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ABSTRACT

Objective: The aim of this study was to test the validity and reliability of the Turkish version of the Athlete Psychological Strain Questionnaire (APSQ).

Material and Method: The APSQ, which consists of 10 items and 3 sub-dimensions (self-regulation difficulty, performance concerns, and externalized
coping) and assesses athlete-specific psychological distress, was administered to a total of 565 elite athletes (247 females, and 318 males). Confir-
matory factor analysis (CFA) was used to assess construct validity, and Cronbach alpha reliability analysis was used to determine internal consistency.
Concurrent validity of the APSQ with the Depression Anxiety and Stress Scales-21 and the Kessler Psychological Stress Scale-10 was also tested.

Results: Findings for construct validity were consistent with three-factor structure of the original questionnaire (RMSEA=0.05, SRMR=0.03, NFI=0.94,
CFI=0.96, GFI=0.97). The Cronbach’s a coefficient of the whole scale was 0.83, and the Cronbach’s a coefficients of three sub-dimensions were
0.75, 0.69, and 0.50 separately.

Conclusion: Findings demonstrate that the Turkish adaptation of the APSQ has sufficient psychometric properties for widespread use, assessing key
dimensions of psychological strain experienced by elite athletes.
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Amag: Bu ¢alismanin amaci, Sporcu Psikolojik Gerilim Anketi'nin (SPGA) Turkge versiyonunun gegerlilik ve gtivenirligini test etmektir.

Gereg ve yontemler: On madde ve 3 alt boyuttan (6z dizenleme zorlugu, performans endiseleri ve digsallastirimis basa gikma) olusan ve sporcuya
0zgu psikolojik sikintlyl degerlendiren SPGA toplam 565 elit sporcuya (247 kadin ve 318 erkek) uygulandi. Yapi gegerliligini degerlendirmek igin dogru-
layici faktor analizi (DFA), i¢ tutarliig belilemek icin Cronbach alfa givenirlik analizi kullanildi. SPGA'nin Depresyon Anksiyete ve Stres-21 Olcegi ve

Kessler Psikolojik Stres Olgegi ile eszamanli gegerliligi de test edildi.
Bulgular: Yapi gecerliligine iliskin bulgular, orijinal anketin U¢ faktorli yapisiyla tutarlydi (RMSEA=0.05, SRMR=0.03, NFI=0.94, CFI=0.96, GFI=0.97).
Anketin Cronbach a katsayisi 0,83, Ug alt boyutun Cronbach a katsayilari ayri ayri 0,75, 0,69 ve 0,50'dir.

Sonug: Bulgular, SPGA'nin Turkge uyarlamasinin, elit sporcularin yasadigi psikolojik gerilimin temel boyutlarini degerlendirerek, yaygin kullanim igin ye-
terli psikometrik 6zelliklere sahip oldugunu géstermektedir.

Anahtar Sozciikler: Dogrulayici faktér analizi, sporcu, ruh sagligi, adaptasyon

INTRODUCTION

There are many factors affecting athletes’ health and athle-  of sports injuries (2), and can affect not only the athletes’
tic performance (1), most of which are environmental and  health, but also the performance outcomes (3).

physical. However, mental health (MH) is also a key doma-
in of elite athlete wellbeing. It has been emphasized that
psychological factors can predict, prevent and aid recovery

Elite athletes experience MH problems at least as much as
the general population (4). In a recent meta-analysis, it was
stated that 15% to 35% of elite athletes report various MH

Received: 10.11.2021 - Accepted: 17.01.2022 - Published: 04.03.2022 - Issue: September 2022
Correspondence / Yazigma: Yavuz Lima - Balikesir Atatiirk Sehir Hastanesi, Spor Hekimligi B6liimii, Balikesir, Turkey - yavuzlymma@gmail.com

Cite this article as: Lima Y, Oz N, Denerel N, Ozkaya O, Senisik S, Rice S. Validity and reliability of the Turkish version of Athlete Psychological Strain Questionnaire (APSQ).
Turk J Sports Med. 2022, 57(3):147-54; https://doi.org/10.47447/tjism.0637

© 2022 Turkish Sports Medicine Association. All rights reserved.
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes (http://creativecommons.org/licenses/by-nc/4.0/).


