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Abstract
O b j e c t i v e s : To measure the level of psychological

d i s t ress caused to supporters of a football team by
relegation from the English Premier League. The
relationship between age, sex and psychological distre s s
are examined.

M e t h o d : O p p o rtunity sample cross-sectional surv e y.
P a rticipants were approached through networks of fans
and through e-mail networks. Participants were support e r s
(n = 65) of two relegated premiership football teams.
Participants completed the Impact of Event Scale.

R e s u l t s : Mean total Impact of Event Scale score s
indicated a clinically significant degree of psychological
distress for the majority of respondents. Age or sex of the
participants did not predict Impact of Event Scale scores.

C o n c l u s i o n s : The results are discussed in terms of the
magnitude of Impact of Event Scale scores in relation to
other stressors. It is concluded that the impact of such
s p o rting events is psychologically significant. The
psychological literature has considered traumatic stre s s
responses to a number of stressors such as threats to life,1

t h reats to psychological well-being,2 t h reats to physical/
psychological well-being of others,3 witnessing traumatic
e v e n t s4 and involvement in a human or natural disaster.5 , 6 , 7

K e y w o rds: Impact of Event Scale (IES); Trauma; Stre s s ;
Post Traumatic Stress; Football.

Introduction
More recently it has been argued that people may expe-

rience severe psychological distress in response to events in
which they are not participants or situations that pose no
physical threat, for example the death of the Princess of
Wa l e s ,8 and that would not meet the criteria established in
the DSM-IV.

One aspect of modern living that appears to encourage
s t rong emotional responses and behavioural displays of
emotion is professional sport, for example Premier League
football. Academic interest in the behaviour and emotions
of fans has generally centered around unacceptable aggre s-
sive displays.9 - 1 1 T h e re is also, however, evidence that
football games have an affect on social behaviours outside
the sports arenas. For example, in the US the outcome of
American football games has been shown to have an eff e c t
on the frequency of women admitted to emergency rooms

following assault by males.12

The impact of football has been shown to affect admis-
sion rates to medical facilities. Masterton and Mander1 3

found reductions in presentations of emergency psychiatric
conditions during and after the Scotland football team’s
p a rticipation in World Cup tournaments. In contrast,
S t e e l s1 4 found an increase in admission rates for self-
poisoning at a general hospital following a cup final defeat
for a local team. Steels found that incidents of self-poison-
ing were less when the team were eliminated from the
t o u rnament at an earlier stage, there f o re indicating that the
level of distress may be affected by the importance of the
game. A single game can have a substantial effect on foot-
ball outcomes, for example a cup final, or a final game in
a league season which determines which league the team
will play in during the following season. It appears that
t h e re is a measurable response in football fans following
these high-stake games.

This re s e a rch examined the psychological response to
relegation from the English Premier League by football
supporters of two teams. The psychological effect of rele-
gation was assessed using the Impact of Events Scale (IES).
The IES was designed to assess the impact of any specific
traumatic event.15 The scale is comprised of two subscales
measuring intrusion and avoidance. The IES has been
shown to have sound psychometric pro p e rties. Satisfactory
estimates of test-retest reliability and internal consistency
have been re p o rt e d .1 5 , 1 6 In addition, evidence for a clear
factor stru c t u re ,1 7 c o n v e rgent validity1 8 and discriminant
validity16 has been reported for the IES.

The aim of this study was to measure the psychological
impact of relegation on team supporters and compare it
with other stressors identified in the psychological litera-
t u re. In addition the effect of age and sex on IES score s
was examined.

