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The current study explored the association between three categories of coping (problem focused coping, emotion focused coping and avoidance coping) and psychological distress in
elite adolescent soccer players following professional academy deselection. Data regarding
trait and specific coping was collected from 21 deselected players who completed the Brief
COPE and General Health Questionnaire-12 at three time-points: 7-14 days before selection procedures (MT1), 7 days after (MT2), and 21 days after (MT3). A significant positive
correlation between trait and specific avoidance and psychological distress at MT2 and MT3
was found. In addition, a significant negative correlation between trait problem focused
coping and psychological distress was found at MT2. Other hypothesized associations were
not found, however. The research, therefore, provides evidence that some coping strategies
are associated with psychological distress in the first month following deselection from a
professional soccer club. Clinical implications and recommendations for future research are
discussed.
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Comparable to elite athletes from other sport disciplines, elite soccer players have
been found to experience heterogeneous reactions and outcomes following being released/
deselected from professional clubs. For example, while some players have reported increased psychological well-being (e.g., increased relaxation and enjoyment of life; Brown
& Potrac, 2009), other players have been found to experience reduced transition quality. Examples of reduced transition quality found in media reports and empirical research include
players needing a longer period of time to adjust to a post-soccer life, reduced well-being
(e.g., having no purpose) and experiencing various forms of psychological distress such as
anxiety, depression, humiliation, reduced self-worth, identity confusion, social dysfunction,
and suicide (Blakelock, 2018; Blakelock, Chen & Prescott, 2016; Brown & Potrac, 2009;
Conn, 2017).
Considering the heterogeneous outcomes following deselection and the notion
that adverse outcomes are associated with decrements to health and well-being and social
dysfunction (Moussavi, Chatterji, Verdes, Tandon, Patel & Ustun, 2007; Wells et al., 1989),
there is a need to understand what (and how) factors may influence transition quality and
outcomes following release/deselection in elite soccer players. Moreover, as it is considered
rare for soccer players to restore their elite careers following release/deselection (Brown &
Potrac, 2009), it is proposed that released/deselected players are faced with a realistic possibility that their elite playing careers and associated goals will be lost, harmed or threatened.
This may consequently represent a critical life event or transition for some players and it is
important to understand factors that may influence players’ outcomes across time.
While some useful ideas may be drawn from existing theoretical frameworks (e.g.,
Taylor & Ogilvie, 1994) and research with other athletic populations when considering what
influences outcomes following career termination (e.g., Park, Lavallee & Tod, 2012), a recent developing grounded theory constructed by Blakelock (2018) identified that a range of
multi-dimensional factors influenced outcomes and transition quality following elite soccer
career termination. Examples included (i) the nature and characteristics of career termination
(e.g., voluntariness, choice and control, expectancy), (ii) individual characteristics, resources, activity, and processing, (iii) social resources, support, and activity, (iv) lifespan and
developmental factors, (v) environmental, contextual, cultural, and locational factors, and
(vi) institutional, organizational, professional support, and resources.
Although the developing grounded theory provided a useful insight into the range
of multi-dimensional factors associated with outcomes, there remains a need to determine
the nature and magnitude of influence that various factors can have on outcomes following
deselection across individuals and time. The current study examined the role of coping and
whether certain forms of coping were associated with adolescent players’ experience of psy-
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chological distress following deselection. The role of coping is considered to be pertinent for
two reasons. Firstly, an understanding of coping responses and strategies that are associated
with reducing or increasing the risk of psychological distress could be beneficial for players,
practitioners, and clubs/organizations. Indeed, such understanding may lead to players engaging in self-directed actions and practitioners or clubs developing initiatives/interventions,
which have the capacity to correct maladaptive coping strategies, facilitate adaptive coping
responses, and enhance outcomes.
Secondly, research has identified that coping is associated with adjustment and transition quality both outside of and within sport/soccer. For example, meta-analyses examining
associations between coping and adjustment to stressors within the general population have
been found to have small to moderate effect sizes (Clarke, 2006; Penley, Tomaka & Wiebe,
2002). In addition, within soccer, various coping strategies were found to be associated with
several post-soccer career outcomes such as psychological distress and mental health, physical health, fitness and condition and quality of life (e.g., Blakelock, 2018). These findings
consequently suggest that coping is a salient factor that is worthy of investigation when
examining what influences outcomes in elite adolescent soccer players following release/
deselection.
An abundance of definitions and explanations of coping exist within the scientific
literature. Within sport, the most dominant conceptualizations of coping involve trait and
process/transactional perspectives (Nicholls & Polman, 2007). The trait or dispositional
approach proposes that individuals do not approach each coping context anew, rather, they
bring a preferred pattern of coping strategies that remain stable and consistent across time
and circumstances (Carver, Scheier & Weintraub, 1989). This conceptualization of coping is
considered to represent “personality in action under stress” (Bolger, 1990, p. 525).
Conversely, the process or transactional approach proposes that coping with stress is a
dynamic and recursive process, which involves interactions between an individual’s internal activity (e.g., beliefs about self, goals, and values) and the external environment when
a stressor is encountered (Lazarus, 1999). From this stance, coping has been defined as
constantly changing cognitive and behavioral efforts to manage the internal and external
demands of situations that are appraised as stressful (Lazarus & Folkman, 1984). The coping
process is therefore initiated in response to individual’s (i) primary appraisals regarding what
is at stake (e.g., harm, loss, threat associated with goals, values and beliefs, or challenge)
and (ii) secondary appraisals regarding what, if anything, can be done to prevent harm or
improve the situation.
While several empirical studies have provided support for the transactional model
of coping in relation to various stressors (e.g., Anshel, 1996; Anshel, Raviv & Jamieson,

4 / Journal of Sport Behavior, Vol. 42, No. 1

2001; Poczwardowski & Conroy, 2002), considering that individuals and athletes can use
consistent patterns of coping to deal with stressful situations (Crocker & Isaac, 1997; Panayiotou, Kokkinos & Kapsou, 2014), it is perceived that there may also be merit in measuring
trait coping when considering what influences outcomes following elite soccer deselection.