https://doi.org/10.47447/tjsm.0637
https://orcid.org/0000-0001-5429-1905
https://orcid.org/0000-0001-9187-8596
https://orcid.org/0000-0002-2760-7035
https://orcid.org/0000-0003-4222-5761
https://orcid.org/0000-0002-7806-9695
https://orcid.org/0000-0003-4045-8553

Y. Lima, N. Oz, N. Denerel, et al.

symptoms such as anxiety, depression, and alcohol misuse
(5). When factors affecting the MH of athletes are exami-
ned, it can be seen that athletes are exposed to various
sports-related stressors beyond those experienced by the
general population, such as early career termination, serio-
us injury, performance impairments, social media abuse,
and concerns about sponsorship (6). The MH of athletes
has also been affected by the coronavirus outbreak (7, 8),
and associated impacts on competition. However, until re-
cently, screening tools used for the general population were
also used to screen the psychological states of athletes. Alt-
hough some of these tools such as DASS-21 (9) have been
reported to have adequate psychometric properties for ath-
letes, there has been a lack of well-validated athlete-speci-
fic screening tools that can facilitate early detection of elite
athletes experiencing psychological distress.

In this context, Rice et al. developed and validated the mul-
tidimensional Athlete Psychological Strain Questionnaire
(APSQ) which was evaluated the sport-specific psychologi-
cal strain in a sample of >1,000 elite athletes (10). The APSQ
is the recommended trainee screening tool within the Inter-
national Olympic Committee’s (IOC) Sport Mental Health
Assessment Tool-1 to aid early detection of athletes' MH
problems (4). While there are a number of non-English
translations and validation studies of the APSQ has just
been published (11, 12), the validity, and reliability of the
Turkish APSQ is yet to be determined. In order to address
this, the present study reports on the structural validity, re-
liability, convergent validity (concurrent, correlations) of
the APSQ. Test-retest correlations were also performed to
measure the temporal stability of APSQ scores.

MATERIALS AND METHODS
Participants and data collection

This study was approved by the ethical committee of the
Faculty of Medicine of Ege University (E-43746 Date:
14.02.2021). In this study, the Turkish version of the APSQ
was applied to the athletes by purposeful sampling in order
to evaluate face validity (e.g., exploring if the questions we
understandable, level of difficulty answering the question-
naire, and general opinions on the measure). Data obtained
from this phase supported use of the questionnaire to the
main study. According to Statistical power analysis (G-Po-
wer), the smallest sample size which reflects all athletes in
sport disciplines included in the study was 370. Data collec-
tion was terminated when the recruitment target was achi-
eved. A total of 565 elite athletes (318 males and, 247 fema-
les) from 21 different sporting disciplines participated in
this study. Inclusion criteria were i) being aged between 18-
38 years, ii) continue to participate in sports throughout the
2020-2021 season, iii) participating in sports discipline in

the top league or national team level (e.g., Turkish Football
Super League, Women's National Team, Badminton Nati-
onal Team), and iv) speaking Turkish as native language.
Questionnaires were sent to the smartphones of athletes by
sharing the questionnaire link with sports clubs, managers,
and coaches. Informed consent was obtained from all ath-
letes who volunteered to participate in this study. Confiden-
tiality of all athlete data was ensured.

Measures
Athlete Psychological Strain Questionnaire (APSQ)

The APSQ consists of 10 items to measure sport-specific
psychological strain (10). Each item is scored by a 5-point
Likert-type (ranging from 1=none of the time to 5=all of the
time) assessing self-regulation (e.g., “I was less
motivated”), performance (e.g., “I found training more st-
ressful”), and external coping (e.g., “I took unusual risks
off-field”). While the minimum score is 10, maximum is 50.
Rice et al. reported cut-off scores of APSQ for moderate >15,
high >17, and very high >20 (13). Higher scores indicate gre-
ater psychological strain, and the factorial, convergent, and
divergent validity of the APSQ’s has been established (10,
13).

