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Abstract – Background/aim: The most common method to study the use
and attitudes of mouth and face guards is a limited number of preprepared
questions. This approach, however, risks information restriction and lowers
the general value of the study. The aim of this study was therefore to pres-
ent a phenomenographic approach to capture the use and attitudes
towards mouth and face guards in two Swedish ice hockey clubs. Materi-
als and method: The phenomenographic study was set up as 12 focus group
interviews: six interviews with one elite and six interviews with one division
3 ice hockey club in Sweden. A number of categories were identified, which
became the basis for how the results are presented. Results: The partici-
pants inspired each other to speak freely, which allowed for much wider
and deeper discussions than was expected. In comparison with the use of a
preprepared questionnaire with a limited number of questions sent home
by post, this method included comments from the participants and
revealed new angles of approach in 12 identified categories. Conclusions:
Using a phenomenographic research method, more variations and different
apprehensions could be revealed than what would be possible with a set of
preprepared questions sent by post or used in individual interviews.

During the past few decades, several authors have
described the attitudes of athletes’ who use a mouth
guard within sports (1–7). The method of choice has
been to use a questionnaire format containing a limited
set of preprepared questions. This type of format has
mostly been sent to the participants’ home by post,
where each participant answered the questions in
writing (4–6).

The ‘Athletic Mouth Guard Attitude Questionnaire’
is one example of such a questionnaire (6). This ques-
tionnaire includes a five-point Likert scale from 1
(‘Complete agreement’) to 5 (‘Agreement is lacking’).
This format measures the variables in quantitative
terms (e.g. the number of participants using a mouth
guard or the number of participants who feel that the
mouth guard is uncomfortable to use). This method
probably has the ability to reduce the amount of infor-
mation presented, such as new questions or apprehen-
sions raised by the attitudes of other participants in the
study. Instead, the use of an instrument that does not
restrict the participants’ information, but rather
increases the amount of information would be the pre-
ferred choice. One such instrument is the phenomeno-
graphic method, which will be introduced in this study.
Because this instrument is qualitative, it can generate a

greater amount of information than quantitative
methods.

The aim of this study was to present a phenomeno-
graphic approach in evaluating the use and attitudes
towards mouth and face guards in two Swedish ice
hockey clubs.

Materials and methods

Definition of attitude

Rokeach defines attitude as ‘a relatively sustainable
organization of ideas around a subject or a situation
which makes a person respond and act in a prioritized
way (8). A person with a certain attitude would easier
gain information in accordance with that person’s own
attitude’.

Phenomenographic analysis

Phenomenography is a qualitative and empirical
research approach developed by researchers at the Uni-
versity of Gothenburg, Sweden in the early 1970s. This
method has been used extensively in educational
research in which the process of learning is in focus
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(9). The concept phenomenon originates from the Greek
language and means ‘to make something evident’, while
graphic means ‘to describe’ (10). Phenomenographic
research describes ‘how people grasp the world’, not on
‘how the world is per se’. An apprehension is not what
we could call an attitude, but a fundamental under-
standing of something. Apprehension within phenome-
nography is an implicit and spontaneous way to
conduct oneself in the surrounding world. Marton &
Svensson (11) describe apprehension as ‘something
implicit that does not need to be told or it cannot be
told because it has never been a subject of reflexion’.
According to these authors, apprehension is ‘the frame
of reference in which we collect our knowledge or the
basis on which we build our reasoning’.

The starting point in phenomenography is that our
world is the place we take part in and where we appre-
hend different phenomena in different qualitative ways.
The emphasis in a phenomenographic study is on ‘real-
ity as conceived’ and ‘how things are experienced’. The
focus is on variation, variation in both the perceptions
of the phenomenon as experienced by the actor and in
the ‘ways of seeing something’ as experienced and
described by the researcher.

The empirical base in phenomenography is the inter-
views and a qualitative analysis of these interviews,
where different ways to apprehend phenomena are
described and analysed. The interviews are loosely
structured, and the participants are relatively free to
discuss the topic as they wish. Despite this loose struc-
ture, there are certain unique questions of special
importance in every phenomenographic study that
should be evaluated. When a number of persons are
interviewed, sooner or later saturation is reached and
most apprehensions of the phenomena have been
discussed.