Indeed, trait models of coping have received support. For example, in studies with table
tennis players and Korean athletes (Krohne & Hindel, 1988; Yoo, 2001), it was found
that avoidance coping strategies were consistently used by athletes to cope with stressful
situations. Consequently, an increased understanding regarding the influence of trait and
transactional coping approaches on outcomes following players’ release/deselection from
elite soccer may enhance understanding of how individuals successfully adapt to a post-elite
soccer career across time.
Elite soccer players can potentially adopt a wide range of coping strategies to
manage release/deselection. Within sport, the most widely used coping dimensions encompass problem focused coping, emotion focused coping, and avoidance coping (Nicholls &
Polman, 2007). It is perceived that these broad dimensions are useful in that they serve to
provide an overall characterization of players’ responses to stress. Moreover, research using
adolescent participants and soccer players has used and found support for these three macro-level dimensions of coping (e.g., Amiot, Gaudreau & Blanchard, 2004; Kaiseler, Polman
& Nicholls, 2012; Reeves, Nicholls & McKenna, 2009; Reeves, Nicholls & McKenna,
2011).
Problem focused coping encompasses strategies that serve to minimize distress by
removing the stressor or eliminating the stressor if it cannot be avoided, as well as strategies
to diminish the impact of the stressor if it cannot be avoided (Carver & Connor-Smith, 2010;
Kaiseler et al., 2012). Such coping is proposed to contribute towards solving problems and
transforming the situation by reducing the harm, threat, and loss associated with release/deselection, which in turn reduces psychological distress (Anshel et al., 2001; Carver & Connor-Smith, 2010). Therefore, if a player’s contract ended by means of deselection, a player’s
problem focused coping may involve seeking out trials with other clubs and improving
playing performance to increase the likelihood of being offered another professional playing
contract with another club. Alternatively, a player may plan or increase involvement in vocational or educational programs to enhance alternative life/career prospects following release.
As these strategies may serve to reduce the harm, threat and loss associated with release/
deselection, players’ stress intensity/distress may also be reduced (Anshel et al., 2001).
A second dimension, emotion focused coping refers to strategies that regulate
emotions and minimize distress triggered by stressors such as release/deselection (Carver & Connor-Smith, 2010; Kaiseler et al., 2012). As there are numerous ways to regulate
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emotions and reduce distress caused by stressors, such coping might encompass the expression of negative emotions (e.g., venting), self-soothing, seeking out emotional support or
reassurance (Carver et al., 1989; Carver & Connor-Smith., 2010). Effective emotion focused
coping is perceived to be associated with reducing distress/emotional reactivity (Smith &
Kirby, 2009) and increasing tranquility, which in turn can make it more possible to consider
the problem calmly and facilitate better problem-focused coping (Carver & Connor-Smith,
2010). Therefore, while emotion focused coping might assist players in reducing distress and
emotional reactivity, it may not contribute to solving problems such as the requirement to
develop and create an alternative purposeful life following career termination from the elite
soccer arena.
A third dimension, avoidance or disengagement coping, represents attempts to
escape from the threat, harm, or loss of a situation that is stressful, as well as associated
thoughts and emotions (Carver & Connor-Smith, 2010; Krohne, 1993; Nicholls & Polman,
2007). Such coping may also involve an attempt to act as though the deselection does not
exist so that it does not have to be reacted to. Examples include cognitive avoidance, behavioral avoidance (e.g., physically removing self from the situation), denial, wishful thinking,
and substance abuse (Carver et al., 1989; Carver & Connor-Smith, 2010). While avoidance
coping may temporarily be beneficial in distancing an individual from deselection/release,
the longer individuals use avoidance strategies, the more intractable problems can become
(Carver & Connor-Smith, 2010). Indeed, such strategies do nothing about the existence of
harm, threat or loss associated with deselection. Moreover, prolonged use of these strategies
may lead to (i) paradoxical increases in intrusive thoughts about deselection and an increase
in negative affect and anxiety (Dugas & Robichaud, 2007; Najmi & Wegner, 2008), and (ii)
the creation of further problems (e.g., high substance use leading to social and health problems).
Certain dimensions of coping have been found to be associated with influencing
adjustment and transition quality outside of sport and in relation to wider athletic career
termination and soccer career termination specifically. For example, outside of sport, problem focused and emotion focused coping have typically been found to be associated with
enhanced adjustment and mental health in populations coping with a range of stressors such
as traumatic events, interpersonal stress and HIV (Clarke, 2006; Littleton, Horsley, John &
Nelson, 2007; Moscowitz, Hult, Bussolari & Acree, 2009). In addition, avoidance coping
has been found to be associated with adverse outcomes such as increased psychological
distress and reduced positive affect in relation to a range of stressors (e.g., Moscowitz et al.,
2009; Panayiotou et al., 2014; Roesch et al., 2005).
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Within sport, and soccer specifically, several studies have also suggested that these
dimensional coping strategies can influence outcomes following career termination and
release/deselection. For example, several studies have suggested that (i) various problem and
emotion focused coping strategies may enhance outcomes following athletic career termination or release/deselection (Blakelock, 2018; Blæsild & Stelter, 2003; Lally, 2007; Park et
al., 2012), and (ii) (prolonged) avoidance coping strategies were associated with increased
psychological distress and reduced well-being (Blakelock, 2018). In combination, these findings suggest that coping strategies may influence players’ outcomes following deselection
and that the hypothesized mechanisms may play a role. Despite these findings, it is salient
that no study to date has quantified the association between coping styles and psychological
distress in elite adolescent soccer players following deselection.
Therefore, the current study aimed to (a) explore the coping strategies used by elite
adolescent soccer players (e.g., trait and specific coping in relation to release/deselection,
and (b) determine which coping strategies were associated with psychological distress in the
first month following deselection/release. Considering the aforementioned research and proposed mechanisms, the study had three hypotheses. The first hypothesis was that trait/specific avoidance coping will be positively associated with psychological distress at post-selection time-points. The second hypothesis was that trait/specific problem focused will be
negatively associated with psychological distress post-deselection. The third hypothesis was
that trait/specific emotion focused coping will be negatively associated with psychological
distress post-selection.
Method
Design		
A single group cohort design was used in this study. A group of participants were
identified and followed across time. This group was selected to examine the association between trait and specific coping strategies and psychological distress. Measures were taken at
three time points to establish a clear timeline regarding the association between coping and
psychological distress.