Depression, Anxiety and Stress Scales (DASS-21)

The DASS-21 consists of 21 items, three sub-scales (depres-
sion, anxiety, and stress) and is scored by 4-point Likert-
type scale (ranging from o=never to 3=always) (14). By sum-
ming the scores of the items obtained from the sub-scales,
the total score of each sub-scale was calculated. The higher
scores indicate higher levels of either depression, anxiety,
and stress that are defined by subscale. Vaughan et al. sta-
ted that the DASS-21 had sufficient psychometric properties
in elite athletes (9). For depression, anxiety, and stress sub-
scales, Cronbach’s alpha internal consistency coefficients
were 0.89, 0.87, and 0.90, and test-retest coefficients were
0.93, 0.83, and 0.82, respectively (15). For this study, Cron-
bach’s alpha internal consistency coefficients for depressi-
on, anxiety, and stress sub-scales were calculated as 0.90,
0.85, and 0.86, respectively.

Kessler Psychological Distress Scale (K-10)

The K-10 consists of 10 questions that aims to measure the
level of non-specific distress symptoms experienced within
the last four weeks and currently (16). Each item scored by
a 5-point Likert-type (ranging from 1= never to 5 = always).
The minimum possible score is 10, while the maximum sco-
re is 50. Higher scores indicate higher levels of psychologi-
cal distress. The internal consistency coefficient of the scale
was found as 0.95 (17). For the present study, Cronbach’s
alpha internal consistency coefficients for K-10 scale were
calculated as 0.93.
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Translation Phase and Procedure

The standard translation-back translation method sugges-
ted by World Health Organisation was used in the translati-
on process of the scale (18). The questionnaire was transla-
ted from English to Turkish and then back into English. The
English version of the questionnaire was translated into
Turkish by one expert in both languages and three experts
in the field of sports who speak English well. The items in
the questionnaire were compared with each other, and the
items with the same translation were determined. The items
with the same and different translations were given to the
individuals and translated back into English. The back-
translated questionnaire items were compared with the ori-
ginal questionnaire items, and differences and errors were
determined. By comparing the English translation with the
original questionnaire, the final version of the Turkish qu-
estionnaire was created with the closest translations to
each other. The final version of the questionnaire was sha-
red with the scale developer, and it was confirmed that the-
re was no loss of meaning in the items.

Since sufficient athletes who have good knowledge of both
Turkish and English language and both cultures could not
be reached, in order to determine the content validity index
(CVI) (19), the "consulting an expert" or "expert opinion"
method was used. Both the English and Turkish versions of
the APSQ were submitted to 3 instructors (experts) working
in the field of sports sciences to determine both language
and content validity. Experts evaluated the questionnaire
items according to their relevance (not suitable = 1 point,
slightly suitable = 2 points, suitable but slight changes re-
quire = 3 points, very suitable = 4 points). Experts' assess-
ments were evaluated using the content validity rate Davis
technique (20). In the calculation of CVI, the number of ex-
perts evaluating the items as "suitable" and "very suitable"
was divided by the total number of experts, and the CVI for
each item was calculated (20). It is considered appropriate
if the calculated CVI value is higher than 0.80. It was deter-
mined that the CVI value of the questionnaire items was
0.90 and, considering that all items in the questionnaire
was appropriate, no item was removed from the
questionnaire.

Data Analysis

Descriptive statistical methods (frequency, percentage,
mean, standard deviation) were used. Reliability analysis
was performed to test the reliability of the scales, and con-
firmatory factor analysis (CFA) to test the construct validity.
CFA is a technique based on theoretical perspectives and is
a validation method used in the adaptation of measure-
ment tools developed in other cultures (21). Researchers
propose CFA to test hypotheses about predetermined or
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constructed factor structures (22). It is common that modifi-
cations are required when testing CFA models. In CFA, the
following indices were examined; Satorra and Bentler sca-
led chi-square value (CMIN) (23), root mean square error
approach (RMSEA) (24), standardized root mean square er-
ror (SRMR), comparative fit index (CFI) (25), goodness of fit
index (GFI), adjusted goodness of fit index (AGFI) (26), nor-
med fit index (NFI) (27), un-normed fit index (NNFI) (28),
incremental fit index (IFI) (29). In fit indices, o - 0.05 perfect
fit of RMSEA and SRMR values, 0.05 - 0.10 acceptable fit;
CFI value 0.97 - 1.00 perfect fit, 0.95 - 0.97 acceptable fit; the
0.95 - 1.00 range of NFI and GFI values indicates a perfect
fit, and 0.90 - 0.95 an acceptable fit (30).

