participants signed the
consent form and for telephone interviews participants sent a
signed consent form via an email. Additional verbal consent was
obtained to record prior to the interviews. All participants were
offered debriefing following the interview and if it was required,
they were given guidance on how to seek further support, such
as contacting their GP or relevant Armed Forces charities. For con-
fidentiality and anonymity reasons, participants’ names have been
replaced by a code number (i.e, P1, P2) and at transcription
potentially identifying information (e.g., names, locations) has
been removed/changed.

Data analysis

All interviews were transcribed from audio-recordings. Only the
second part of the first interview (which focused primarily on par-
ticipants’ experience with CM) and the follow-up interviews have
been analysed and reported separately in this paper.

Data from both sets of interviews were analysed based on the
six-phase guide for Thematic Analysis (TA) [33], which is also rec-
ommended in sport and excersise research [34]. These phases



4 D. SERFIOTI AND N. HUNT

include reading and re-reading the data to achieve familiarisation
with the data, producing codes, searching for and developing
early themes, revising and refining themes and writing up the
results. These six phases are not necessarily linear and thus ana-
lysis remained an active and reflexive process. The analysis was
primarily inductive, aiming to identify key aspects of participants’
experiences of CM and consider the ways they perceived and
explained them. A semantic approach was employed to identify
themes within the explicit meanings of the data as described by
Braun & Clarke [33]. The analytic process involves a progression
that goes beyond a simple description of the data, to an inter-
pretation, attempting to present the significance of these patterns
and their meanings in relation to previous literature (Patton,
2002). The same author (DS) who conducted the interviews also
analysed the interview data, following the procedure outlined
above. Discussions with the co-author (NH) about the derived
themes served the process of triangulation, ensuring that the
themes were accurately reflected in the raw data. Quotations are
verbatim, with non-verbal elements removed to improve readabil-
ity. NVivo 11 software was used for data analysis (QSR
International, 2016).

Results

Analysis of the first set of interviews yielded two key themes,
each described by several sub-themes (Supplementary material
1): (i) Competitive Motorsport as an intervention outlines the five
key elements of CM as identified by participants indicating why
this sport is perceived as having a positive impact, (ii) Perceived
Benefits of Competitive Motorsport explores the health and per-
sonal benefits gained from their participations in CM. The ana-
lysis of the follow-up interviews (iii) Processing & Reflection
describes the long-term benefits of participation in CM, which
continued to be in line with the initial participants’ views and
perceptions.

Competitive motorsport as an intervention

Familiar environment

Participants reported that their transition to civilian life was chal-
lenging. Learning to live with a physical injury/disability along
with limited opportunities to be productive, increased the emo-
tional strain and reduced their confidence on a day-by-day basis.
Regardless of participants’ prior knowledge of or ability to drive
go-karts, they reported that what they enjoyed the most was
being part of a familiar environment and re-living experiences
similar to those in the military.

P5: “... Because some of the races we do like are 24-hour, so you need...
your leadership skills, planning skills but you also ... your communication
skills to make sure that the next guy knows all of the plan and the
information ... | enjoy the responsibility of it and it's kind nice to be given
back that bit of responsibility”.

Racing was considered an inspiring alternative resource, which
increased the sense of belonging and made them feel comfort-
able again. The unique aspect of the sport was not just the racing
itself, but the process overall, such as briefings, time for prepar-
ation or practice and discussion of tactics. This facilitated the
development of a sense of purpose, allowing participants to
undertake new responsibilities and to actively apply prior know-
ledge and skills.

Team spirit

Team spirit was an element lacking in civilian life and being
around like-minded fellow veterans, who share similar experiences
and are bound together by common values and beliefs, was
appreciated by participants.

P8: “I think it’s having that band of brothers sort of thing again. We're all
in the same boat. We all enjoy the karting. We've all been places, seen
stuff and that. It’s like being in the Army again but not having someone
micro-manage every single aspect of your day”.

Team bonding happened naturally as part of becoming a
team, helping each other learn new tactics and improve their
driving skills. This was perceived as helping them to feel more
confident and comfortable to openly communicate, build new
strong friendships, share ideas but also offer and receive peer
support.

Adrenaline rush

Racing is a high-risk activity yet the multiple opportunities to rep-
licate similar emotions to when they were participating in other
risky activities while serving, such as military training or combat,
was considered a key element of CM.

P1: “Feeling of being alive. | am alive. It also makes me feel like it’s the
closest feeling I've got to being, going to Afghanistan, where | was at my
best ever...”