There was one within subjects independent variable that represented the time
period in which questions were completed, namely MT1, MT2, and MT3. There were two
dependent variables. The first represented psychological distress and the second represented
levels of trait/specific problem focused coping, emotion focused coping, and avoidance/disengagement coping.
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Participants
A convenience sample of elite adolescent players (N = 21) who were released/deselected was gained from English and Scottish Premier League and Football League soccer
academies during the 2011 to 2012 and 2012 to 2013 seasons. In order to participate in the
study, participants were aged 15 to 18, English speaking (i.e., English as a first language or
fluent in English), and contracted to a Premier or Football League academy.
Measures
General Health Questionnaire-12 (GHQ-12). The GHQ-12 (Goldberg & Williams, 1988) represented one dependent variable and was used to detect an individual’s
psychological distress. This measure provides a unidimensional measure of psychological
distress in community and non-psychiatric settings that encompasses symptoms indicative
of anxiety, depression, loss of confidence, and social dysfunction (Hardy, Shapiro, Haynes &
Rick, 1999; Russ et al., 2012).
Higher scores on the GHQ-12 represent greater psychological distress (Russ et al.,
2012). Although there are several ways of scoring the GHQ-12 (e.g., modified Likert, simple
Likert, GHQ scoring; Goldberg & Williams, 1988), the current study used the GHQ scoring
method (i.e., 0-0-1-1), as this method has been found to have the lowest measurement error
(Hankins, 2008). The maximum score on this measure was therefore 12 and the minimum
score was 0. In accordance with the GHQ scoring method, each participant was asked
whether they had experienced a particular symptom or behavior using a four point scale that
varied for negative and positive items. For example, for negative items (e.g., lost much sleep
over worry), participants selected from not at all, no more than usual, rather more than usual, and much more than usual. Conversely, for positive items, (e.g., felt capable of making
decisions), participants selected from much more than usual, same as usual, less than usual,
and much less than usual. In line with the GHQ scoring, for positive and negative items,
scores for the first two answers were ‘0’ and ‘1’ for the latter two answers.
A score of 3 or greater was used to indicate clinical levels of psychological distress
(i.e., cases). Scores of 2 or less were used to indicate absence of psychological distress (i.e.,
non-cases). These values were selected on the basis of previous research that evaluated the
most accurate threshold to achieve optimum specificity and sensitivity in non-psychiatric
settings (Goldberg et al., 1988; Jacob, Bhugra & Mann, 1997; Makowska et al., 2002; Plummer et al., 2000).
The GHQ-12 was selected on the basis of its internal consistency, test-retest reliability, criterion, convergent, and criterion validity (Aalto, Elovaino, Kivimaki, Uutela &
Pirkola, 2012; Cano et al., 2001; Hardy et al., 1999). Table 1 shows that the GHQ-12 scoring
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method demonstrated good levels of internal consistency at MT1, MT2, and MT3 (Altman,
1991; Nunally, 1978; Streiner & Norman, 2008).
Brief COPE Inventory (Brief COPE). Both trait and specific coping responses were assessed using the Brief COPE Inventory (Carver, 1997). Trait coping strategies
(i.e., how individuals usually cope with stressful events) were measured prior to selection
procedures and specific deselection strategies were measured at two time points following
deselection in order to establish the influence of trait and specific coping strategies on psychological distress. In view of the measurement of both trait and specific coping strategies,
changes in the phrasing of response options and orienting instructions were implemented in
accordance with Carver (1997).
The Brief COPE has 28 items in both versions of the questionnaire and encompassed 14 different coping scales (i.e., two items per scale). In relation to both trait and specific coping strategies, the Brief COPE uses a four point Likert scale to establish the extent
to which particular coping strategies were used: (1) I don’t do this at all (trait) or I haven’t
been doing this at all (specific); (2) I do this a little bit (trait) or I’ve been doing this a little
bit (specific); (3) I do this a medium amount (trait) or I’ve been doing this a medium amount
(specific); (4) I do this a lot (trait) or I’ve been doing this a lot (specific).
In accordance with (i) the research hypotheses, (ii) conceptual definitions and categorizations of coping in sport (Nicholls & Polman, 2007), and (iii) empirical research that
has utilized the Brief COPE and the Modified COPE (Crocker & Graham, 1995) and divided
coping into corresponding composite scales with good levels of internal consistency (e.g.,
Cooper, Katona & Livingston, 2008; Kaiseler et al., 2012; Schnider, Elhai & Gray, 2007),
the 14 subscales were grouped into three composite scales. Three of the scales were consequently categorized as problem focused coping (active coping, instrumental support, and
planning), seven were categorized as emotion focused coping (venting, positive reframing,
humor, acceptance, emotional support, self-blame, and religion), and four were categorized
as avoidance coping (self-distraction, denial, behavioral disengagement, and substance use).
The minimum and maximum scores for emotion focused coping were 14 and 56
respectively. The minimum and maximum scores for problem focused coping were 6 and
24 respectively. The minimum and maximum scores for avoidance coping were 8 and 32
respectively. In addition, the minimum scores of 14, 6, and 8, respectively, indicated that the
particular domain of coping was not used at all.
This measure was also selected on the basis that it (i) has been used with a variety
of populations to evaluate the association between coping and psychological outcomes associated with a range of stressors (Monzani et al., 2015), (ii) fits with the conceptualizations of
coping used in the current study (e.g., Lazarus, 1999), and (iii) demonstrated good internal
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consistency, test-retest reliability (Cooper et al., 2008; Monhanraj et al., 2015) and construct
and concurrent validity (Su et al., 2015; Yusoff, 1994).
Procedure
Ethical approval for the study was granted by the Research and Governance
Committee at Teesside University. In order to recruit participants, email and/or telephone
contact was made with a number of representatives (e.g., Academy directors, Heads of Youth
Development, Education and Welfare staff) from English and Scottish Premier League and
Football League soccer academies. Such representatives were selected as it was perceived
they may be able to facilitate player access. Each representative received an information
sheet about the study. Several national soccer organizations (e.g., The Professional Footballers’ Association, League Football Education, The Scottish Football Association, and PFA
Scotland) also issued a statement advocating their support for the research.