Concurrent validity is based on the principle of examining
the relationship between the total scores obtained from the
measurement tool and the total scores obtained from anot-
her measurement tool that measures the same feature or
features that have been previously developed and proven to
be valid (31). Concurrent validity and predictive validity
were evaluated to determine the criterion-related validity of
the study. Pearson correlation analysis was conducted to
examine the relationships between the sub-dimensions of
the APSQ and sub-dimensions of the DASS-21 and K-10 to
test the criterion-related/concurrent validity of the APSQ.
These correlation test results enabled that evaluation of
DASS-21 and K-10 as predictors of the APSQ. Multiple reg-
ression analysis was used to determine the predictive deg-
ree of DASS-21 and K-10. The CFA was calculated to obtain
information about the reliability of the questionnaire. The
parametric tests were used to compare the APSQ and sub-
dimensions according to variables (gender, age, etc.). The
independent groups T-test was applied to the data set for
the binary group comparisons, and one-way variance
analysis used for groups of three and more. G-Power 3.1.9.7
program was used to calculate the effect sizes (Cohen’s d)
and power according to the variables (G-Power, 2017). Clini-
cal differences and relationship between genders were also
evaluated by chi-square test according to the APSQ cut-off
values (>15=Moderate, >17=High, >20=Very high) (13). A
95% (p < 0.05) criteria were taken as the confidence interval
in the analyses. SPSS 25 and AMOS 20 statistical package
programs were used to analyze the data.

RESULTS

The characteristics of the athletes were presented in Table
1.

When examining the goodness of fit indexes of the APSQ
according to the first-order CFA analysis, results indicated
good model fit; x2=80.63, p<0.01, sd=30 (x2/sd=2.68), RM-
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SEA=0.05, CFI=0.96, GFI=0.97, IFI=0.96, NFI=0.94,
RFI=0.92 and SRMR=0.03 (Table 2). Modification indices
were examined to determine covariance pathways among
residual values. (e2-e3, e5-e8). The results of the CFA of the
APSQ are presented in Figure 1.

Table 1. Characteristics of athletes (n=565)

Male Female Total

n % n % n %
Team sport 148 262 134 237 282 49.9
Individual sport 170 30.1 113 20.0 283 50.1
18-22 age 109 352 156 276 355 628
23-27 age 56 99 53 94 109 193
28-32 age 40 71 27 48 67 119
33-38 age 23 41 11 19 34 6.0
Secondary school 15 27 12 21 27 48
High school 183 324 132 234 315 558
University 112 198 98 173 210 372
Post-graduated 8 14 5 09 13 23
Single 277 49.0 221 39.1 498 881
Married 41 73 26 46 67 119

Mean SD Mean SD Mean SD Cronbach
alpha

APSQ total 19.27 6.95 18.68 6.81 19.01 6.89 0.83
Self-regulation 8.06 331 780 321 795 327 0.75
Performance
s 819 342 820 350 819 345 0.69
External coping 3.02 155 266 132 286 147 0.50
K-10 17.90 8.05 19.44 8.44 18,57 8.25 0.93
DASS-21
Anxiety 2901 392 336 397 311 395 0.85
Depression 3.65 4.72 3.66 501 3.66 4.85 0.90
Stress 500 4.70 537 4.91 516 479 0.86

n: Number; SD: Standard deviation; APSQ: Athlete Psychological Strain Questi-
onnaire; K-10: Kessler-10; DASS-21: Depression Anxiety Stress Scales-21

Table 2. APSQ first-order multifactor model confirmatory factor

analysis fit indices

Goodness of fit Fit index Bgfore_ P_«f_ter .

measurements modification modification
CMIN/DE Aiigﬁf;féi; 316 268
ks Asggggbzleof g.;o 0.96 097
AGH Aciig‘faféé 2%7920 094 095
i Aigggtcatbzleof g.;o 0.95 0.96
RMSEA Aziggtcatbsleoﬁ 3.38 0.06 0.05
et Aiigﬁfibfeofgjo 093 0.94
™ Asiéfﬁfaﬁeof g;o 093 0.94
o Aiirefﬁtcatblofgso 0.95 0.96
RFI Perfect 20.95 2 000 002

Acceptable = 0.90
APSQ: Athlete Psychological Strain Questionnaire; CMIN/Df: Chi-squared/deg-
ree of freedom; GFI: Goodness of fit index; AGFI: Adjusted goodness of fit in-
dex; CFl: Comparative fit index; RMSEA: Root mean square error of approxima-
tion; NFI: Normed fit index; TLI: Tucker-Lewis index; IFl: Incremental fit index,
RFI: Relative Fit Index