The participants often interpret what has been said
during the discussions. This process implies that they
sometimes do not answer the questions directly, but
instead give their unique interpretation of the question.
The analysis should therefore describe the variation of
apprehensions in the interview material. During this
process, a phenomenographic description of the results
could be performed as a limited number of qualita-
tively differentiated categories. The overall purpose is
to discover these categories.

The interviews are recorded on tape and written
word-by-word, including repetitions, wrong starts,
pauses and help from ‘backers’ who are not called
upon to speak. The analysis of the text is a constant
change between reading and reflexion, a process in
which you look for similarities as well as differences.

According to Dahlgren & Fallsberg (12), the phe-
nomenographic analysis could be described in the fol-
lowing seven steps:
1 Get acquainted with the material. The researcher

reads the transcribed material several times.
2 Condensing. The most significant expressions are

chosen to give a representative rendering of the dis-
cussion.

3 Comparison. The expressions are compared to find
similarities and differences.

4 Grouping. Similar expressions are brought together.
5 Articulation. A preliminary attempt to describe the

essence within every group of answers (steps 4 and 5
often have to be repeated several times to arrive at
an acceptable analysis).

6 Headlining. The different categories are characterized
with appropriate linguistic expressions.

7 Contrasting. The discovered categories are compared
with each other concerning similarities and
differences.
The engagement in every interview group was mea-

sured by calculating the number of contributions to the
discussion in every category. Except from the catego-
ries, specific citations are also presented. The citations
illustrate and deepen the understanding and help to
clarify the distinctions of each category.

Focus groups

The collection of the material was accomplished by
conducting interviews in certain focus groups. Each
participant in the groups expresses his own values and
views. An individual participant’s apprehensions lead
to associations and reactions among the others in the
group, and thus, a large number of perspectives on a
certain subject or question could be elucidated (13).
The participants in the focus group help each other to
discover and illustrate thoughts and approaches in a
way that would be too complicated and take too long
time in private interviews. Consequently, the unit of
analysis is the focus group and not the individual par-
ticipant. The size of a focus group varies but usually it
consists of between four and 12 participants. Each
focus group is led by a moderator who should not
interfere in the discussion, but instead should keep the
discussion within the frame of the topic in question
and, if necessary, with the help from a question guide
(Table 1).

Accomplishment

Folksam (a Swedish customer-owned insurance com-
pany) and The Swedish Ice Hockey Association
arranged that one elite and one division 3 ice hockey
club participated in the study voluntarily. The selec-
tion of the clubs was based on the fact that running
an elite club involves different types of activity than
running a division 3 club (e.g. marketing strategies,
cost factors and strategic decisions), which probably
affects the two clubs differently. Folksam insured
both clubs through their sport insurances. Both clubs
conducted activities for youth, junior and senior play-
ers. The invitation was sent to the chairman of both
clubs. The participators in the interviews were cho-
sen strategically in cooperation with respective club
management teams. This was done because partici-
pants with different opinions but the same group
adherent should be mixed in every group (e.g. a
senior player group, a referee group or a parent
group). In the result, the elite ice hockey club was
referred to as ‘elite’ and the division 3 ice hockey
club as ‘division 3’.
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A letter of invitation was sent to each participator
that presented the purpose of the study. The participa-
tors in the elite and division 3 were youth (10–12 years
of age), junior players (with a maximum age of
18 years), senior players, referees, club management
and parents. In the youngest group, permission to par-
ticipate had to be granted from their parents. In total,
57 persons participated in 12 focus groups, with an
average of four persons in each group. The minimum
number of participants in a focus group was four per-
sons and the maximum eight. The interviews were per-
formed from October to November 2001. Those who
performed the interviews had little or no experience in
ice hockey.

All interviews were performed at each ice hockey
club’s training facilities. The participants were placed
around a table and some refreshment was served. The
moderator informed the participants of the purpose of
the interview and its implementation. The length of the
interviews varied between 45 and 90 min. If the activity
in the group decreased, the moderator could choose a
question from the question guide. The group could
then decide to reply to the suggested question or reject
it. In the question guide, there were seven underlined
questions of special importance, which the moderator
always tested on each focus group (Table 1). The inter-
views were recorded with a video camera and a tape
recorder.

The material at each interview session consisted of
the following:
1 Material to stimulate the discussion.