Once informed consent was received from club representatives regarding player
participation, such representatives assisted the researcher in introducing the research to
participants. There were three recruitment options. The first option involved club representatives distributing information packs on behalf of the researcher. For players aged 15-17,
club representatives distributed or sent these packs to their respective parents or guardians.
For players aged 18, club staff distributed or sent the packs to players directly. The second
option involved club staff providing access to player or parent contact details. For players
aged 15-17, if the players’ parent or guardian provided their explicit consent or if players
aged 18 provided their explicit consent for the researcher to have access to their contact
details, the researcher then sent the player and/or parent information about the research. The
third option involved the lead researcher visiting the club and delivering a short presentation
about the research and leaving information sheets for the parents/guardians (for players aged
15-17) and players (if aged 18) to keep and consider. If players wished to take part, they then
contacted the researcher directly.
Regardless of how the research was introduced, player participation was voluntary.
Information sheets stated that, by submitting a complete questionnaire, players were providing their informed consent to take part. Players aged 18 were considered legally competent
and able to decide for themselves whether they wished to take part. Due to some concerns
about the competencies and capacity of players aged 15-17 years to provide informed consent (Miller, Drotar & Kodish, 2004; Vitiello, 2008), additional procedures were implemented (e.g., gaining parental or guardian permission and giving these players further information about their research rights in an accessible format).

10 / Journal of Sport Behavior, Vol. 42, No. 1

In accordance with the single group cohort design, there were three phases of the
research and each phase required participants to complete the GHQ-12 and/or Brief COPE
(trait or specific coping version). In phase one, the Brief COPE (trait version) was administered to all participants in the mid to late season (January to May) before selection procedures were implemented. Even though measures were scheduled to be completed 7-14 days
before selection procedures, due to logistical challenges (e.g., dates of selection procedures
being moved forward or back outside the control of researcher and academy staff), this was
not always possible. The mean number days that measures were completed before selection
procedures was 23.05 days (SD = 17.79; Range 1-52 days).
In phase two of the research, the GHQ-12 and Brief COPE (specific version) were
scheduled to be administered seven days after selection procedures. With regards to phase
three, the GHQ-12 and Brief COPE (specific version) were scheduled to be administered 21
days after selection procedures. These time points enabled the association between coping
styles and experience of psychological distress to be calculated.
Although the GHQ-12 and Brief COPE (specific coping) were scheduled to be
completed seven days after selection procedures in phase two of the research, a number of
players (N = 4; 28.6%) did not complete the questionnaire on this day despite being sent a
reminder. In accordance with the reminder, such players completed the questionnaire retrospectively between 7 and 9 days (M = 7.35 days, SD = 0.63).
While the GHQ-12 and Brief COPE (specific coping) were scheduled to be completed 21 days after selection procedures in phase three of the research, a number of players
(N = 6; 54.5%) did not complete questionnaires on this day. In conjunction with the initial
reminder, such players retrospectively completed questionnaires between 22 and 27 days (M
= 22.45 days; SD = 2.02).
At each of the three time points, participants were given the choice of completing
assessments on paper copies or via an online portal (Bristol Online Survey System). All participants completed the GHQ-12 and Brief COPE via the online portal. To reduce the risk of
attrition, the researcher also reminded participants via email of the times to complete assessments. No researchers were present at times when measures were completed, consequently
reducing the likelihood of demand characteristics and response bias (Kazdin, 2014).
Although several post-selection time points could have been selected to determine the influence of coping on levels of psychological distress, this research strategically
selected two time points on the basis of several factors. Firstly, in view of positive associations between the onset of a stressor and the development of psychological distress in the
first month after the stressor (e.g., depression; Kessler, 1997) and stress theory (e.g., alarm
reaction; Horowitz, 1987; Selye, 1976), the research focused on the association between
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coping and psychological distress in the first month after deselection. Secondly, in order to
meet the aims of the research and minimize the risk of recall bias, which is more common
in procedures that assess coping and distress over more extended intervals (e.g., Folkman
& Moscowitz, 2004; Ptacek, Smith, Espe & Raffety, 1994), two selection time points in the
first month were created to increase the likelihood that players could accurately describe
their coping strategies in (i) the first seven days, and (ii) between seven and 21 days following deselection. The use of psychometric measures at these time points also served to
overcome some of the limitations encompassed within other approaches that may have been
used to measure participants’ coping in these time periods. For example, although daily
diary methods may have been used to further reduce the risk of recall bias, such approaches
have been reported to involve high demands on players, high attrition rates and limited time
for reflection on individual coping strategies utilized (Folkman & Moscowitz, 2004; Nicholls, Holt, Polman & Bloomfield., 2006; Nicholls, Holt, Polman & James, 2005; Nicholls &
Ntoumanis, 2010). As a result, although the coping assessments in the current study did not
facilitate the measurement of daily coping strategies, assessing coping at 7 and 21 days was
considered to represent a good compromise (e.g., minimizing the time between deselection
and recall of coping strategies within the first month of event onset, minimizing the risk
of recall bias and attrition, and allowing time for reflection and reducing time demands on
players; Folkman & Moscowitz, 2004; Kazdin, 2014; Ptacek et al., 1994).
Response rates and attrition
In the 2011 to 2012 season, only the first recruitment option was used. Of 390
information packs distributed, only 6 deselected players completed questionnaires at the first
time point, a response rate, of 1.54%. Other recruitment methods were used in the 2012 to
2013 season. With these options, it was difficult to establish a precise response rate as the
exact number of players to whom the research was presented/introduced to was unknown.
Nevertheless, of the 176 who forwarded their contact details via recruitment option two or
three, 15 deselected players completed questionnaires at the first time point, a response rate,
of 8.52%. This figure of response rate is most likely to be an overestimate, however, as the
frequency of players who received presentations or information about the research in the
second season was higher than 176. Combining both seasons together, an approximate mean
response rate of 5.03% was calculated.
In addition, despite implementing recommending procedures to minimize attrition
(e.g., sending reminders to players; Boys et al., 2003), the attrition rate from MT1 to MT3
was 47.62% (10/21) for released/deselected players.