In order to evaluate the concurrent validity of the APSQ do-
mains, the correlations between the self-regulation, perfor-
mance concerns, and external coping sub-dimensions of

the scale, and the K-10 and DASS-21 were evaluated. K-10
and DASS-21, APSQ total scores and sub-dimensions were
found to be moderately, positively correlated. When K-10
and DASS-21 were considered as independent variables,
they have a predictive feature as well as a relationship with
the APSQ (AR2=0.47, p<0.01) (Table 3). The test-retest appli-
cation was performed on the same sample (n=61) with 30
days interval to measure the stability of the APSQ, and the
correlation between the two applications was reported as
high and positive in the APSQ (r=0.88; p<0.01).
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G
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Figure 1. Confirmatory factor analysis (CFA)

Table 3. Concurrent validity results for criterion-related validity

Assessing self- Performance External APSQ

regulation concern coping total

Assessing self- . o .
regulatio% 065 039 088

Performance concern 0.65" 039" 0.89"

External coping 0.39™" 039" 0.60™

Depression 0.49" 0.51"" 0.39" 057"

Anxiety 045" 0.50™" 0.40"" 0.55""

Stress 0.54"" 0.54" 0.37"" 0.61""

K-10 056" 0.61" 038" 065"

APSQ: Athlete Psychological Strain Questionnaire; K-10: Kessler-10; ""p<0.01

According to the evaluation of APSQ to gender, there was a
significant difference between males and females on the ex-
ternal coping sub-dimension in favor of female athletes
(t=-2.91; p<0.01), but not the other APSQ domains. For age,
the external coping sub-dimension scores of 18-22 years old
athletes were significantly lower compared to 28-32 years of
athletes (t=5.03; p<0.01). According to the type of sport, as-
sessing self-regulation sub-dimension scores of team sports
athletes were significantly lower compared to individual
sports athletes (t=-2.11; p<0.01) (Table 4).
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Table 4. Comparison of APSQ total and subdimension scores according to variables

Variables Assessing self-reg. Performance concern External cop. APSQ Total
X+Std XzStd X+Std X+Std
Gender
Male 8.06+3.31 8.19+3.42 3.02+1.55 10.27t6.95
Female 7.80£3.21 8.20+3.50 2.66+1.32 18.6816.81
t -0.92 0.03 -2.01™" -1.02
%95 Cl L-U -0.80-0.28 -0.56-0.58 -0.59—0.11 -1.74-0.54
ES/Power 0.07/0.15 <0.01/0.05 0.25/0.83 0.08/0.14
Age
18-22 8.00%3.41 8.40+3.53 b2,70:1.37 19.10£7.14
23-27 7.88+3.13 8.10+3.31 3.08:1.47 10.07:6.45
28-32 7.61£2.56 7.65+3.30 a3 371184 18.64+3.36
33-38 8.35:3.52 7.44%3.29 2.91+1.33 18.70+6.80
F 0.44 152 5.03" 0.10
%95 CI L-U -121—112
Sport discipline
Team 7.66+3.05 7.08%3.20 2.86+1.46 18.51+6.37
individual 8.24+3.46 8.40+3.68 2.87:1.47 19.52+7.35
t -2.11" -1.44 -0.08 -1.74
%95 Cl L-U -1.12—0.04 -0.99-0.14 -0.25-0.23 -214-0.12
ES/Power 0.05/0.55 0.12/0.30 <0.01/0.05 0.14/0.41

Reg: regulation; cop: coping: Cl: Confidence interval (%95); L: Lower; U: Upper; t: Independent sample t test value; F: One-way Anova test value; Post-Hoc: were
used Scheffe test in this study (a: higher, b: lower), ES: Effect Size (Cohen's d for t test and f for Anova), POWER: 1-B err prob; "p<0.05; *'p<0.01

For clinical consideration, the proportion of moderate, high
and very high scores of female athletes were 13.7%, 20.6%
and 34.8%, respectively. Among male athletes, the proporti-
on of moderate, high and very high scores were 16%, 14.4%
and 41.5%, respectively (Table 5). There was no relationship
between gender according to the APSQ cut-off values (Pear-
son Chi-square=5.55; p=0.13).