P2: “Now I'm quite good at karting and it’s an adrenaline rush and it’s
that competitive edge. Like I've had a few crashes and it really hurts but,
you know, you push yourself to the limit [...] it's the thrill, | think..."

Participants were constantly acknowledging all the positive
emotions, such as pump of adrenaline and the thrill of risk-taking
not only while racing, but also when practicing or preparing for a
race with other teams. Being able to relive such emotions mul-
tiple times in civilian life, despite the risks involved, was viewed
as a way of enjoying life again.

Competition

Participating in CM promoted healthy competition and the self-
respect that comes with being able to overcome the hurdles of
each racing event.

P10: “It’s competitive. | like beating people ... | couldn’t go to a track and
just go around by myself. I'd have to have somebody else there. So,
getting in the car... I'm starting to race cars now as well. And, yeah,
that’s it, really, that you very much live in the moment. So, there’s
nothing else that really matters..."

Being able to compete, either at an amateur or professional
level, was what participants perceived as an opportunity to con-
stantly gain exciting experiences, while setting the bar higher
every time aiming to accomplish new goals, such as improving
their driving skills or lap times.

Equality

What was noted for CM, compared to other sports, was that par-
ticipation provided equal opportunities, especially for individuals
with severe physical injuries or disabilities. It was very positive to
be able to compete not only with individuals who have a differ-
ent physical impairment, but also with able-bodied individuals.
Participants argued that in other sport, one has to compete with
individuals who have the same form of disability in order to get a

fair play, let alone a game competing with able-bodied
individuals.
P11: “... definitely | think that motorsport is good for people at all levels,

no matter what their level of injury is, whether it be extremely physical or
mental health. It puts everybody on a level playing field. So, we're out
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there now competing against guys that have got no injuries or mental
health issues but they’re no better than us [...] it's not like going out and
playing a football match, 11 people with injuries against 11 people
without injuries. It would be totally unfair. This makes everything fairer”.

Equality and fair play boosted their confidence and self-esteem
and made racing the most preferable option compared to other
forms of physical or sporting activities.

Perceived benefits of competitive motorsport

Psychological benefits

Through CM, participants managed to progress and steadily
achieve inner peace and psychological healing. This kind of trans-
formation was evident in their accounts, as they moved from
negative stories of loss and hopelessness to more positive, hope-
ful stories. They noted that some of the positive effects of CM
was developing a sense of purpose again. They were able to
improve their performance and skills relating to racing resulting
in increased self-esteem. They felt happier and more emotionally
stable, something which steadily increased their self-motivation
on a day-to-day basis. This enabled them to feel more independ-
ent and ready to undertake daily responsibilities while reducing
their reliance on family or friends.

P6: “I can control myself. | have quite a lot of incidents where | can’t but,
yeah, it's managed better now than it was... | actually want to go
karting because I'm getting quicker now in my racing [...] it gives you
purpose. It gives you something to focus on [...] | have a hobby to do
and it's getting me out of the house as well. I'm a lot happier for it rather
than sat in front of the TV or looking at the walls, like I used to do”.

Some participants decided to start racing with cars and pursue
a professional career as racing drivers with Team BRIT (a branch
of KartForce). Competing at a professional level was stressful but
establishing a strong sense of purpose enabled them to progress
as individuals and feel more confident undertaking new profes-
sional responsibilities.

P5: “I've stepped up and I'm part of Team BRIT as well... If you asked
me a couple of years ago, it's something | could never have imagined |
would be able to do... have the ability to drive a race car, let alone deal
with the pressure that comes with it... "

Physical benefits

Participants reported that they were able to come to terms with
their physical injury/disabilities and learn how to manage their
pain levels. Through racing they managed to become physically
active again and focus on changing unhealthy behaviours. This
did not just included their desire to become better at racing, but
also to eat healthier and exercise more to improve their physical
health and appearance.

P6: “...I started karting with KartForce, I've gone from 13 and a half
stone down to 11 stone... It has made me conscious of my weight [...]
I'm managing my pain levels a lot more now...it makes me feel a bit
better with myself [ ... ] | feel like | have a bit more energy ... "

Participation in CM was described as the stepping stone that
enable them to improve holistically and move towards building a
better life. Accepting their physical injury/disability was a way to
increase their confidence and self-esteem. Evident in their
accounts was a sense of immersion in this activity, which led to
embodied acts of doing, experiencing joy and distraction from
troubling thoughts.