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Results
In order to determine whether coping strategies were associated with psychological
distress in the first month following deselection/release, a number of correlational analyses
were undertaken. As the direction of hypotheses were stated, all analyses were one-tailed.
Following calculations using Kolmogorov-Smirnov tests, Spearman’s Rho (rs) calculations
were implemented for data that was non-normally distributed and Pearson’s r correlations (r)
were used for data that was normally distributed. The magnitude of the correlation coefficients were also used to determine the strength of the relationship between variables (e.g.,
.10 = small or weak relationship; .30 = moderate relationship; .50 = strong relationship;
Cohen, 1988). Correlations were considered significant when p < 0.05. However, due to
recommendations on statistical reporting (Batterham & Hopkins, 2006), both the magnitude
of the relationship between variables and the p value were taken into consideration when
evaluating the strength of evidence for the hypotheses.
As seen in Table 2, a strong, statistically significant correlation was found between
trait avoidance coping and psychological distress at MT2 (rs = .79, p = 0.001, N = 14). In
addition, there was a strong significant correlation between trait avoidance coping and psychological distress at MT3 (r = .62, p = 0.021, N = 11).
A strong, statistically significant correlation was also found between specific
avoidance coping at MT2 and psychological distress at MT2 (r = .66, p = 0.005, N = 14). In
addition, a strong, significant correlation was found between specific avoidance coping at
MT3 and psychological distress at MT3 (r = .67, p = 0.011, N = 11).
A strong, significant negative correlation was also found between trait problem
focused coping and psychological distress at MT2 (rs = -.62, p = 0.009, N = 14). No statistically significant correlation between trait problem focused coping and psychological distress
at MT3 was found however (r = -.09, p > 0.05, one tailed, N = 14).
There was also no statistically significant correlation between problem focused
coping at MT2 and psychological distress at MT2 (r = -.27, p > 0.05, N = 14). In addition,
there was no statistically significant correlation between specific problem focused coping at
MT3 and psychological distress at MT3 (r = -.44, p = 0.087, N = 11). While the correlations
between these variables did not reach significance, the correlations were respectively small
and moderate in magnitude (Cohen, 1988) and in the predicted direction.
No significant correlation was found between trait emotion focused coping and
psychological distress at MT2 (rs = -.40, p = 0.077, N = 14) or MT3 (r = -.22, p = > 0.05,
N = 11). In addition, no specific correlation was found between emotion focused coping at
MT2 and psychological distress at MT2 (r = - .11, p = > 0.05, N=14) or MT3 (r = .16, p =
>0.05, N=11).

Table 1
Cronbach’s alpha statistics to measure the internal consistency of the GHQ-12 (using
GHQ scoring) and Brief COPE Trait and Specific at MT1, MT2 and MT3
Measurement
Measure
N
Cronbach’s
Time-Point
Alpha
MT1
GHQ-12
21
.69
Trait Avoidance
.31
Coping
Trait Problem Focused
.82
Coping
Trait Emotion Focused
.76
Coping
MT2
GHQ-12
14
.90
Specific Avoidance
.52
Coping
Specific Problem Fo.94
cused Coping
Specific Emotion
.72
Focused Coping
MT3
GHQ-12
11
.83
Specific Avoidance
.38
Coping
Specific Problem Fo.86
cused Coping
Specific Emotion
.57
Focused Coping
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Table 2
Summary of Correlations between Trait/Specific Coping Strategies (as measured by the Brief
COPE) of released/deselected Players and Psychological Distress
Measurement
Coping Measure
Correlation Statistic Correlation with
N
Time Point
Psychological
Distress as measured by GHQ-12
MT2
Trait Avoidance
14
.79**
rs
Coping
Trait Problem Fors
cused Coping
-.62*
Trait Emotion Fors
cused Coping
-.40
Specific Avoidance
r
Coping
.66**
Specific Problem
Focused Coping
r
Specific Emotion
-.27
Focused Coping
r
-.11
MT3
Trait Avoidance
11
.62*
r
Coping
Trait Problem Fo-.09
r
cused Coping
Trait Emotion Fo-.22
r
cused Coping
Specific Avoidance
.67*
r
Coping
Specific Problem
Focused Coping
-.44
r
Specific Emotion
Focused Coping
.16
r
Note: Correlations were one-tailed; * = p < 0.05; ** = p < 0.01
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Discussion
The current study examined trait coping and specific coping used by elite adolescent players in relation to deselection and explored the association between three categories
of coping (avoidance coping, problem focused coping, and emotion focused coping) and
psychological distress following release/deselection from an elite professional soccer club.
The first hypothesis that released players who have higher levels of trait/specific
avoidance coping would have higher levels of psychological distress following deselection
received good support. Indeed, both trait and specific avoidance coping were positively
and significantly associated with psychological distress at MT2 and MT3. The significant
correlations involving trait coping and distress suggested that players who typically use
avoidance coping as a way of managing stressful situations may have higher levels of psychological distress following deselection.
The significant correlations between specific avoidance coping at MT2 and MT3
and psychological distress at these time points also suggests that players who engaged in
more avoidance coping strategies at post-selection time points were more likely to experience higher levels of psychological distress. The significant correlations found between trait
and specific avoidance coping and psychological distress support previous research outside
of sport and in relation to wider athletic career termination and soccer career termination
specifically. Indeed, in addition to avoidance coping being associated with increased psychological distress and reduced positive affect following exposure to a range of stressors
outside of sport (e.g., Moscowitz et al., 2009; Panayiotou et al. 2014), research within sport
and soccer specifically has also found that avoidance coping strategies were associated with
increased psychological distress and reduced well-being following athletic and soccer termination (Blakelock, 2018; Lally, 2007). In combination, the results suggest that individuals
who typically engage in avoidance coping and specific avoidance coping in the first month
following deselection may be at risk of adverse outcomes such as psychological distress
following deselection.
While the associations between trait avoidance coping and specific avoidance
coping support proposed mechanisms regarding interactions between appraisals, coping and
stress/distress intensity, as the current study did not measure appraisals, it is not possible to
establish the specific mechanisms in which avoidance coping increased psychological distress. Indeed, it was not possible to establish whether avoidance coping influenced intrusive
thoughts, negative affect and anxiety by means of doing nothing about the existence of harm,
loss and threat associated with deselection (Dugas & Robichaud, 2007; Najmi & Wegner,
2008).
