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ABSTRACT

Objective: 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.

Conclusion: 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.

Keywords: Sports type, sports psychology, anxiety, coping, social support

6z

Amag: Futbolcular ve Amerikan futbolcular arasinda psikolojik faktorler agisindan farkliliklarin olup olmadiginin degerlendirimesi amaclandi.

Yontem: Toplam 68 sporcu (34 Amerikan futbolcusu ve 34 futbolcu) incelendi. Oyuncularin verileri (yas, poy, vUcut agirhigi, vicut kitle indeksi, medeni
durum, spor ge¢misi) ve Durumluk-Stirekli Kaygr Envanteri (STAI), Cok Boyutlu Algilanan Sosyal Destek Olgegi (MSPSS) ve Atletik Basa Cikma Beceri-
leri Envanteri-28’e (ACSI-28) verdikleri yanitlar toplandi.

Bulgular: Amerikan futbolcularinin boy, agirlik ve vicut kitle endeksi de@erleri futbolculardan anlamli olarak daha ylksekti (sirastyla, p=0.033; p<0.001;
p<0.001). Futbolcularin evli olma orani, Amerikan futbolcularindan anlamli olarak daha yUksekti (p=0.021). Futbolcularin spor gecmisi Amerikan futbol-
cularindan anlamli olarak daha yuksekti (p<0.001). Durumluk kaygi duzeyleri Amerikan futbolcularinda futbolculardan daha dusik (p<0.001), sosyal
destek (p=0.0838), zorluklarla basa ¢ikma (p=0.013), konsantrasyon (p=0.002), antrene edilmeye uyumluluk (p<0.001) ile 6zgliven ve basarma moti-
vasyonu alt dlgekleri (p=0.005) futbolculardan anlamli olarak daha ytksekti.

Sonug: Sporcularin psikolojik durumlari, stresli kosullarla bas etme becerileri ve gordikleri sosyal destek spor branglar arasinda farklilik gdsterebilmek-
tedir. Bu nedenle mental saglik programlarina yonelik uygun girisimler planlanirken farkli spor brans sporcular arasindaki farkliiklarin dikkate alinmasi
katki saglayacaktir.

Anahtar Sozciikler: Spor bransi, spor psikolojisi, anksiyete, basa ¢cikma, sosyal destek

INTRODUCTION

As the coordinator of an athlete’s overall healthcare, the tic success is one of the major considerations of a sports
sports medicine specialist works to provide a convenient medicine specialist in daily practice (from the sports medi-
arena for the athlete to produce high level performance cine specialist’s perspective). Considering that athletic per-
while avoiding possible injuries, thereby achieving athletic ~ formance and health resides at the foundation of athletic
success. Therefore, identifying the factors that affect athle-  success, early research mostly centred on external factors
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(i.e. surface, weather conditions, equipment, type of sport,
other competing athletes, etc.) and internal factors (i.e.
physiological, biomechanical, etc.).

With recent research, evidence indicating that psychologi-
cal factors have significant effects not only on prevention of
injuries but also on return to sports has become more pro-
minent (1). Moreover, sports performance both affects and
is affected by the psychological status of athletes, which
suggests a two-way relationship between them (2). Based
on this knowledge, more recent and well-designed approac-
hes are being adopted, and understanding the importance
of evaluating the psychological factors of athletes has ear-
ned widespread value in the athletic health and performan-
ce community.

Previous research reveals different aspects of the mental
health of athletes. While physical activity was shown to
improve mental health, and reduce the rate of depression
and anxiety (3,4), a number of factors could increase athle-
tes’ susceptibility to certain mental health disorders (5-7).
To explain the effects of psychological factors on athletes,
different models were proposed. A most widely known mo-
del is the stress injury model, which was proposed by An-
dersen and Williams (8), and most of the research in the li-
terature laid the foundations for this model. According to
their model, personality traits, history of stressors and co-
ping resources are the main determinants of the athlete's
psychology. Additionally, the factors influencing mental he-
alth of athletes include, but are not limited to; gender, phy-
sical and mental demands, academic, financial, social, fa-
mily status, and pressures of increased public attention,
which vary among different sports types (7). Determining
the factors that affect an athlete’s mental health will ensure
the development of approaches to reduce their sports inju-
ries and increase their performance. Therefore, we aimed to
investigate the differences in athlete mental health status,
and their individual and social resources for coping with
stressful conditions in two different sports branches of foot-
ball and American football.