P2: “I can’t bike anymore, | can’t run and even when | race, | come off
and my legs are all twisted and it’s in pain but you feel like you're still
pushing yourself. You feel like you've actually got a purpose and you're
not useless ... ”

COMPETITIVE MOTORSPORT & DISABILITY 5

Social reconnection

Participants noted an improvement in their social and interper-
sonal skills. The key elements of CM, such as its team nature, con-
tributed to the development of strong bonds with other fellow
veterans, which in turn reduced the feelings of loneliness and iso-
lation that they have been experiencing since leaving the military.
Socialising in a “sheltered area” (in a non-clinical setting), was per-
ceived as a key factor that allowed them to make a step towards
feeling comfortable and safe to reconnect with others.

P3: “I see like old friends who I've met through here and friends | knew
before and | enjoy doing it. | absolutely love it.”

P7: “...you're part of a team and actually even interaction with other
teams, you get smiles and chats and bits and pieces, it's been a positive
thing...”

P11: “...I've made some good new friends. | think I'm a little bit more
level-headed when I'm here. You don’t have to worry about what's said
as much as you do outside. | just like being back in a group of people
that are of the same mind-set... "

Additionally, participants argued that gradually they identified
improvements in their civilian social life, either regarding their
family, friends or civilian community in general. This sense of con-
fidence and accomplishment, which was developed through their
participation in CM, was viewed as contributing to the develop-
ment of stronger communication skills and an active engagement
in family and social roles.

P1: “I'm back to being me ... | had this streak in me, | just wanted to win.
I'm that guy again. The best thing is, | can teach that to my daughters,
because before | couldn’t teach them what it meant to be competitive and
what benefits you're going to get from it...”

Processing & reflection

Through their continuous participation in CM participants
acknowledged a steady improvement in their mental and physical
health. Racing events remained a unique and positive experience,
which constantly motivated them. This continuous motivation
became a source of inspiration, which made them feel happier
and more energetic. At a personal level some participants
reported continuous improvements regarding the relationships
with their family and friends and a sense of ability to establish
open and honest communication and re-build trust.

P6 (follow-up): “I mean, before KartForce , I did nothing, | was lazy, | was
at home just sitting there, but now | have joined KartForce and | can't
wait for races, it gives you motivation, it gives you a big buzz [...] |
mean because of all this as well it brought me down to a level where |
can see my daughter again, | don't think | will ever be 100% but ... rather
than being down here, just below the middle, | am kinda between middle
and top again...”

At a professional level, finding and maintaining a job or having
the opportunity to build a new career and progress as a profes-
sional driver was highlighted. Reflecting on their journey so far
participants felt even more independent and confident in taking
initiative, acknowledging CM as the main activity which “opened a
door” to a better future and enabled them to better manage their
transition to civilian life.

P10 (follow-up): “Progressing was a huge opportunity and | need to make
sure | will do everything | can to just stay in the team... 100%, absolutely
it has helped me... Motorsport is fantastic for keeping me on track... |
am also trying to build a business at the moment and that has taken a
lot of my time ... other than that it is pretty much racing... "

For them, long-term benefits were being achieved effortlessly
through co-operation, socialisation and fun, something that was
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described as an advantage compared to any other activity or
treatment they had tried in the past. Participants noted that CM
is not an activity that would benefit all veterans who are physic-
ally injured/disabled yet they would recommend it.

P8 (follow-up): “...1 look forward to it, and when it is over even my
missis says | am extremely happy even like a week afterwards ... | see the
benefits ... | really enjoy racing and | don't think there is something that
would stop me from doing it”.

Discussion

The purpose of the study was to explore if and how the participa-
tion in CM can enhance injured/disabled British veterans’ subject-
ive well-being and in turn if it is perceived as improving the
quality of their lives after transitioning to civilian society. The
long-term impact, over a six-month timeframe was also investi-
gated. Permanent physical injuries/disabilities, which remain unad-
dressed can lead to social devaluation and low self-regard,
causing serious problems to individuals, who may be unable to
accomplish daily activities or fully participate in family, occupation
and social roles [35]. Physically injured/disabled male veterans for
whom masculinity is deeply embedded in their conscience and
identity, which were shaped while serving, may desire to reinvent
themselves through (extreme) sport that involve high levels of
adrenaline, competition and achievement. The results suggested
that participation in CM was viewed as overwhelmingly and con-
tinuously positive. CM was considered a unique option due to the
combination of key elements that distinguished it from other
sports. These were the sense of a familiar environment, the strong
team spirit, the adrenaline rush, the healthy competition and the
equal opportunities to compete regardless of the type of disabil-
ity. Multiple psychological and physical benefits along with oppor-
tunities to socialise with fellow veterans and civilians have been
identified. These findings are consistent with previous research
demonstrating an immediate positive impact on veterans’ subject-
ive well-being after participation in alternative activities [36,37],
but also identified improvements in psychological symptoms,
which were sustained over time [38].

