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Futbolcular ve Amer�kan futbolcularında anks�yete düzeyler�, sosyal destek ve stresle başa
çıkma yöntemler�n�n karşılaştırılması
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ABSTRACT

Object�ve: We aimed to assess the differences of psychological factors among football players and American football players.

Methods: A total of 68 players (34 American football players and 34 football players) were investigated. Data of players (age, height, body weight,
body mass index, marital status, sports experience), and their answers to State-Trait Anxiety Inventory (STAI), Multidimensional Scale of Perceived So‐
cial Support (MSPSS) and Athletic Coping Skills Inventory-28 (ACSI-28) were collected.
Results: Height, body weight and body mass index values of American football players were significantly higher than football players (p=0.033;
p<0.001; p<0.001, respectively). The rate of being married of football players was significantly higher than American football players (p=0.021). Sports
history of football players was significantly higher than American football players (p<0.001). The state anxiety level of American football players is signi‐
ficantly lower than football players (p<0.001), and total scores for social support (p=0.038), coping with adversity (p=0.013), coachability (p<0.001),
concentration (p=0.002), and confidence and achievement motivation subscales (p=0.005) were significantly higher than football players.
Conclus�on: The psychological state of the athletes, their ability to cope with stressful conditions and the social support they receive may differ among
sports branches. Therefore, considering the differences between the athletes in different sport branches may contribute when planning appropriate
interventions for mental health programs.
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ÖZ

Amaç: Futbolcular ve Amerikan futbolcuları arasında psikolojik faktörler açısından farklılıkların olup olmadığının değerlendirilmesi amaçlandı.
Yöntem: Toplam 68 sporcu (34 Amerikan futbolcusu ve 34 futbolcu) incelendi. Oyuncuların verileri (yaş, boy, vücut ağırlığı, vücut kütle indeksi, medeni
durum, spor geçmişi) ve Durumluk-Sürekli Kaygı Envanteri (STAI), Çok Boyutlu Algılanan Sosyal Destek Ölçeği (MSPSS) ve Atletik Başa Çıkma Beceri‐
leri Envanteri-28’e (ACSI-28) verdikleri yanıtlar toplandı.
Bulgular: Amerikan futbolcularının boy, ağırlık ve vücut kitle endeksi değerleri futbolculardan anlamlı olarak daha yüksekti (sırasıyla, p=0.033; p<0.001;
p<0.001). Futbolcuların evli olma oranı, Amerikan futbolcularından anlamlı olarak daha yüksekti (p=0.021). Futbolcuların spor geçmişi Amerikan futbol‐
cularından anlamlı olarak daha yüksekti (p<0.001). Durumluk kaygı düzeyleri Amerikan futbolcularında futbolculardan daha düşük (p<0.001), sosyal
destek (p=0.038), zorluklarla başa çıkma (p=0.013), konsantrasyon (p=0.002), antrene edilmeye uyumluluk (p<0.001) ile özgüven ve başarma moti‐
vasyonu alt ölçekleri (p=0.005) futbolculardan anlamlı olarak daha yüksekti.
Sonuç: Sporcuların psikolojik durumları, stresli koşullarla baş etme becerileri ve gördükleri sosyal destek spor branşları arasında farklılık gösterebilmek‐
tedir. Bu nedenle mental sağlık programlarına yönelik uygun girişimler planlanırken farklı spor branş sporcuları arasındaki farklılıkların dikkate alınması
katkı sağlayacaktır.
Anahtar Sözcükler: Spor branşı, spor psikolojisi, anksiyete, başa çıkma, sosyal destek

INTRODUCTION
As the coord�nator of an athlete’s overall healthcare, the
sports med�c�ne spec�al�st works to prov�de a conven�ent
arena for the athlete to produce h�gh level performance
wh�le avo�d�ng poss�ble �njur�es, thereby ach�ev�ng athlet�c
success. Therefore, �dent�fy�ng the factors that a�ect athle-

t�c success �s one of the major cons�derat�ons of a sports
med�c�ne spec�al�st �n da�ly pract�ce (from the sports med�-
c�ne spec�al�st’s perspect�ve). Cons�der�ng that athlet�c per-
formance and health res�des at the foundat�on of athlet�c
success, early research mostly centred on external factors
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(�.e. surface, weather cond�t�ons, equ�pment, type of sport,
other compet�ng athletes, etc.) and �nternal factors (�.e.
phys�olog�cal, b�omechan�cal, etc.).