MATERIAL and METHODS

This study was planned as a retrospective study. Survey
data for the athletes was obtained from archive records of
Ege University Sports Medicine Department, Tiirkiye. Three
common questionnaires that evaluate mental health status
and coping skills of athletes were previously collected as
parts of independent studies. For American football pla-
yers, survey data was collected from 34 players between the
ages of 18-25 years, and all the data was used in the current
study. For football players, data from the same questionna-
ires was available for a total of 82 football players between
the ages of 18-36. To investigate 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 during the off-
season periods of their sports leagues, and participants
from both groups were not in the exam periods of their aca-
demic year. Written permission was obtained from the unit
where the archive data is located. Both authors of the cur-
rent study had collected the data and contributed to the
previous studies. The study was approved by Kayseri City
Training and Research Hospital Clinical Research Ethical
Committee (Decision No. 751, dated 06.12.2022). Anthropo-
metric data including age, weight, height, body mass index
(BMI); sports type, sports age and scores for the three ques-
tionnaires were collected from the archive. The questionna-
ires were the State-Trait Anxiety Inventory (STAI), Athletic
Coping Skills Inventory-28 (ACSI-28), and Multidimensional
Scale of Perceived Social Support (MSPSS).

Questionnaires

State-Trait Anxiety Inventory (STAI): The inventory was de-
veloped by Spielberger et al., and includes a total of 40
items consisting of two subscales (state and trait) with 20
questions each to evaluate anxiety levels (9). State items
describe how the athlete currently feels when they are ans-
wering the items on the questionnaire. Trait items describe
the general anxiety level of the athlete. Individuals rate
each statement on a 4-point Likert scale from 1 (not at all)
to 4 (completely).The final scores for state and trait scales
give the total for 20 items. The total score obtained from
both scales varies between 20-80 and higher scores indicate
higher anxiety levels. STAI was adapted to Turkish, and
Cronbach-alpha coefficient was found to be between 0.83-
0.87 for trait items and between 0.94-0.96 for state items

(10).

Athletic Coping Skills Inventory-28 (ACSI-28): The inventory
was developed by Smith et al., and includes 28 items and
seven sub-dimensions (coping with adversity, coachability,
concentration, confidence and achievement motivation,
goal setting and mental preparation, peaking under pressu-
re, freedom from worry) to evaluate the coping skills of ath-
letes (11). Each sub-dimension includes four items. Indivi-
duals rate each statement on a 4-point Likert scale. Except
for items numbered 3,7,10,12,19 and 23, items are scored
using this numerical scale: o: almost never, 1: sometimes,
2: often, and 3: almost always. Items numbered 3,7,10,12,19
and 23 are scored using another numerical scale: o: almost
always, 1: often, 2: sometimes, and 3: almost never. Each
sub-dimension score varies between o to 12, and the final
score varies between 0-84. Higher score indicates that the
athlete has better psychological skills. ACSI-28 was adapted
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to Turkish, and the reliability coefficient of the scale was
0.85 (12).

Multidimensional Scale of Perceived Social Support
(MSPSS): The scale was developed by Zimet et al. (13), and
includes 12 items that subjectively evaluate the adequacy of
social support from three different resources (family, fri-
ends and a significant other). Individuals rate each state-
ment on a 7-point Likert scale from 1 (definitely no) to 7 (de-
finitely yes). The total score for the scale is obtained by
summing all subscale scores. Higher scores indicate high
perceived support, and lower scores indicate lack of sup-
port. MSPSS was adapted to Turkish, and the Cronbach alp-
ha coefficient was found to be 0.89 (14).

Statistical Analysis

The SPSS statistical software package v26.0 for Windows
(SPSS Inc, Chicago, Illinois) was used for statistical analy-
sis. Normality of data distribution was tested with the Sha-

Table 1. Characteristics of participants

Mental health in football players

piro-Wilk test. Values are presented as percentage and
mean + standard deviation. The Mann-Whitney U test was
used for nonparametric numeric data analysis. The Student
t test was used for parametric numeric data analysis. Cate-
gorical variables were analysed with the chi-square test.
Statistical significance level was set to 0.05.

RESULTS

Body compositions of participants were significantly diffe-
rent among groups. American football players were signifi-
cantly taller (p=0.033), heavier (p<o.001), and had higher
BMI (p<o.001). Marital status of players was significantly
different between players (married: 26.5% for football pla-
yers, 5.9% for American footballers, p=0.021). Football pla-
yers were significantly more experienced in their sport than
American football players (p<o.001) (Table 1).

Parameter Football players (n=34) American football players(n-34) p value
Age (yn? 21.6 + 2.0 (18-25) 212 £ 2.3(18-25) 0.442
Height (cm)P 178.6 + 5.0 (167-194) 182.0 ¢ 6.4 (172-196) 0.033"
Weight (kg)? 75.6 £ 5.1 (64.0-90.0) 01.3 +19.3 (66.2-125.4) <0.001"
BMI (kg/m?P 227+ 0.7 (21.4-23.9) 276 + 5.6 (19.4-39.5) <0.001""
Marital status (%, married/total)® 26.5% (n=9) 59% (n=2) 0.021’
Experience in sports(yr)2 7220 (4-11) 3.0 +17(1-7) <0.001™"

Values as mean * SD (minimum-maximum); & analyzed with Kruskal-Wallis test; b. analyzed with Student's t-test; © analyzed with Chi square test; *: p<0.05; **

p<0.01.