2 A question guide.
The intention with the material was to start the dis-

cussion, which consisted of the following:
1 A 4-min long video from a sport programme in

Swedish television showing an elite ice hockey player
being hit by an ice hockey stick that causes dental
injuries. The injured player gave written permission
for the video to be viewed under these circum-
stances.

2 Articles from different newspapers showing dental
and face injuries that were due to ice hockey, costs
of sport injuries, attitudes to mouth and face guards,
interpretation of rules, focus on certain ice hockey
players and the macho concept.

3 A presentation of different types of protection device
aimed to protect the face and teeth.

Ethical approval

The study was approved by the Ethic and Science
Committee in Link€oping, Sweden.

Results

With the aid of focus group interviews and a quality
analysis, 12 categories formed the base for the presen-
tation of the results. The categories that were found to
engage the participants the most included ‘Ice hockey
is a high-velocity collision sport in which injuries are
expected’, ‘Attitudes towards personal protection
guards’ and ‘Suggested measures’. A deeper and more

Table 1. The question guide1 used by the moderator in the focus group discussions

What is your reaction after having seen the video and the headlines in the newspapers?

Do you or other persons you know have experiences of dental or jaw injuries?

What is your opinion about protection guards; in particular, your views on mouth and face guards?

Which protection guards are mandatory in ice hockey?

In which situations, are there an increased risk of a facial injury?

Why do you leave the face guard when it is no longer mandatory to use it?

Does the helmet visor work as a protection?

What are your criteria for an acceptable mouth or face guard?

How do you react when a player, despite no injury, chooses to use a face guard? How do you believe other people would react (for example, other players,

the audience, sport journalists and sponsors)?

What is a ‘cage bird’?

Does a player who chooses to use some kind of face guard act poorer than other players? Views, ideas?

A player who has recently been injured wishes to play an important game and chooses to use a face guard that includes a jaw arch. What are your opinions

regarding this choice?

How do you believe other groups of people look at the use of mouth and face guards?

What kind of an image do you believe a player wishes to represent?

What kinds of qualities do you believe sponsors and scouts look for when they search for new players?

What are your opinions about the following statements: (a) aggression and violence among men are often described as an exciting and rewarding behaviour

and (b) athletes who play with pain are often portrayed as heroes

Whose responsibility is it if an injury or a near-accident occurs?

What responsibility do you have yourself to reduce injuries?

Has the ice hockey game changed during your time as a player?

Why did you become an ice hockey player?

Do you have any idols in ice hockey?

What does a good ice hockey game look like?

What do you believe could increase the use of a mouth or face guard?

Whose responsibility is it to avoid ice hockey injuries?

Is it possible for a referee to be more ‘allowing’ in certain situations?

What will ice hockey be like in 10 years?

1
The underlined questions were always asked.
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extensive presentation of the results will be presented
in a future study.

Discussion

The phenomenographic method

A basic prerequisite to drawing valid conclusions in sci-
entific studies is the trustworthiness of the results, that
is, the validity and reliability of the data. In quantita-
tive research, validity and reliability are used, which is
not the case in qualitative investigations. Instead, the
expression credibility is often used in connection with
qualitative research (14).

In a phenomenographic study, the interviews must
end up in an understandable result. One essential com-
ponent is the categories and how they are understood.
This is especially important when evaluating the con-
clusions. ‘The reader must be able to see what the
researcher saw, irrespective if the reader agrees or not’
(15). In qualitative analysis, the meaning of the state-
ments is interpreted, that is, is the system of categories
probable? In this case, ‘The original determination of
the describing categories is a form of a discovery and
discoveries do not need to be able to copy. On the
other hand, when the categories have been discovered,
it must be possible to reach a high degree of accor-
dance if they exist or not if others are going to find the
same categories’ (16).

A criterion on the value of a study is its external
validity (17), that is, the benefit the research brings to
the practice. In this study, the benefit is to which extent
the results can increase our understanding of why ice
hockey players use (or chose not to use) mouth or face
guards.

Focus groups

The aim of the focus groups is to collect qualitative
information, that is, to study peoples’ attitudes and
valuations. The focused interview increases the partici-
pants’ capacity to present more tangible, specific and
personal answers, which, at the same time, reflect cog-
nitive as well as affective aspects. The moderator is
nongoverning, which makes the interview a unique
opportunity for the participants to present differences
and variations in opinions and attitudes. In a tolerating
climate, the participants inspire each other to be more
proactive and to express themselves more freely. The
participants recognize things they normally should not
have remembered, and in a relatively short time, a
large amount of data could be collected on the partici-
pants varying opinions and attitudes.