Method
Participants

P a rticipants were approached through support e r
networks for two Premiership football clubs that had been
relegated at the end of the the 1997/98 English football
season. Completed Impact of Events Scale were e-mailed
(40%) or posted (60%) to the authors. The total sample
of 65 participants consisted of 44 males with mean age
30.26 (SD = 12.55) and 21 females with mean age 28.95
(SD = 13.64). The mean age for the entire sample was
29.80 (SD = 12.82).
Materials

Each participant completed an IES within two weeks of
the end of the 1997/98 English football season. Respon-
dents were re q u i red to rate the frequency of intru s i v e
thinking and avoidance tendencies since re l e g a t i o n .
R e s e a rchers who have previously used the IES suggest that
s c o res of 0-8 may be interpreted as subclinical, 9-25 as
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mild, 26-43 as moderate, and over 43 as severe, and that
a score of 26 or over may be re g a rded as a “clinically
significant reaction”.19

Results
The IES was found to be internally consistent, with a

C ro n b a c h ’s alpha of 0.854 for the full scale. Slightly lower,
but acceptable, estimates were found for the intrusion (a =
0.792) and avoidance (a = 0.765) subscales. A correlation
of 0.61 (p < 0.05) was found between the scores the two
subscales, consistent with the findings of Robbins and
H u n t ,1 7 which indicates that the scale is measuring two
related but relatively distinct dimensions.

Descriptive statistics for the IES scores are presented in
Table 1. The percentages of total IES scores within each cate-
g o ry of severity proposed by Shapiro1 9 a re presented in Ta b l e
2. Using multiple regression neither age or sex were signifi-
cant predictors of total IES scores (F(2,62) = 1.98, p > 0.05).

Discussion
The mean total IES and subscale scores re p o rted in Ta b l e

1 show that for this sample the responses are similar to
those re p o rted for events involving physical threats and
natural disasters. Kopel and Friedman2 0 re p o rted similar
mean IES (24.4), intrusion (8.7) and avoidance (15.7)
scores for South African police after exposure to violence.
Johnsen et al21 reported mean IES (26.8), intrusion (13.2)
and avoidance (13.6) scores for victims of an avalanche.
Lower mean scores have been reported for firefighters.22

Therefore the mean scores in this study suggest that the
psychological consequences of relegation can be signifi-
cant. Furt h e r, in terms of classification, Table 2 i n d i c a t e s
that over half the sample (51%) are indicating re s p o n s e s
that are clinically significant with 11% of these suff e r i n g
severe psychological distress.

Overall, the results showed a high level of psychological
d i s t ress as measured by the IES. This suggests that for
s u p p o rters the psychological response to sporting events
may not be trivial and is consistent with the findings of
M a s t e rton and Mander1 3 and Steels.1 4 M o re o v e r, the multi-
ple re g ression indicated that IES scores were not related to
any particular group in terms of sex or age. However, the
results also indicate that such an extreme reaction to a
s p o rting event was not evident for the entire sample, the
variation in IES scores may reflect variation in the
s u p p o rt e r’s psychological investment in the fortunes of
their club.

The fact that the sample was essentially self-selecting
should not negate the substantive finding that the major-
ity of the respondents were suffering significant
psychological distress. Even if the sample re p resents indi-
viduals at the extreme of sporting involvement the
p e rcentage that showed signs of psychological distre s s
re p resents a significant amount of people in terms of the
e n t i re football supporting population. Further it is diff i c u l t
to argue that the responses were artifacts of the measure-
ment instrument. The IES has been demonstrated to have
sound psychometric pro p e rties and is used extensively in
the trauma literature.23

In conclusion, this study suggests that stressors or events
that would not meet the clinical criteria for traumatic
s t ress can, if only temporally, induce high levels of psycho-
logical distress. Other behavioural indicators of distre s s
among the supporters of relegated teams may be expected
such as sickness from work, reduced productivity, declin-
ing sales of local and national newspapers, and incre a s e d
admission to hospital with self-injury. Further re s e a rc h
could examine the effects of the recency of the event in
relation to the level of distress, and determine if the find-
ings of this study are consistent across other sport i n g
events both at a national and international context.
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Table 1: Descriptive statistics for IES scores

IES Dimension N Mean Min Max SD

Intrusion 65 13.1 0.0 31.0 7.5

Avoidance 65 11.9 0.0 32.0 8.3

Total 65 25.0 0.0 51.0 14.1

SD =  Standard deviation

Table 2: Percentages of IES scores as severity categories

Category description IES score Percentage (%)

Subclinical 0 – 8 14

Mild 9 – 25 35

Moderate 26 – 43 40

Severe 43 – 75 11