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The second hypothesis that trait/specific problem focused coping would be negatively associated with psychological distress following deselection received some support.
For example, although a strong significant and negative correlation was found between trait
problem focused coping and psychological distress at MT2, the other correlations did not
reach significance. Considering the magnitude of the significant correlation, this suggests
that players who typically adopt more problem focused coping in relation to stressors were
more likely to experience lower levels of psychological distress at MT2. While this finding supports (i) previous research within and outside sport/football regarding the positive
association between problem focused coping and adjustment/transition quality (Blakelock,
2018; Clarke, 2006; Moscowitz et al., 2009), and (ii) proposed mechanisms (e.g., PFC
reducing harm, threat and loss associated with deselection; Anshel et al., 2001; Carver &
Connor-Smith, 2010), the other correlations were not statistically significant and, therefore,
do not support previous research and proposed theoretical mechanisms.
It is unclear why trait problem focused coping had a significant negative correlation
with psychological distress at MT2 despite no other significant correlations being found.
One plausible hypothesis could be that individuals who typically engage in such strategies
may have engaged in problem focused coping in advance of deselection. Such strategies
may have served to reduce the threat of deselection (and possible elite career termination)
prior to selection procedures and subsequent harm/loss at MT2, which in turn may have
reduced psychological distress and stress reactivity. However, as the current study did not
measure specific coping in advance of deselection or cognitive appraisals, it was not possible
to check and verify this proposed hypothesis in the current design.
The third hypothesis received no support. This indicates that trait/specific emotion
focused coping was not strongly associated with psychological distress in the first month following deselection. These results do not support previous research and proposed theoretical
mechanisms (e.g., reducing emotional reactivity; Carver & Connor-Smith, 2010).
Limitations
The research included a small, voluntary, convenience sample as well as a low
mean response rate (5.02%) and a moderate attrition rate (47.62%). Considering previous
research regarding acceptable response rates in survey research (e.g., 65%; Arber, 2001; Sitzia & Wood, 1998) and recommendations regarding follow-up rates of 50 to 80% (Altman,
2000), the research may encompass a biased sample that is not representative of the target
population. In addition, considering the positive association between N and statistical power,
the small sample size reduced such power. The current study may therefore not have been
sensitive enough to detect correlations between variables. Conclusions of no relationship
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between variables may therefore be due to low statistical power rather than to an absence of
relationship. Further research using a larger sample should consequently be undertaken to
determine the magnitude of correlations between coping and psychological distress.
In addition, although the study implemented several procedures to minimize the
effect of recall bias, a number of players did not complete questionnaires on specific days.
This means that a proportion of players answered questions retrospectively beyond the
recommended number of days. As a result, the responses of these players may have been
affected by recall bias. Moreover, no analysis was completed to test for differences between
those who completed the GHQ-12 and Brief COPE on-time or off-time. As a result, this
may have been a confounding variable. It is noteworthy, however, that players who did not
complete measures on time typically completed measures one day after recommended times
at both post-selection time points (e.g., M = 7.35 days at MT2 and M = 22.45 days at MT3).
To minimize the risk of delays in the completion of questions in future longitudinal
research, researchers may consider using some of the procedures within the current research
(e.g., sending reminders to players by email, collecting personal contact details) as well as
other strategies (e.g., completing questions collaboratively with players via telephone or
Skype, offering a definite reward for timely completion of all measures, sending text reminders via phone or WhatsApp). Such suggestions are in accordance with recommendations for
encouraging continued timely participation in longitudinal research with adolescents (Boys
et al., 2003; Henderson, Wright, Nixon & Hart, 2010).
Furthermore, although players were scheduled to complete questions between 7-14
days prior to selection procedures, the mean number of days that measures were completed
before selection procedures was 23.05 (SD = 17.79, Range = 1-52 days). This means that
there was some variation in the timing in which players answered questions at MT1 and
the duration between MT1 and MT2. As this study focused on associations between (i) trait
coping (measured in advance of selection procedures) and psychological distress at post-selection time points, and (ii) specific coping and psychological distress at post-selection time
points, the timing in which measures were completed at MT1 is not perceived to influence
results. Indeed, as trait coping represents a preferred pattern of coping strategies that remain
stable across time and circumstances, it is expected that trait coping responses would be
the same regardless of when they were completed prior to selection procedures. If the study
investigated specific coping strategies in advance of selection procedures and their association with psychological distress following release, variation in the timing and duration may
have impacted on results. For example, players may have engaged in a variety of coping
responses in advance of release (e.g., problem focused, avoidance), which in turn may have
influenced distress outcomes by means of the aforestated mechanisms.
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In addition, the research only involved examining associations between coping and
psychological distress in the first month following deselection procedures. No causal inferences can therefore be made from the current research, which means that the precise cause(s)
of psychological distress following deselection is ambiguous. It is also unclear whether findings will generalize beyond the first month and whether coping strategies implemented prior
to selection procedures influenced transition quality (e.g., pro-active coping, pre-retirement
planning; Blakelock, 2018; Lally, 2007). Further longitudinal research should examine the
role of coping both prior to and following deselection and establish the nature and magnitude of influence that coping can have on psychological distress and other outcome measures
reported by elite soccer players (e.g., psychological well-being, physical health, fitness and
condition, smoothness of transition, financial indicators, transition time; Blakelock, 2018).
Moreover, although the GHQ-12 and composite coping variables measured at three
time points typically possessed acceptable and good levels of internal consistency (Altman,
1991; Nunally, 1978; Streiner & Norman, 2008), trait avoidance coping (8 items, α = 0.31)
and specific avoidance coping at MT3 (8 items, α = 0.38) had alpha values below recommended conventions. It may therefore be helpful to determine the internal consistency of this
measure in relation to elite soccer deselection, and the factor structure (using a confirmatory
factor analysis) when considering Brief COPE categories of elite soccer players’ coping responses in relation to elite soccer deselection. Indeed, although the Brief COPE has demonstrated internal consistency in other research (Cooper et al., 2008; Monhanraj et al., 2015), it
would be beneficial to establish whether such consistency can generalize to coping with elite
soccer deselection and establish factor validation.