For veterans, CM did not just represent the traditional risk and
pleasure-seeking, but rather it was perceived as a path to reinvent
themselves [25]. Participation in CM allowed veterans to re-gain a
sense of belonging and re-live experiences and feelings that were
lacking in their civilian lives. Excitement for replicating emotions
of military training or combat was well-reported among the find-
ings. The procedure before and after a race, such as briefings,
deciding on an action plan for the race and establishing a per-
formance improvement plan with fellow veterans, created a struc-
tured and familiar environment similar to the military. In addition,
veterans fully endorsed some key aspects of CM including the
adrenaline rush and the competition, which were also contribu-
ting to a perceived familiar environment similar to the military.
Overall, the opportunity to reconnect with aspects of their military
routine increased the sense of “doing things again”, being active
and sociable and provided veterans with a renewed sense of dir-
ection on how to re-constitute their self-concept in a positive way
[39]. Most participants did not have previous experience racing
with go-karts or cars yet the opportunity to learn new skills
through practice and improve by applying prior knowledge and
military skills, made progress appear as an achievable target, thus
encouraging a sense of accomplishment. In line with other stud-
ies, pursuing meaningful and challenging activities, which have
similarities to the military, can help veterans to feel comfortable
and confident to draw upon their pre-existing personal resources

and military skills and effectively use them again in real situations
[19,40,41]. In turn, striving for and achieving valued goals through
CM was perceived to be linked with an increased need to remain
motivated; for example, to build healthy habits, change their diet
or exercise regularly, aiming to improve their mood and track
their progress through racing. This has been found in a similar
study indicating that veterans remained motivated and thus
increased their participation in alternative activities [42]. Some
veterans started racing professionally or semi-professionally, while
others were considering it, something that indicated that continu-
ous engagement with CM did not only become a new path for
inner fulfilment, but it opened doors for a new career. Apart from
being occupied with training, veterans were able to improve their
interpersonal and negotiation skills, learn how to promote them-
selves and interact with civilians at a professional level. Taking
responsibility for their actions gave them the satisfaction and con-
tentment of knowing that they can re-build a productive life in
the civilian world. Similarly, veterans who have participated in
elite disability sport, developed feelings of confidence, self-efficacy
and satisfied their need for achievement in a publicly recognised
domain by representing their country on the sports field rather
than the battlefield [40]. In combination with competition, the
principles of equality and inclusion gained through participation
in CM were highly regarded and central among findings.
Comparing to other sport or different types of physical activities,
CM was distinguished, as it was perceived to combine the unique
opportunity of competing on equal terms, not only with physic-
ally injured/disabled individuals but also able-bodied individuals.
The opportunity to engage with, and many times beat, such indi-
viduals, sustained their desire to continue participating and chal-
lenging themselves, increased their self-determination and overall
motivation for living. Social comparison has been reported in
other studies yet results indicated that what helped disabled vet-
erans to maximise their capabilities was to compare their abilities
with those perceived to be more physically impaired [19]. Other
studies suggested that achieving difficult goals and slowly becom-
ing more autonomous increased self-determination [39].

Continuous participation in CM resulted in “normalising” the
experience of becoming disabled and reconstruct a positive self-
image post-injury. Veterans gained a better understanding of
the nature of their injury/disability but also identified their capa-
bilities, through which they developed a stronger sense of
self-acceptance. Similar studies also suggested that alternative
activities, even those that many times endure physical pain, such
as driving the specially adapted go-karts/cars, helped disabled
veterans to re-shape their understanding of what it meant to live
with a permanent physical impermeant or disability and thus
negotiate their post-injury status and place within civilian society
[19,40,41]. Additionally, current findings indicated that veterans
used CM as a form of active coping to become more proactive
and undertake new responsibilities to better negotiate their sense
of self in a personal or professional level. This enhanced their con-
fidence and allowed them to become more independent on
doing things by themselves including attending racing events
without their spouse/partner or travelling long distances alone
depending on the location of the racing events.