State anxiety scores of football players was significantly
higher than American football players (p<0.001). American
football players had significantly higher scores than foot-
ball players for MSPSS total score (p=0.038), and ‘signifi-

Table 2. Anxiety, social support and coping resources among players

cant other’ subscale score (p=0.002), which indicates that
American football players had higher total social support
and social support from someone significant (Table 2).

Scale Football players (n=34) American football players (n=34) p value
State? 433+ 14.2 (29-75) 29.0 + 6.7 (20-43) <0.001™"
TraitP 435 + 12,6 (28-70) 38.0 + 7.4 (26-55) 0154
MSPSS (total)@ 5.4 +1.2(0.0-6.3) 5.8 +1.4 (1.2-7.0) 0.038"
Family? 6.4 £ 0.6 (5.0-7.0) 6.0 + 1.4 (1.3-7.0) 0.677
Friends? 6.2+ 05(5.3-7.0) 5.8 + 1.6 (1.0-7.0) 0.931
Other? 3.7 +22(1.0-6.8) 5.4 * 1.9 (1.0-7.0) 0.002"
ACSI-282 56.1 *13.7 (33-74) 61.2 +12.1(35-84) 0.109
Coping with adversity? 6.8 + 2.6 (0-12) 8.6 + 2.4 (2-12) 0.013"
Coachability? 75+ 2.8 (0-11) 10.5 + 1.6 (6-12) <0.001""
Concentration? 6.6 + 2.2 (0-10) 85+ 26 (2-12) 0.002"
Confidence & achievement motivation? 85 t24(0-11) 10.0 ¢ 1.9 (5-12) 0.005"
Goal setting and mental preparation? 7.3 26 (0-11) 87 28 (2-12) 0.060
Peaking under pressureP 6.8 27 (0-12) 75t29(2-12) 0.359
Freedom from worryP 7.0 £ 33 (0-12) 7.4 +23(2-12) 0.541

Values as mean + SD (s minimum-maximum); % analyzed with Kruskal-Wallis test; b. analyzed with Student's t-test; *: p<0.05; **: p<0.01.

American football players had significantly higher coping
skill scores than football players in coping with adversity
(p=0.013), coachability (p<0.001), concentration (p=0.002),
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and confidence and achievement motivation subscales
(p=0.005) (Table 2). No other significant differences were
found between the groups (p>0.05).
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DISCUSSION

We investigated anxiety status and resources to cope with
stress conditions among football and American football
players. The main findings of the study revealed that there
are several differences in anxiety levels, social support le-
vels, and coping skills between players in different sport
branches.

Perceiving a confronted situation as stressful depends on
the individuals’ assessment of whether they can meet the
demands of the situation with their mental and physical re-
sources (15). There were several different characteristics for
football and American football players that may cause them
to perceive different levels of stress. Most American football
players were college student athletes, while football players
were professionals. In the college period, a variety of life
events occur for many young adults, such as leaving home
and establishing a new life away from the parents, adapting
into new social environments and new cities, confronting
challenging academic requirements, and having financial
concerns in sustaining their daily personal needs. Also be-
ing athletes means these young adults are confronted by
additional performance issues, such as winning competiti-
ons, maintaining appropriate relationships with trainers, or
being on track in terms of training and diet routines (16).
Therefore, student athletes may be expected to confront
challenging conditions not only for being students, but also
for being athletes, and thus feel overwhelmed (17).

However, anxiety levels of American football players were
lower comparing to the football players. There are several
possible factors that may lead to this difference. Firstly, for
football players, the sport also provides income to maintain
their families’ livings. However, most American football
players were amateur student athletes, building their sports
careers for recreational and social purposes. Therefore,
sports may have a different place in the lives of athletes in
different sport branches, and may have led to different an-
xiety levels. Moreover, since the level of sports is different
between these two groups, American football players are
not expected to face pressure in terms of public appearan-
ce, fame or media comments, to the extent that football pla-
yers are (18). Secondly, considering that anxiety levels were
different for state anxiety, athletes may perceive competiti-
ons differently. For some players, injury risk is an important
factor that may increase the level of anxiety. Especially if
there is a risk of suffering from a time loss injury, the player
will not only miss games involuntarily, but also their finan-
cial conditions will be negatively affected (1).