Table 5. Frequency and relationship between genders according to
the APSQ cut-off values

Rice et al.

Female Male Total

(2020) T

n % n % n % n %

Normal 76 308 89 28 165 292 216 26.0

APSQ Moderate 34 138 51 16 85 15 407 38.0
High 51 206 46 145 97 172 298 23.2

Very high 86 348 132 415 218 386 170 12.8

Pearson Chi-square=5.55; p=0.13
APSQ: Athlete Psychological Strain Questionnaire; T: total

DISCUSSION

The current study aimed to examine the reliability and vali-
dity of the APSQ for implementation with Turkish athletes.
To this end, the questionnaire was translated into Turkish,
and its psychometric properties were comprehensively exa-
mined through the studies outlined above. The findings
provide preliminary evidence that the APSQ is a psycho-
metrically sound instrument to examine Turkish athletes’
MH from a screening perspective. Thus, by using the APSQ,
which is adapted to the culture and environment of elite
athletes, early manifestations of MH problems of Turkish
athletes may be detected and preventive strategies
initiated.
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For language equivalence, the findings demonstrated that
the correlation coefficient between the original measure
and the Turkish form of the questionnaire was high, and
the difference between scores obtained from the forms was
not significant in any of the questionnaire items. Therefore,
both forms were equivalent linguistically and the Turkish
form of the APSQ can be used as a measurement tool (32).

While the Japanese version of the APSQ did not demonstra-
te the three-factor structure of the original questionnaire
(11), the CFA results of the present study supported the th-
ree-factor structure of the questionnaire (10). The validity
of the APSQ structure was demonstrated with the CFA re-
sults, and the values were within acceptable and perfect re-
ference ranges. For concurrent validity, the relationship be-
tween the APSQ and DASS-21, K-10 was revealed, and the
predictive power of these scales for APSQ supported the re-
lationship results. It’s proposed that a relationship between
the studies is proven by the theoretical foundations in the
original scale development study being similar with the fin-
dings from our study (10). In this context, the strength of
the relationship can be presented as evidence which is equ-
ivalent in this adaptation. Although the present study coin-
cided with the COVID-19 pandemic period, the fact that the
relationship between the APSQ and sub-dimensions scores
and the averages of responses obtained from the equivalent
forms were consistent revealed that how robust the APSQ
structure is (regardless of the period and conditions). Ne-
vertheless, it would be useful to evaluate the effects of the
COVID-19 pandemic on the MH of athletes by using the
APSQ.



Y. Lima, N. Oz, N. Denerel, et al.

According to the results of our study, the low Cronbach alp-
ha coefficient of the external coping sub-dimension of the
APSQ may be related that the low number of items in the
sub-dimension, and the questionnaire evaluate a very spe-
cific group. Thus, in the Chinese version of the APSQ, Tan
et al. reported that the external coping sub-dimension
Cronbach alpha coefficient was 0.58 (12). Nonetheless, sin-
ce there are studies in which the Cronbach a coefficient va-
ries between 0.43 and 0.70 in scales that evaluate very spe-
cific structures such as psychology, personality, and attitu-
de disorder, it can be said that our study results are accep-
table (33).

According to the evaluation of the APSQ by gender, there
was a significant difference between male and female athle-
tes in the external coping sub-dimension in favor of fema-
les. Rosenfield et al. reported women experience more in-
ternalized mental disorders, whereas men are more affected
and experience externalized factors (34). Researchers also
indicated that men provide their coping strategies from the-
ir external motivation factors (35). It can be said that the re-
sults in our study support the literature revealing differen-
ces in external coping between genders.

It was reported that mental stamina is directly proportional
in sports with age, with older athletes having higher mental
stamina than youngers (36). On the other hand, career tran-
sition is a critical phase for athletes. Athletes at the end of
their careers may exhibit maladaptive coping strategies,
and therefore, have difficulties in creating coping with ex-
ternal factors. Additionally, since the conduction of this
study coincided with the COVID-19 pandemic, older athle-
tes might have been affected more by the situations associ-
ated with the pandemic (such as family, responsibilities,
and financial losses) than youngers (37). Gulliver et al. also
reported that younger athletes are more open to receive as-
sistance than adults (38). Therefore, it can be said that ex-
ternal coping sub-dimension scores are lower in younger
athletes due to their easier acceptance of external stimuli
and supports.