W�th recent research, ev�dence �nd�cat�ng that psycholog�-
cal factors have s�gn�f�cant e�ects not only on prevent�on of
�njur�es but also on return to sports has become more pro-
m�nent (1). Moreover, sports performance both a�ects and
�s a�ected by the psycholog�cal status of athletes, wh�ch
suggests a two-way relat�onsh�p between them (2). Based
on th�s knowledge, more recent and well-des�gned approac-
hes are be�ng adopted, and understand�ng the �mportance
of evaluat�ng the psycholog�cal factors of athletes has ear-
ned w�despread value �n the athlet�c health and performan-
ce commun�ty.

Prev�ous research reveals d��erent aspects of the mental
health of athletes. Wh�le phys�cal act�v�ty was shown to
�mprove mental health, and reduce the rate of depress�on
and anx�ety (3,4), a number of factors could �ncrease athle-
tes’ suscept�b�l�ty to certa�n mental health d�sorders (5-7).
To expla�n the e�ects of psycholog�cal factors on athletes,
d��erent models were proposed. A most w�dely known mo-
del �s the stress �njury model, wh�ch was proposed by An-
dersen and W�ll�ams (8), and most of the research �n the l�-
terature la�d the foundat�ons for th�s model. Accord�ng to
the�r model, personal�ty tra�ts, h�story of stressors and co-
p�ng resources are the ma�n determ�nants of the athlete's
psychology. Add�t�onally, the factors �n�uenc�ng mental he-
alth of athletes �nclude, but are not l�m�ted to; gender, phy-
s�cal and mental demands, academ�c, f�nanc�al, soc�al, fa-
m�ly status, and pressures of �ncreased publ�c attent�on,
wh�ch vary among d��erent sports types (7). Determ�n�ng
the factors that a�ect an athlete’s mental health w�ll ensure
the development of approaches to reduce the�r sports �nju-
r�es and �ncrease the�r performance. Therefore, we a�med to
�nvest�gate the d��erences �n athlete mental health status,
and the�r �nd�v�dual and soc�al resources for cop�ng w�th
stressful cond�t�ons �n two d��erent sports branches of foot-
ball and Amer�can football.

MATERIAL and METHODS
Th�s study was planned as a retrospect�ve study. Survey
data for the athletes was obta�ned from arch�ve records of
Ege Un�vers�ty Sports Med�c�ne Department, Türk�ye. Three
common quest�onna�res that evaluate mental health status
and cop�ng sk�lls of athletes were prev�ously collected as
parts of �ndependent stud�es. For Amer�can football pla-
yers, survey data was collected from 34 players between the
ages of 18-25 years, and all the data was used �n the current
study. For football players, data from the same quest�onna-
�res was ava�lable for a total of 82 football players between
the ages of 18-36. To �nvest�gate the same age group, data

from 40 of these 82 players who were between the ages of
18-25 years was used.

Data was collected from both sport groups dur�ng the o�-
season per�ods of the�r sports leagues, and part�c�pants
from both groups were not �n the exam per�ods of the�r aca-
dem�c year. Wr�tten perm�ss�on was obta�ned from the un�t
where the arch�ve data �s located. Both authors of the cur-
rent study had collected the data and contr�buted to the
prev�ous stud�es. The study was approved by Kayser� C�ty
Tra�n�ng and Research Hosp�tal Cl�n�cal Research Eth�cal
Comm�ttee (Dec�s�on No. 751, dated 06.12.2022). Anthropo-
metr�c data �nclud�ng age, we�ght, he�ght, body mass �ndex
(BMI); sports type, sports age and scores for the three ques-
t�onna�res were collected from the arch�ve. The quest�onna-
�res were the State-Tra�t Anx�ety Inventory (STAI), Athlet�c
Cop�ng Sk�lls Inventory-28 (ACSI-28), and Mult�d�mens�onal
Scale of Perce�ved Soc�al Support (MSPSS).

Quest�onna�res

State-Tra�t Anx�ety Inventory (STAI): The �nventory was de-
veloped by Sp�elberger et al., and �ncludes a total of 40
�tems cons�st�ng of two subscales (state and tra�t) w�th 20
quest�ons each to evaluate anx�ety levels (9). State �tems
descr�be how the athlete currently feels when they are ans-
wer�ng the �tems on the quest�onna�re. Tra�t �tems descr�be
the general anx�ety level of the athlete. Ind�v�duals rate
each statement on a 4-po�nt L�kert scale from 1 (not at all)
to 4 (completely).The f�nal scores for state and tra�t scales
g�ve the total for 20 �tems. The total score obta�ned from
both scales var�es between 20-80 and h�gher scores �nd�cate
h�gher anx�ety levels. STAI was adapted to Turk�sh, and
Cronbach-alpha coe��c�ent was found to be between 0.83-
0.87 for tra�t �tems and between 0.94-0.96 for state �tems
(10).