In addition, due to the current study adopting a three dimensional model of coping to review the association between coping and psychological distress, individual coping
strategies within these dimensions were not considered. This may have masked the complexity of the different coping responses influencing psychological distress (Nicholls & Polman,
2007). Considering coping at specific strategy levels rather than dimensional levels would
provide the clearest indication of specific coping strategies associated with enhanced or
reduced outcomes across time and individuals.
Finally, the current research assumed that the absolute amount of a particular
coping strategy is important in establishing whether certain coping strategies were associated with players’ experience of psychological distress. As a result, this ignores (i) players’
appraisals and cognitive activity associated with deselection, (ii) how coping strategies may
interact with each other, and (iii) multi-dimensional factors associated with coping strategy
selection, coping effectiveness and outcomes (e.g., personal characteristics/traits, individual
developmental shifts, biopsychosocial cues regarding deselection/career termination). In
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view of these factors being associated with coping, adjustment, and outcomes within and
outside of soccer (Blakelock, 2018; Carver & Connor-Smith, 2010), it may be beneficial for
future research to use the grounded theory constructed by Blakelock (2018) to examine the
associations and interactions between these factors and various outcome measures.
Clinical Implications
Despite these limitations, it is salient that trait avoidance coping and specific avoidance coping in the first month following release/deselection were found to be positively
associated with players’ experiences of psychological distress. Given the small sample size
and low statistical power, such correlations may be particularly true. This suggests that players who have higher levels of trait avoidance coping or specific avoidance coping strategies
(in the first three weeks following selection procedures) may be more likely to experience
higher levels of psychological distress following deselection. Individuals who adopt such
strategies may therefore be vulnerable to developing psychological distress.
In addition, although trait problem focused coping was negatively associated with
psychological distress at MT2, trait and specific problem focused coping was not significantly associated with psychological distress at other time points. This suggests that players who
typically adopt problem focused strategies may be less likely to experience elevated levels
of psychological distress following career termination. Moreover, considering the notion of
low statistical power and the moderately sized correlation between these variables at MT3,
such coping may buffer against adverse outcomes and enhance transition quality in the first
month following release.
Associations found between coping categories and psychological distress in the
current study may have practical applications for current players experiencing deselection
or those who may experience deselection in the future. Indeed, if it is identified that players engage in common coping patterns and specific coping strategies are associated with
increased psychological distress following deselection, strategies to correct maladaptive
coping mechanisms and facilitate the development of adaptive forms of coping should be
adopted. This may involve players and parents reflecting on their/their child’s coping styles
and specific strategies and club/organizational staff profiling coping responses adopted by
players. This in turn could facilitate independent development and actions by players or
club/organizational initiatives to facilitate the development of adaptive coping responses.
For example, following identification of trait avoidance coping, individuals may consider
engagement in planning, preparation and engaging in action to reduce the threat, harm or
loss associated with deselection both prior to and in the first month following deselection.
Practitioners within clubs and organizations may also consider facilitating workshops and
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psychological sessions to promote these strategies with players (both prior to and in the first
month following deselection).
In conclusion, the results of this research suggests that trait and specific avoidance coping was positively associated with elite adolescent soccer players experience of
psychological distress in the first month following deselection. In addition, the research
suggested that trait problem focused coping is negatively associated with players’ experience of psychological distress in the first seven days following deselection. In combination,
this suggests that coping strategies represent one multi-dimensional factor associated with
psychological distress in the first month following deselection.
References
Aalto, A. M., Elovaino, M., Kivimäki, M., Uutela, A., & Pirkola, S. (2012). The
Beck Depression Inventory and General Health Questionnaire as measures of depression
in the general population: A validation study using the Composite International Diagnostic
Interview as gold standard. Psychiatry Research, 197 (1), 163-171. PubMed. doi:10.1016/j.
psychres.2011.09.008.
Altman, D. G. (1991). Practical Statistics for Medical Research. London: Chapman &
Hall.
Altman, D. G. (2000). Statistics in Medical Journals: Some recent trends. Statistics
in Medicine, 19(23), 3275-3289. doi:10.1002/1097-0258(20001215)19:23<3275::AIDSIM626>3.0.CO;2M.
Amiot, C. E., Gaudreau, P., & Blanchard, C. M. (2004). Self-Determination, Coping
and Goal Attainment in Sport. Journal of Sport and Exercise Psychology, 26, 396-411.
doi: org/10.1123/jsep.26.3.396.
Anshel, M. H. (1996). Coping styles among adolescent competitive athletes. Journal
of Social Psychology, 136, 311-324. doi.org/10.1080/00224545.1996.9714010.
Anshel, M. H., Raviv, S., & Jamieson, J. (2001). Cognitive appraisals and coping
strategies following acute stress among skilled competitive male and female athletes. Journal of Sport Behavior, 24, 128-134.
Arber, S. (2001). Designing samples. In A. Gilbert (Ed.), Researching Social Life.
London: Sage Publications.
Batterham, A. M., & Hopkins, W. G. (2006). Making meaningful inferences about
magnitudes. International Journal of Sports Physiology and Performance, 1(1), 50-57. doi:
sportsci.org/jour/05/ambwgh.htm.

COPING AND DISTRESS FOLLOWING PROFESSIONAL SOCCER ACADEMY DESELECTION / 21

Blæsild, K., & Stelter, R. (2003). Psychological and social consequences of career
transition out of professionalfootball: a multiple case study. In R. Stelter (Ed.), Proceedings
of the 11th European Congress of Sport Psychology (pp. 35). Copenhagen: European
Federation of Sports Psychology.
Blakelock, D. J. (2018). A developing grounded theory regarding what influences
transition quality and outcomes following career termination in elite football players
(Unpublished master’s thesis). Staffordshire University, Stoke on Trent.
Blakelock, D. J., Chen, M. A., & Prescott, T. (2016). Psychological distress in elite
adolescent soccer players following deselection. Journal of Clinical Sport Psychology, 10,
59-77. doi :org/10.1123/jcsp.2015-0010.
Bolger, M. (1990). Coping as a personality process: A prospective study.
Journal of Personality and Social Psychology, 59(3), 525-537. doi.org/10.1037/0022
3514.59.3.525.		