The re-development of self-concept and identity formation
after leaving the military are key facilitators of a smoother transi-
tion in civilian life, whereas the lack of these can cultivate a nega-
tive sense of self-identity and continuously challenge veterans’
transition [7,43]. Long-term participation in CM enabled veterans
to re-establish their sense of self over time and reduced feelings
of loneliness and isolation. The socialisation with peers, both



fellow veterans and civilians, in non-clinical environments also
played a key role in veterans’ continuous development and ability
to control their emotional outbursts. This positive reinforcement
had a direct impact on their personal and social life including the
establishment of healthier and stronger relationship with their
families and friends.

The unique bond among veterans and the value of sport in
building team spirit and camaraderie are present in the current
findings as well as in other studies [44-46]. Being part of a team
was perceived as increasing veterans' sense of belonging, self-
esteem, social and communication skills. Similar studies also
highlighted the importance of team spirit in group alternative
activities, especially when social support took the form of cama-
raderie with fellow veterans [47,48] and developed on the basis
of their shared experiences [39]. Having a “shared” physical injury
or disability helped veterans to connect with and inspire each
other [39]. Such shared experiences and the connection devel-
oped among them have been found to be highly significant in
terms of recovery [19,41]. These positive social interactions and
emotional ties were also crucial for supporting veterans overcom-
ing a pervasive sense of social isolation associated with mental or
physical conditions [42]. Some studies which investigated the
long-term effects of different alternative activities indicated that
positive post-intervention effect was not sustained over time (e.g.,
2, 3 or 6 months post-intervention) [49-51]. Nevertheless, current
findings suggested that continuous participation steadily
enhanced veterans’ subjective well-being and in turn led to
improvements in many aspects of their personal and professional
lives. It allowed veterans to better engage with “here and now”,
achieving a sense of relaxation in their daily life. Similarly, other
studies also indicate long-term improvements in reduced PTSD
symptoms [38], perceived mood, happiness and an overall posi-
tive life outlook [52,53].

Strengths & limitations

The current study contributes to knowledge on the impact of dif-
ferent alternative activities on the well-being of physically injured/
disabled veterans. This is the first study, to our knowledge, to
explore the long-term impact of an extreme sport, specifically CM,
indicating its direct and continuous perceived positive impact on
veterans’ subjective well-being. In addition, it identified indirect
benefits, such as improvements at a personal and professional
level, with participants being able to re-build and maintain a
healthier relationship with themselves (e.g., body image satisfac-
tion and healthy eating habits), but also their families, while for
some CM became a new career path.

Despite these contributions, the current study was limited in
several important aspects. The study findings are based on a
small number of participants and thus cannot be considered rep-
resentative of all physically injured/disabled veterans. All partici-
pants were male and served in the Army, apart from one who
served in the Royal Marines. This limits our understanding of how
CM could benefit other veterans. Participants had different types
of physical injuries/disabilities from minor to severe and many of
them had also developed different types of mental health condi-
tions. The data presented a snapshot of a six-month participation
period; not all participants had started racing at the same time
and not all of them were at the same level in terms of progress.
Despite the overall perceived positive impact on all veterans’ sub-
jective well-being, these differences could limit our ability to iden-
tify specific details or points in time, which actively contributed to
this positive change.

COMPETITIVE MOTORSPORT & DISABILITY 7

Implications & future research

Physical activity or (extreme) sport play an important role as a
simple, inexpensive and effective intervention for physically or
psychologically injured veterans. In line with other studies [20,21],
the findings indicated that there is a need to provide a wider
range of effective options for veterans through novel alternative
activities, apart from psychological or pharmacological treatments,
allowing them to choose or combine those that best accommo-
date their needs. Resettlement programmes or clinicians who
work with the veteran population can promote involvement in
safe, affordable and exciting physical activities or team sport, after
accounting for relevant individual characteristics, such as physical
limitations or severity of metal health symptoms. Qualitative,
quantitative or mixed-method studies are necessary to improve
and expand research on this topic and longitudinal research to
understand the effects of alternative activities over the following
months and years. Since weak methodology has been identified
in the current literature [21] future research may benefit from
adopting a randomised controlled trial (RCT) design to reduce
bias. Standardising the clinically-administered and/or self-adminis-
tered measures used to collect data could promote a holistic
understanding as it will facilitate a future meta-analysis.