Athlet�c Cop�ng Sk�lls Inventory-28 (ACSI-28):  The �nventory
was developed by Sm�th et al., and �ncludes 28 �tems and
seven sub-d�mens�ons (cop�ng w�th advers�ty, coachab�l�ty,
concentrat�on, conf�dence and ach�evement mot�vat�on,
goal sett�ng and mental preparat�on, peak�ng under pressu-
re, freedom from worry) to evaluate the cop�ng sk�lls of ath-
letes (11). Each sub-d�mens�on �ncludes four �tems. Ind�v�-
duals rate each statement on a 4-po�nt L�kert scale. Except
for �tems numbered 3,7,10,12,19 and 23, �tems are scored
us�ng th�s numer�cal scale: 0: almost never, 1: somet�mes,
2: o�en, and 3: almost always. Items numbered 3,7,10,12,19
and 23 are scored us�ng another numer�cal scale: 0: almost
always, 1: o�en, 2: somet�mes, and 3: almost never. Each
sub-d�mens�on score var�es between 0 to 12, and the f�nal
score var�es between 0-84. H�gher score �nd�cates that the
athlete has better psycholog�cal sk�lls. ACSI-28 was adapted
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Table 1. Character�st�cs of part�c�pants
Parameter Football players (n=34) Amer�can football players(n=34) p value

Age (yr)a 21.6 ± 2.0 (18-25) 21.2 ± 2.3 (18-25) 0.442
He�ght (cm)b 178.6 ± 5.0 (167-194) 182.0 ± 6.4 (172-196) 0.033*
We�ght (kg)a 75.6 ± 5.1 (64.0-90.0) 91.3 ± 19.3 (66.2-125.4) <0.001**
BMI (kg/m²)b 22.7 ± 0.7 (21.4-23.9) 27.6 ± 5.6 (19.4-39.5) <0.001**
Mar�tal status (%, marr�ed/total)c 26.5% (n=9) 5.9% (n=2) 0.021*
Exper�ence �n sports(yr)a 7.2 ± 2.0 (4-11) 3.0 ± 1.7 (1-7) <0.001**
Values as mean ± SD (m�n�mum-max�mum); a: analyzed w�th Kruskal-Wall�s test; b: analyzed w�th Student’s t-test; c: analyzed w�th Ch� square test; *: p<0.05; **:
p<0.01.

Table 2. Anx�ety, soc�al support and cop�ng resources among players
Scale Football players (n=34) Amer�can football players (n=34) p value

Statea 43.3 ± 14.2 (29-75) 29.0 ± 6.7 (20-43) <0.001**
Tra�tb 43.5 ± 12.6 (28-70) 38.0 ± 7.4 (26-55) 0.154
MSPSS (total)a 5.4 ± 1.2 (0.0-6.3) 5.8 ± 1.4 (1.2-7.0) 0.038*
Fam�lya 6.4 ± 0.6 (5.0-7.0) 6.0 ± 1.4 (1.3-7.0) 0.677
Fr�endsa 6.2 ± 0.5 (5.3-7.0) 5.8 ± 1.6 (1.0-7.0) 0.931
Othera 3.7 ± 2.2 (1.0-6.8) 5.4 ± 1.9 (1.0-7.0) 0.002*
ACSI-28a 56.1 ± 13.7 (33-74) 61.2 ± 12.1 (35-84) 0.199
Cop�ng w�th advers�tyb 6.8 ± 2.6 (0-12) 8.6 ± 2.4 (2-12) 0.013*
Coachab�l�tya 7.5 ± 2.8 (0-11) 10.5 ± 1.6 (6-12) <0.001**
Concentrat�ona 6.6 ± 2.2 (0-10) 8.5 ± 2.6 (2-12) 0.002*
Conf�dence & ach�evement mot�vat�ona 8.5 ± 2.4 (0-11) 10.0 ± 1.9 (5-12) 0.005*
Goal sett�ng and mental preparat�ona 7.3 ± 2.6 (0-11) 8.7 ± 2.8 (2-12) 0.060
Peak�ng under pressureb 6.8 ± 2.7 (0-12) 7.5 ± 2.9 (2-12) 0.359
Freedom from worryb 7.0 ± 3.3 (0-12) 7.4 ± 2.3 (2-12) 0.541
Values as mean ± SD ( s m�n�mum-max�mum); a: analyzed w�th Kruskal-Wall�s test; b: analyzed w�th Student’s t-test; *: p<0.05; **: p<0.01.

to Turk�sh, and the rel�ab�l�ty coe��c�ent of the scale was
0.85 (12).