In our study, football players were mostly making their li-
ving from their professional football careers. However, most
American football players were students, and practicing the

sport for recreational purposes, meaning that they were not
earning any money from sports. Therefore, they may perce-
ive sports as a method to avoid stress, but football players
may perceive it as a source of stress. Thirdly, in accordance
with the physical demands of different sports branches,
physical characteristics of players were different. American
football players were taller, heavier, and had higher BMI
than their football player peers, categorizing them as endo-
mesomorphic (19), while footballers were mesomorphic
(20). Their physical characteristics were consistent with si-
milar study groups (in terms of age, ethnicity, and competi-
tion level) for football (21,22) and American football players
(23,24). Footballers may be challenged to stay lean and fit,
thus may follow a stricter diet plan compared with Ameri-
can football players. Leanness, diet and perceived body
image may increase the stress of athletes (7), this may have
caused higher anxiety levels in football players. Therefore,
socio-economic and perception differences between the
branches might have led to different anxiety scores.

For social support, both groups had MSPSS total scores hig-
her than 5.1, suggesting that both groups had high social
support (13). For subscales, only ‘significant other’ was sig-
nificantly higher for American football players. The frequ-
ency of football players being married was significantly hig-
her than for American football players. Therefore, footbal-
lers classified their partners more as ‘family’; while for
American footballers their partners were classified as ‘sig-
nificant others’. This may have led football players to see
more people as their families compared to American foot-
ball players. Thus, fewer people remain as ‘significant ot-
hers’ compared with American football players. In our fin-
dings, although it was not statistically significant, family
support of football players was higher than in American fo-
otball players, which supports these suggestions.

Although the ACSI-28 total scores were similar for the gro-
ups, subscale scores were higher in favour of American fo-
otball players. Since athletes’ coping strategy may vary de-
pending on the individual’s perception of stress (15), these
differences may be explained by our findings about the hig-
her level of anxiety in football players, which may have
challenged their coping mechanisms. It is expected that co-
ping skills will improve as the athletes get older (25,26). Ho-
wever, it is not clear whether this effect is due to getting ol-
der or increasing sports experience. In our study, both pla-
yers were in a similar age category, while the sports experi-
ence of football players was higher than their counterparts.
Therefore, it can be said that not only increasing age, but
also sports experience should be considered when evalu-
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atingcoping skills. Increases in experience may improve co-
ping when performing the same task. On the other hand,
what happens when the difficulty of the task also increases
in accordance with the demands of increased experience?
This may be an exciting question to investigate in future
research.

Autonomy-supportive coaching describes techniques that
coaches use to train and motivate their athletes to increase
athletic development, and make better choices by suppor-
ting athletes to have more control over their sporting lives
(27). It can be achieved by athletes gaining experience and
creating correct expectations about themselves (28). Consi-
dering that American football players were less experien-
ced in our study, they may need more controlling behavio-
urs of their coaches for autonomy-supportive coaching. Me-
anwhile, for more experienced football players, their coac-
hes can choose between autonomy-supportive or control
behaviours, depending on which suits the situation better.
Therefore, lower coachability scores may not always indica-
te a negative situation. On the other hand, lower coachabi-
lity may be due to the football players being more experien-
ced and therefore considering themselves as having more
authority over their decisions than their coaches.

This study is not without limitations. The sample size was
small, included only male players and demographic diffe-
rences existed between the two groups. However, it was a
retrospective study. If additional participants were added,
the new data set would be collected in different conditions
and distort homogeneity. Therefore we used all of the ava-
ilable data in the archive records. Additionally, American
football is still in its infancy in Tiirkiye, while football has
been the most popular sport for decades. This indicates
that American football players, coaches, families, physici-
ans and other stakeholders are less experienced than those
related to football.

Competition level differences between groups is another
important limitation of our study. As American football is in
an early age in Tiirkiye, this means that the scientific know-
ledge behind this less popular and newly developing sport
is still lacking. Since determining the factors that affect an
athlete’s mental health will enable the medical staff to de-
velop appropriate approaches to provide prevention of un-
desired outcomes, and to increase the performance and re-
habilitation regimes for these athletes, we analyzed the
available data in the archives, and compared the most po-
pular sport in our country (football) with this newly develo-
ping sport (American football), to reveal possible differen-
ces among them. Considering the abovementioned reasons,
we suggest that this study will increase the awareness and
knowledge of the different aspects of this newly developing

Mental health in football players

sport in Tiirkiye. Considering these limitations, our findings
should be interpreted carefully. Consequently, further con-
firmation of these results must be obtained in larger and
more diverse populations, even including female athletes.

CONCLUSION

The present study demonstrated that there are differences
in mental health status and resources for coping with st-
ressful conditions among American football and football
players in Tiirkiye. Football players had higher anxiety,
while American football players had higher social support
and coping resources. These differences between sport ty-
pes will contribute to our knowledge of mental health. The
varying competitiveness level and current conditions in
sport types should also be considered when developing
appropriate mental health interventions.
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