Conclusions

Veterans viewed their participation in CM as a way to better
understand their strengths, improve their weaknesses and start
re-shaping an identity as part of the civilian society. The similar-
ities between the procedures and values of CM and military train-
ing, such as team spirit and adrenaline rush, were key elements
of the sport which allowed veterans to feel comfortable, confident
and able to demonstrate positive attitude to change. The import-
ance of socialising in a non-clinical environment and competing
with fellow veterans who had severe or minor physical injuries,
but also able-bodied civilians were central among the findings.
Results also indicated more positive perceptions of body image
and the maintenance of healthy eating and exercise attitudes.
Since the growing body of research indicates that alternative
activities are beneficial for physically or psychologically injured
veterans, they deserve serious consideration from the various rele-
vant organisations, such as the military or the NHS, as part of the
resettlement process and transition to civilian life.

Acknowledgements

We would like to thank KartForce for giving us the opportunity to
carry out this study within their organisation and we are grateful
to the military veterans for their participation.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This study was part of a Ph.D. research project funded by the
Vice-Chancellor's Scholarship for Research Excellence at The
University of Nottingham. Incidental travel costs within the UK
were funded by KartForce.



8 D. SERFIOTI AND N. HUNT

ORCID

Danai Serfioti
Nigel Hunt

http://orcid.org/0000-0003-4175-0652
http://orcid.org/0000-0002-8492-6577

Data availability statement

The data that support the findings of this study are available from
the corresponding authors, [DS/NH], upon reasonable request.
The data are not publicly available due to privacy and ethical
restrictions (i.e., containing information that could compromise
the privacy of research participants).

References

(1

(ol

(1]

[12]

Fear NT, Jones M, Murphy D, et al. What are the conse-
quences of deployment to Irag and Afghanistan on the
mental health of the UK armed forces? A cohort study.
Lancet. 2010;375(9728):1783-1797.

Williamson V, Diehle J, Dunn R, et al. The impact of military
service on health and well-being. Occup Med. 2019;69(1):
64-70.

Ministry of Defence. Veterans: Key facts. 2017. Available
from: https://www.armedforcescovenant.gov.uk/ and
https://www.armedforcescovenant.gov.uk/wp-content/
uploads/2016/02/Veterans-Key-Facts.pdf

FIMT. The transition mapping study: understanding the
transition process for service personnel returning to civilian
life. 2013. Available from: https://www.fim-trust.org/wp-
content/uploads/2015/01/20130810-TMS-Report.pdf
Samele C. The mental health of serving and ex-Service per-
sonnel: A review of the evidence and perspectives of key
stakeholders. UK: The mental health of serving and ex-
Service personnel: A review of the evidence and perspec-
tives of key stakeholders; 2013. Available from: https://
www.mentalhealth.org.uk/sites/default/files/the-mental-
health-of-serving-and-ex-service-personnel.pdf

Ahern J, Worthen M, Masters J, et al. The challenges of
Afghanistan and Iraq Veterans’ transition from military to
civilian life and approaches to reconnection. PLOS One.
2015;10(7):e0128599.

Orazem RJ, Frazier PA, Schnurr PP, et al. Identity adjust-
ment among Afghanistan and Iraq war veterans with
reintegration difficulty. Psychol Trauma. 2017;9(Suppl 1):
4-11. Aug 1

Smith RT, True G. Warring identities: identity conflict and
the mental distress of American veterans of the wars in
Iraq and Afghanistan. Soc Ment Health. 2014;4(2):147-161.
Hyman J, Ireland R, Frost L, et al. Suicide incidence and risk
factors in an active duty US military population. Am J
Public Health. 2012;102 (Suppl 1):5138-546.

Hoge CW, Castro CA, Messer SC, et al. Combat duty in Iraq
and Afghanistan, mental health problems, and barriers to
care. N Engl J Med. 2004;351(1):13-22.

Vogt D. Mental health-related beliefs as a barrier to service
use for military personnel and veterans: a review. Psychiatr
Serv. 2011;62(2):135-142.

Searle R, Hare D, Davies B, et al. A systematic review of
adherence to masculinity in men with psychosis. Ment Heal
Pract. 2019;22(2):25-32.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

Sasson-Levy O. Military, masculinity, and citizenship: ten-
sions and contradictions in the experience of Blue-Collar
soldiers. |dentities. 2003;10(3):319-345.

Hale HC. The development of British military masculinities
through symbolic resources. Cult Psychol. 2008;14(3):
305-332.

Manderson L, Peake S. Men in motion: disability and the
performance of masculinity. In: Auslander P, Sandahl C, edi-
tors. Bodies in motion: disability and performance.
Wisconsin: University of Michigan Press; 2005.