Mult�d�mens�onal Scale of Perce�ved Soc�al Support
(MSPSS): The scale was developed by Z�met et al. (13), and
�ncludes 12 �tems that subject�vely evaluate the adequacy of
soc�al support from three d��erent resources (fam�ly, fr�-
ends and a s�gn�f�cant other). Ind�v�duals rate each state-
ment on a 7-po�nt L�kert scale from 1 (def�n�tely no) to 7 (de-
f�n�tely yes). The total score for the scale �s obta�ned by
summ�ng all subscale scores. H�gher scores �nd�cate h�gh
perce�ved support, and lower scores �nd�cate lack of sup-
port. MSPSS was adapted to Turk�sh, and the Cronbach alp-
ha coe��c�ent was found to be 0.89 (14).

Stat�st�cal Analys�s

The SPSS stat�st�cal so�ware package v26.0 for W�ndows
(SPSS Inc, Ch�cago, Ill�no�s) was used for stat�st�cal analy-
s�s. Normal�ty of data d�str�but�on was tested w�th the Sha-

p�ro-W�lk test. Values are presented as percentage and
mean ± standard dev�at�on. The Mann-Wh�tney U test was
used for nonparametr�c numer�c data analys�s. The Student
t test was used for parametr�c numer�c data analys�s. Cate-
gor�cal var�ables were analysed w�th the ch�-square test.
Stat�st�cal s�gn�f�cance level was set to 0.05.

RESULTS
Body compos�t�ons of part�c�pants were s�gn�f�cantly d��e-
rent among groups. Amer�can football players were s�gn�f�-
cantly taller (p=0.033), heav�er (p<0.001), and had h�gher
BMI (p<0.001). Mar�tal status of players was s�gn�f�cantly
d��erent between players (marr�ed: 26.5% for football pla-
yers, 5.9% for Amer�can footballers, p=0.021). Football pla-
yers were s�gn�f�cantly more exper�enced �n the�r sport than
Amer�can football players (p<0.001) (Table 1).

State anx�ety scores of football players was s�gn�f�cantly
h�gher than Amer�can football players (p<0.001). Amer�can
football players had s�gn�f�cantly h�gher scores than foot-
ball players for MSPSS total score (p=0.038), and ‘s�gn�f�-

cant other’ subscale score (p=0.002), wh�ch �nd�cates that
Amer�can football players had h�gher total soc�al support
and soc�al support from someone s�gn�f�cant (Table 2).

Amer�can football players had s�gn�f�cantly h�gher cop�ng
sk�ll scores than football players �n cop�ng w�th advers�ty
(p=0.013), coachab�l�ty (p<0.001), concentrat�on (p=0.002),

and conf�dence and ach�evement mot�vat�on subscales
(p=0.005) (Table 2). No other s�gn�f�cant d��erences were
found between the groups (p>0.05).



O. Köyağasıoğlu, S. Şenışık

172

DISCUSSION
We �nvest�gated anx�ety status and resources to cope w�th
stress cond�t�ons among football and Amer�can football
players. The ma�n f�nd�ngs of the study revealed that there
are several d��erences �n anx�ety levels, soc�al support le-
vels, and cop�ng sk�lls between players �n d��erent sport
branches.

Perce�v�ng a confronted s�tuat�on as stressful depends on
the �nd�v�duals’ assessment of whether they can meet the
demands of the s�tuat�on w�th the�r mental and phys�cal re-
sources (15). There were several d��erent character�st�cs for
football and Amer�can football players that may cause them
to perce�ve d��erent levels of stress. Most Amer�can football
players were college student athletes, wh�le football players
were profess�onals. In the college per�od, a var�ety of l�fe
events occur for many young adults, such as leav�ng home
and establ�sh�ng a new l�fe away from the parents, adapt�ng
�nto new soc�al env�ronments and new c�t�es, confront�ng
challeng�ng academ�c requ�rements, and hav�ng f�nanc�al
concerns �n susta�n�ng the�r da�ly personal needs. Also be-
�ng athletes means these young adults are confronted by
add�t�onal performance �ssues, such as w�nn�ng compet�t�-
ons, ma�nta�n�ng appropr�ate relat�onsh�ps w�th tra�ners, or
be�ng on track �n terms of tra�n�ng and d�et rout�nes (16).
Therefore, student athletes may be expected to confront
challeng�ng cond�t�ons not only for be�ng students, but also
for be�ng athletes, and thus feel overwhelmed (17).