According to the type of sport, self-regulation sub-dimensi-
on scores of team sports athletes were significantly lower
compared to individual sports athletes. Research suggests
that MH outcomes can change according to sporting type
and can be affected by different dynamics (39). For examp-
le, in team sports, social support is provided by both the te-
ammates and the units affiliated to the team, while the ath-
lete may have difficulty in perceiving social support in indi-
vidual sports. Since individual athletes were affected more
negatively than the team athletes in the pandemic period
(8), they might have had difficulty in self-regulation.
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The study has some limitations. First, there is no clinical
assessment, and all data was collected by self-report sys-
tem. Secondarily, the study coincided with the COVID-19
pandemic. The effects of the COVID-19 pandemic might
have differed depending on age, gender, or sports discipli-
ne. Lastly, although the present study comprised a suffici-
ently large sample, there was an imbalance in age and ma-
rital status distribution in the sample.

Despite the growing interest in athletes' MH, there are cur-
rently no systematic protocols for the early detection or tre-
atment of MH issues in Turkey. Considering that the psyc-
hological states of Turkish athletes were negatively affected
during the COVID-19 pandemic (8, 40), the assessment of
MH issues in athletes has become more critical. Thus, our
results show that most athletes (70.7%) reported symptoms
of moderate, high, or very high levels of athlete-specific
distress. Rice et al. reported similar rates of athlete-specific
distress in Australia; however, they were scrutinized at mo-
derate and high levels (13). Considering that Rice et al. con-
ducted their study before the pandemic, the present study
results suggest that the COVID-19 pandemic may affect eli-
te-level athletes' MH. We also thought that the differences
in coping strategies of athletes living in different cultures
and societies may have an impact on the MH of athletes.
Additionally, our results showed that while only 23% of ath-
letes reported symptoms of at least moderate severity of
nonspecific stress, this proportion was 70.7% for athlete-
specific distress. This remarkable result suggests that athle-
te-specific problems may not be noticed with the screening
tools used for the general population. Lastly, Gouttebarge
et al. showed that the APSQ allows for early-stage identifi-
cation of those athletes with MH issues, including anxiety,
depression, sleep disturbance, alcohol misuse, substance
misuse, and eating disorders (4).

CONCLUSION

Findings from the present study illustrate that APSQ can be
used as a screening tool to detect MH problems in Turkish
athletes. The MH assessment using APSQ in elite Turkish
athletes will help detect vulnerable athletes and enable
appropriate and timely MH interventions.
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Sporcu Psikolojik Gerilim Anketi

LUygulama talimatlar: Litfen son dort haftay tekrar disinin ve her maddeyi sizin igin ne sikhikta gegerli oldugunu
disunerek yanitlayin.

Liitfen 1 = highir zarmon ve 5 = her zaman olacak sekilde yanitlayin,

Highir Az bir Hﬂﬂlﬂmmil Coju taman| Her zaman
TAman
1. Takim arkadaslanmin etrafinda clmak zordu 1 2 3 4 5
2. Yapmam gerekeni yapmayi zor buldum 1 2 3 4 5
3. Daha az motive olmustum 1 2 3 4 5
4. Sinirli, ofkeli veya agresiftim 1 2 3 4 5
5. Yaralanmak veya performansim hakkinda endiselenmeden
duramadirm 1 2 3 4 3
6. Antreman yapmay daha stresli buldum 1 2 3 4 5
7. Takima segilme baskilaryla basa gkmakta zorlandim 1 2 3 4 5
8. Spordan sonraki hayatim kenusunda endiselendim 1l 2 3 4 5
9. Rahatlamak igin alkol veya baska maddelere ihtiyag duydum 1 2 3 4 5
10. Saha diginda olagandigi riskler aldim 1 2 3 4 5

Puanlama: SPGA, bir Toplam Skor (10 maddenin toplami) ve asagidaki alanlan degerlendiren dg alt dlgek skoru saglar:

Alt digek Maddeler SPGA Araligi* SPGA Kesme Puanlan
(toplam puan)

0z dilzenleme zorlugu 1-4 Orta 15 - 16

Performans endigeleri 5-8 Yiksek 17 -19

Dissallastinlmis baga cikma 9-10 ok piiksek 20+

Appendix 1.
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