Smith B. Disability, sport and men’s narratives of health: a
qualitative study. Heal Psychol. 2013;32(1):110-119.
Kampman H, Hefferon K, Wilson M, et al. | can do things
now that people thought were impossible, actually, things
that | thought were impossible”: a meta-synthesis of the
qualitative findings on posttraumatic growth and severe
physical injury. Can Psychol Can. 2015;56(3):283-294.
Annerstedt M, Wahrborg P. Nature-assisted therapy: sys-
tematic review of controlled and observational studies.
Scand J Public Health. 2011;39(4):371-388.

Hawkins B, Cory A, Crowe B. Effects of participation in a
paralympic military sports camp on injured service mem-
bers. Ther Recreation J. 2011;45:309-325.

Caddick N, Smith B. The impact of sport and physical activ-
ity on the well-being of combat veterans: a systematic
review. Psychol Sport Exerc. 2014;15(1):9-18.

Walker RAJ, Smith PM, Limbert C, et al. The psychosocial
effects of physical activity on military veterans that are
wounded, injured, and/or sick: a narrative synthesis system-
atic review of quantitative evidence. Mil Behav Heal. 2020;
8(3):292-307.

APA. Subjective well-being; 2020. Available from: https://
dictionary.apa.org/subjective-well-being

Brymer E. Risk taking in extreme sports: a phenomeno-
logical perspective. Ann Leis Res. 2010;13(1-2):218-238.
Tranter P, Warn J. Relationships between interest in motor
racing and driver attitudes and behaviour amongst mature
drivers: an Australian case study. Accid Anal Prev. 2008;
40(5):1683-1689.

Brymer E, Schweitzer R. The search for freedom in extreme
sports: a phenomenological exploration. Psychol Sport
Exerc. 2013;14(6):865-873.

Adler A, Williams J, Mcgurk D, et al. Resilience training with
soldiers during basic combat training: randomisation by
platoon. Appl Psychol Health Well Being. 2015;7(1):85-107.
Brymer E, Houge Mackenzie S. Psychology and the extreme
sport experience. In: Extreme sports medicine. Cham:
Springer International Publishing; 2017. p. 3-13.

Percy WH, Kostere K, Kostere S. Generic qualitative research
in psychology. Qual Rep. 2015;20(2):76-85.

Caelli K, Ray L, Mill J. Clear as mud": toward greater clarity
in generic qualitative research. Int J Qual Methods. 2003;
2(2):1-13.

Kahlke RM. Generic qualitative approaches: pitfalls and
benefits of methodological mixology. Int J Qual Methods.
2014;13(1):37-52.

Merriam SB. Qualitative research: a guide to design and
implementation. San Francisco (CA): Jossey-Bass Publishers;
20009.

Lim JH. Qualitative methods in adult development and
learning: theoretical traditions, current practices, and


https://www.armedforcescovenant.gov.uk/
https://www.armedforcescovenant.gov.uk/wp-content/uploads/2016/02/Veterans-Key-Facts.pdf
https://www.armedforcescovenant.gov.uk/wp-content/uploads/2016/02/Veterans-Key-Facts.pdf
https://www.fim-trust.org/wp-content/uploads/2015/01/20130810-TMS-Report.pdf
https://www.fim-trust.org/wp-content/uploads/2015/01/20130810-TMS-Report.pdf
https://www.mentalhealth.org.uk/sites/default/files/the-mental-health-of-serving-and-ex-service-personnel.pdf
https://www.mentalhealth.org.uk/sites/default/files/the-mental-health-of-serving-and-ex-service-personnel.pdf
https://www.mentalhealth.org.uk/sites/default/files/the-mental-health-of-serving-and-ex-service-personnel.pdf
https://dictionary.apa.org/subjective-well-being
https://dictionary.apa.org/subjective-well-being

[33]

[34]

[35]

[36]

(37]

[38]

[39]

[40]

[41]

[42]

emerging horizons. In: Hoare C, editor. The oxford hand-
book of reciprocal adult development and learning. 2nd
ed. New York (NY): Oxford University Press; 2011. p. 30-60.
Braun V, Clarke V. Using thematic analysis in psychology.
Qual Res Psychol. 2006;3(2):77-101.

Braun V, Clarke V, Weate P. Using thematic analysis in sport
and exercise research. In: Smith B, Sparkes AC, editors.
Routledge handbook of qualitative research in sport and
exercise. London: Routledge; 2016. p. 191-205.