However, anx�ety levels of Amer�can football players were
lower compar�ng to the football players. There are several
poss�ble factors that may lead to th�s d��erence. F�rstly, for
football players, the sport also prov�des �ncome to ma�nta�n
the�r fam�l�es’ l�v�ngs. However, most Amer�can football
players were amateur student athletes, bu�ld�ng the�r sports
careers for recreat�onal and soc�al purposes. Therefore,
sports may have a d��erent place �n the l�ves of athletes �n
d��erent sport branches, and may have led to d��erent an-
x�ety levels. Moreover, s�nce the level of sports �s d��erent
between these two groups, Amer�can football players are
not expected to face pressure �n terms of publ�c appearan-
ce, fame or med�a comments, to the extent that football pla-
yers are (18). Secondly, cons�der�ng that anx�ety levels were
d��erent for state anx�ety, athletes may perce�ve compet�t�-
ons d��erently. For some players, �njury r�sk �s an �mportant
factor that may �ncrease the level of anx�ety. Espec�ally �f
there �s a r�sk of su�er�ng from a t�me loss �njury, the player
w�ll not only m�ss games �nvoluntar�ly, but also the�r f�nan-
c�al cond�t�ons w�ll be negat�vely a�ected (1).

In our study, football players were mostly mak�ng the�r l�-
v�ng from the�r profess�onal football careers. However, most
Amer�can football players were students, and pract�c�ng the

sport for recreat�onal purposes, mean�ng that they were not
earn�ng any money from sports. Therefore, they may perce-
�ve sports as a method to avo�d stress, but football players
may perce�ve �t as a source of stress. Th�rdly, �n accordance
w�th the phys�cal demands of d��erent sports branches,
phys�cal character�st�cs of players were d��erent. Amer�can
football players were taller, heav�er, and had h�gher BMI
than the�r football player peers, categor�z�ng them as endo-
mesomorph�c (19), wh�le footballers were mesomorph�c
(20). The�r phys�cal character�st�cs were cons�stent w�th s�-
m�lar study groups (�n terms of age, ethn�c�ty, and compet�-
t�on level) for football (21,22) and Amer�can football players
(23,24). Footballers may be challenged to stay lean and f�t,
thus may follow a str�cter d�et plan compared w�th Amer�-
can football players. Leanness, d�et and perce�ved body
�mage may �ncrease the stress of athletes (7), th�s may have
caused h�gher anx�ety levels �n football players. Therefore,
soc�o-econom�c and percept�on d��erences between the
branches m�ght have led to d��erent anx�ety scores.

For soc�al support, both groups had MSPSS total scores h�g-
her than 5.1, suggest�ng that both groups had h�gh soc�al
support (13). For subscales, only ‘s�gn�f�cant other’ was s�g-
n�f�cantly h�gher for Amer�can football players. The frequ-
ency of football players be�ng marr�ed was s�gn�f�cantly h�g-
her than for Amer�can football players. Therefore, footbal-
lers class�f�ed the�r partners more as ‘fam�ly’; wh�le for
Amer�can footballers the�r partners were class�f�ed as ‘s�g-
n�f�cant others’. Th�s may have led football players to see
more people as the�r fam�l�es compared to Amer�can foot-
ball players. Thus, fewer people rema�n as ‘s�gn�f�cant ot-
hers’ compared w�th Amer�can football players. In our f�n-
d�ngs, although �t was not stat�st�cally s�gn�f�cant, fam�ly
support of football players was h�gher than �n Amer�can fo-
otball players, wh�ch supports these suggest�ons.