The disadvantage with this method is that one or
more informal leaders can monopolize the discussion
and together dominate the focus group by picking sub-
jects more personal to themselves, which would restrict
the conversation. Using too large focus groups, there is
a risk to start discussions of little or no interest. The
participants can also interrupt each other and prevent
others from exploring subjects more fully. A large
focus group can also have a negative impact on the

participants, if the discussions concern topics not
socially accepted. On these occasions, the moderator
has a responsibility to intervene by asking if the topic
is appropriate to all participants in the focus group.
Furthermore, the moderator must have the ability to
identify and minimize these types of topic.

When the individuals are assigned to the different
focus groups, participants with a common topic of dis-
cussion and function are put in the same groups. A
great advantage is if the participants have earlier been
characterized as having different opinions on a certain
subject matter. Threats to the credibility of the partici-
pants’ responses are ingratiation and being overly
polite (18), or that the forces of group communication
influence the participants’ attitudes (19, 20).

For example:
1 Compliance may arise when a participant answers in

a way that he believes the moderator would like him
to answer. In this case, the moderator should avoid
expressions of approval.

2 Identification could emerge, when a participant
answers exactly as another participant that he
admires.

3 Internalization is an attitude shaped by internaliza-
tion, that is, assessments from the surrounding world
are incorporated within the individual. The goal of
the researcher is to uncover this kind of information.
In a group situation, this is often the most difficult
information to acquire because of group dynamic
effects. In this case, the moderator should make it
easy for the participant to dare to reveal these inter-
nalized attitudes.
If the discussion starts to decline, the moderator

could improve the situation by using the question
guide. To make it easier to support the group, the
moderator could repeat a question or a comment from
any of the participants that he regarded had not been
dealt with in an adequate manner.

According to Albrect et al. (20), information gener-
ated in a focus group presents more ecological valid
data than information presented by single persons.

A comparison with other studies

Several studies have reported a need to investigate not
only the player’s attitude but also the attitude of other
persons concerning the general recommendation to use
mouth guards in sports (1, 2). A problem is that
despite the past decades ambitious work to study the
attitudes of parents, players, officials and trainers, the
task of increasing the use of mouth guards has not
received the same attention as other sports injuries.
This lack of attention is probably due to the difficulties
to gain knowledge about attitudes when the target
groups are difficult to reach, difficulty in finding suit-
able questions and self-reported data may not always
be accurate (3). However, it can also be that dental
injuries seldom receive the attention they deserve.

Another reason for these difficulties could be that
other studies have often used a postal preprepared
questionnaire with a limited number of questions (4–6).
Such an approach includes the risk of restricting
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information from the participants and therefore the
value of those studies. New angles of approach could
get lost. Details, hesitations, restarts, attempts to con-
tribute to the discussion and beliefs are important
pieces of information, as well as (and perhaps most
importantly) the participants’ personal choice of ques-
tions. One example of a preprepared questionnaire is
the ‘Athletic Mouth Guard Attitude Questionnaire’.
The questionnaire contains three parts. The first
part includes demographic information, the second part
measures dental protection statistics and the third part
measures the player’s attitude towards mouth guard. A
five-point Likert scale is used to measure each dimen-
sion (Complete agreement = 1 to Agreement is lack-
ing = 5) (6). The major difference in the ‘Athletic
Mouth Guard Attitude Questionnaire’ and the phe-
nomenographic approach presented in this study is that
the number and different types of category in the latter
are not decided in advance. The number and types of
category instead depends on the group dynamics that
takes place in the focus group setting.

The results in a phenomenographic study are not to
estimate how many participants in a focus group have
the same apprehension, but rather to find as many
qualitatively varying apprehensions as possible in each
focus group.

A closer presentation and a more specific discussion
of the results will be presented in a study under prepa-
ration. The participants’ proposal of measures to
reduce dental and face injuries in that article covers a
broad spectrum of areas of study, including coopera-
tion, responsibility, information, education, ethical and
moral behaviour, compulsory use of mouth guards and
the development of mouth and face guards.
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