Wong YJ, Ho M-HR, Wang S-Y, et al. Meta-analyses of the
relationship between conformity to masculine norms and
mental health-related outcomes. J Couns Psychol. 2017;
64(1):80-93.

Bennett JL, Lundberg NR, Zabriskie R, et al. Addressing
posttraumatic stress among Iraq and Afghanistan veterans
and significant others: an intervention utilizing sport and
recreation. Ther Recreation J. 2014;48(1):74-93.

Blumhorst E, Kono S, Cave J. An exploratory study of adap-
tive scuba diving’s effects on psychological well-being
among military veterans. Ther Recreation J. 2020;54(2):
173-188.

Townsend J, Hawkins BL, Bennett JL, et al. Preliminary
long-term health outcomes associated with recreation-
based health and wellness programs for injured service
members. Cogent Psychol. 2018;5(1):1444330.

Carless D, Peacock S, McKenna J, et al. Psychosocial out-
comes of an inclusive adapted sport and adventurous
training course for military personnel. Disabil Rehabil. 2013;
35(24):2081-2088.

Brittain I, Green S. Disability sport is going back to its roots:
rehabilitation of military personnel receiving sudden trau-
matic disabilities in the twenty-first century. Qual Res Sport
Exerc Heal. 2012;4(2):244-264.

Burke SM, Utley A. Climbing towards recovery: investigat-
ing physically injured combat veterans’ psychosocial
response to scaling Mt. Kilimanjaro. Disabil Rehabil. 2013;
35(9):732-739.

Otter L, Currie J. A long time getting home: Vietnam
Veterans’ experiences in a community exercise rehabilita-
tion programme. Disabil Rehabil. 2004;26(1):27-34.

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

COMPETITIVE MOTORSPORT & DISABILITY 9

Keeling M. Stories of transition: US veterans’ narratives of
transition to civilian life and the important role of identity.
J Mil Veteran Fam Heal. 2018;4(2):28-36.

Kirke C. Military cohesion. Cult Soc Psychol. 2010;26(2):
143-159.

MacCoun R, Hix W. Unit cohesion and military perform-
ance. In: Sexual orientation and US military personnel pol-
icy: an update of RAND's 1993 study | RAND. Santa Monica
(CA): RAND Corporation; 2010.

Salo M. The Relation between Group-Level Characteristics
and Group Cohesion. 2006 [cited 2018 Nov 28]. Available
from: https://apps.dtic.mil/docs/citations/ADA460547

Dustin D, Bricker N, Arave J, et al. The promise of river run-
ning as a therapeutic medium for veterans coping with
post-traumatic stress disorder. Ther Recreation J. 2011;45:
326-340.

Mowatt RA, Bennett J. War narratives: veteran stories, PTSD
effects, and therapeutic fly-fishing. Ther Recreat J. 2011;45:
286-308.

Bennett JL, Piatt JA, Van Puymbroeck M. Outcomes of a
therapeutic fly-fishing program for veterans with combat-
related disabilities: a community-based rehabilitation initia-
tive. Community Ment Health J. 2017;53(7):756-765.
Lanning B, Wilson A, Woelk R, et al. Therapeutic horseback
riding as a complementary intervention for military service
members with PTSD. Human-Animal Interact Bull. 2018;
6(2):58-82.

Romaniuk M, Evans J, Kidd C. Evaluation of an equine-
assisted therapy program for veterans who identify as
‘wounded, injured or ill' and their partners. PLoS One.
2018;13(9):e0203943.

Duvall J, Kaplan R. Enhancing the well-being of veterans
using extended group-based nature recreation experiences.
J Rehabil Res Dev. 2014;51(5):685-696.

Lundberg NR, Lundberg N, Bennett J, et al. Outcomes of
adaptive sports and recreation participation among veter-
ans returning from combat with acquired disability. Ther
Recreat J. 2011;45(2):105-120.


https://apps.dtic.mil/docs/citations/ADA460547

	Abstract
	Introduction
	Masculinity & disability
	Physical activity & sport
	Extreme sport
	The present study

	Method
	Study design
	Recruitment
	Participants
	Data collection
	Ethical considerations
	Data analysis

	Results
	Competitive motorsport as an intervention
	Familiar environment
	Team spirit
	Adrenaline rush
	Competition
	Equality

	Perceived benefits of competitive motorsport
	Psychological benefits
	Physical benefits
	Social reconnection

	Processing & reflection

	Discussion
	Strengths & limitations
	Implications & future research

	Conclusions
	Acknowledgements
	Disclosure statement
	Funding
	Orcid
	Data availability statement
	References