Although the ACSI-28 total scores were s�m�lar for the gro-
ups, subscale scores were h�gher �n favour of Amer�can fo-
otball players. S�nce athletes’ cop�ng strategy may vary de-
pend�ng on the �nd�v�dual’s percept�on of stress (15), these
d��erences may be expla�ned by our f�nd�ngs about the h�g-
her level of anx�ety �n football players, wh�ch may have
challenged the�r cop�ng mechan�sms. It �s expected that co-
p�ng sk�lls w�ll �mprove as the athletes get older (25,26). Ho-
wever, �t �s not clear whether th�s e�ect �s due to gett�ng ol-
der or �ncreas�ng sports exper�ence. In our study, both pla-
yers were �n a s�m�lar age category, wh�le the sports exper�-
ence of football players was h�gher than the�r counterparts.
Therefore, �t can be sa�d that not only �ncreas�ng age, but
also sports exper�ence should be cons�dered when evalu- 
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at�ngcop�ng sk�lls. Increases �n exper�ence may �mprove co-
p�ng when perform�ng the same task. On the other hand,
what happens when the d���culty of the task also �ncreases
�n accordance w�th the demands of �ncreased exper�ence?
Th�s may be an exc�t�ng quest�on to �nvest�gate �n future
research.

Autonomy-support�ve coach�ng descr�bes techn�ques that
coaches use to tra�n and mot�vate the�r athletes to �ncrease
athlet�c development, and make better cho�ces by suppor-
t�ng athletes to have more control over the�r sport�ng l�ves
(27). It can be ach�eved by athletes ga�n�ng exper�ence and
creat�ng correct expectat�ons about themselves (28). Cons�-
der�ng that Amer�can football players were less exper�en-
ced �n our study, they may need more controll�ng behav�o-
urs of the�r coaches for autonomy-support�ve coach�ng. Me-
anwh�le, for more exper�enced football players, the�r coac-
hes can choose between autonomy-support�ve or control
behav�ours, depend�ng on wh�ch su�ts the s�tuat�on better.
Therefore, lower coachab�l�ty scores may not always �nd�ca-
te a negat�ve s�tuat�on. On the other hand, lower coachab�-
l�ty may be due to the football players be�ng more exper�en-
ced and therefore cons�der�ng themselves as hav�ng more
author�ty over the�r dec�s�ons than the�r coaches.

Th�s study �s not w�thout l�m�tat�ons. The sample s�ze was
small, �ncluded only male players and demograph�c d��e-
rences ex�sted between the two groups. However, �t was a
retrospect�ve study. If add�t�onal part�c�pants were added,
the new data set would be collected �n d��erent cond�t�ons
and d�stort homogene�ty. Therefore we used all of the ava-
�lable data �n the arch�ve records. Add�t�onally, Amer�can
football �s st�ll �n �ts �nfancy �n Türk�ye, wh�le football has
been the most popular sport for decades. Th�s �nd�cates
that Amer�can football players, coaches, fam�l�es, phys�c�-
ans and other stakeholders are less exper�enced than those
related to football.

Compet�t�on level d��erences between groups �s another
�mportant l�m�tat�on of our study. As Amer�can football �s �n
an early age �n Türk�ye, th�s means that the sc�ent�f�c know-
ledge beh�nd th�s less popular and newly develop�ng sport
�s st�ll lack�ng. S�nce determ�n�ng the factors that a�ect an
athlete’s mental health w�ll enable the med�cal sta� to de-
velop appropr�ate approaches to prov�de prevent�on of un-
des�red outcomes, and to �ncrease the performance and re-
hab�l�tat�on reg�mes for these athletes, we analyzed the
ava�lable data �n the arch�ves, and compared the most po-
pular sport �n our country (football) w�th th�s newly develo-
p�ng sport (Amer�can football), to reveal poss�ble d��eren-
ces among them. Cons�der�ng the abovement�oned reasons,
we suggest that th�s study w�ll �ncrease the awareness and
knowledge of the d��erent aspects of th�s newly develop�ng

sport �n Türk�ye. Cons�der�ng these l�m�tat�ons, our f�nd�ngs
should be �nterpreted carefully. Consequently, further con-
f�rmat�on of these results must be obta�ned �n larger and
more d�verse populat�ons, even �nclud�ng female athletes.

CONCLUSION
The present study demonstrated that there are d��erences
�n mental health status and resources for cop�ng w�th st-
ressful cond�t�ons among Amer�can football and football
players �n Türk�ye. Football players had h�gher anx�ety,
wh�le Amer�can football players had h�gher soc�al support
and cop�ng resources. These d��erences between sport ty-
pes w�ll contr�bute to our knowledge of mental health. The
vary�ng compet�t�veness level and current cond�t�ons �n
sport types should also be cons�dered when develop�ng
appropr�ate mental health �ntervent�ons.
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