Boys, A., Marsden, J., Stillwell, G., Hatchings, K., Griffiths, P., & Farrell, M. (2003).
Minimizing respondent attrition in longitudinal research: Practical implications from a
cohort study of adolescent drinking. Journal of Adolescence, 26(3), 363-373. doi.
org/10.1016/S01401971(03)00011-3.
Brown, G., & Potrac, P. (2009). ‘You’ve not made the grade, son’: De-selection and
identity disruption in elite level youth football. Soccer & Society, 10(2), 143-159. doi.
org/10.1080/14660970802601613.
Cano, A., Sprafkin, R. P., Scaturo, D. J., Lantinga, L. J., Fiese, B. H., & Brand, F.
(2001). Mental health screening in Primary Care: A comparison of 3 brief measures of
psychological distress. The Primary Care Companion to the Journal of the Clinical Psychiatry, 5(3), 111-117. PubMed doi:10.4088/PCC.v05n0302.
Carver, C. S. (1997). You want to measure coping but your protocol’s too long: Consider the Brief COPE. International Journal of Behavioral Medicine, 4(1), 92-100. doi:
10.1207/s15327558ijbm0401_6.
Carver, C. S., & Connor-Smith, J. (2010). Personality and Coping. Annual Review of
Psychology, 61, 679704. doi: 10.1146/annurev.psych.093008.100352.
Carver, C. S., Scheier, M. F., & Weintruab, J. K. (1989). Assessing coping strategies: A
theoretically based approach. Journal of Personality and Social psychology, 56(2), 267-283.
doi.org/10.1037/00223514.56.2.267.
Clarke, A. T. (2006). Coping with interpersonal stress and psychosocial health among
children and adolescents: a meta-analysis. Journal of Youth and Adolescence, 35(1), 11-24.
doi.org/10.1007/s10964-005-9001 x.

22 / Journal of Sport Behavior, Vol. 42, No. 1

Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences (2nd Ed.).
Hillsdale, NJ:Erlbaum.
Conn, D. (2017, October 6).’Football’s biggest issue’: The struggle facing boys rejected by academies. The Guardian. Retrieved from: https://theguardian.com/football/2017/
oct/06/football-biggest-issue-boys-rejected academies.
Cooper, C., Katona, C., & Livingston, G. (2008). Validity and reliability of the Brief
COPE in carers of people with dementia. The Journal of Nervous and Mental Disease,
196(11), 838-843. doi:
10.1097/NMD.0b013e31818b504c.
Crocker, P. R. E., & Graham, T. R. (1995). Coping with competitive athletes with
performance stress: Gender differences and relationships with affect. The Sport Psychologist, 9, 325-338. doi.org/10.1123/tsp.9.3.325.
Crocker, P. R. E., & Isaak, K. (1997). Coping during competitions and training sessions: Are youth swimmers consistent? International Journal of Sport Psychology, 28, 355369. doi: https://www.cabdirect.org/cabdirect/abstract/19981811383.
Dugas, M. J., & Robichaud, M. (2007). Cognitive-behavioral treatment for generalized anxiety disorder: From science to practice. New York: Routledge.
Folkman, S., & Moscowitz, J. T. (2004). Coping: Pitfalls and Promise. Annual Review
of Psychology, 55, 745-774. doi.org/10.1146/annurev.psych.55.090902.141456.
Goldberg, D., & Williams, P. (1988). A user’s guide to the General Health Questionnaire. London: NFER
Nelson.
Hankins, M. (2008). The reliability of the twelve item General Health Questionnaire (GHQ 12) under realistic assumptions. BMC Public Health, 8: 355, 1-7. doi.
org/10.1186/1471-2458-8-355.
Hardy, G. E., Shapiro, D. A., Haynes, C. E., & Rick, J. E. (1999). Validation of the
General Health Questionnaire-12 using a sample of employees from England’s Health Care
Services. Psychological Assessment, 11(2), 159-165. doi:10.1037/10403590.11.2.159.
Henderson, M., Wight, D., Nixon, C., & Hart, G. (2010). Retaining young people in a
longitudinal sexual health survey: A trial of strategies to maintain participation. BMC Medical Research Methodology, 10:9. doi.org/10.1186/1471-2288-10-9
Horowitz, M. J. (1987). State of mind: Configuration analysis of individual psychology. New York: Plenum Press.
Jacob, K. S., Bhugra, D., & Mann, A. H. (1997). The validation of the 12-item General
Health Questionnaire among ethnic Indian women living in the United Kingdom. Psychological Medicine, 27(5), 1215-1217. PubMed doi:10.1017/S0033291796004436.
Kaiesler, M., Polman, R. C., & Nicholls, A. R. (2012). Effects of the Big Five personality dimensions on appraisal coping, and coping effectiveness in sport. European Journal
of Sport Science, 12, 62-72. doi.org/10.1080/17461391.2010.551410.

COPING AND DISTRESS FOLLOWING PROFESSIONAL SOCCER ACADEMY DESELECTION / 23

son.

Kazdin, A. E. (2014). Research Design in Clinical Psychology (4th ed.). Harlow: Pear-

Kessler, R. C., (1997). The effects of stressful life events on depression. Annual Review
of Psychology, 48, 191-214. PubMed doi:10.1146/annurev.psych.48.1.191.
Krohne, H. W. (1993). Vigilance and cognitive avoidance as concepts in coping research. In H. W. Krohne (Ed.), Attention and avoidance (pp. 19-50). Kirkland, WA:
Hogrefe & Huber.
Krohne, H. W., & Hindel, C. (1988). Trait anxiety, state anxiety and coping behavior as predictors of athletic performance. Anxiety Research, 1(3), 225-234. doi.
org/10.1080/08917778808248721.
Lally, P. (2007). Identity and athletic retirement: A prospective study. Psychology of
Sport and Exercise, 8, 85 99. doi.org/10.1016/j.psychsport.2006.03.003.
Lazarus, R. S. (1999). Stress and emotion: A new synthesis. New York: Springer.
Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and coping. New York: Springer.
Littleton, H., Horsley, S., John, S., & Nelson, D. V. (2007). Trauma coping strategies
and psychological distress:A meta-analysis. Journal of Traumatic Stress, 20(6), 977-988.
doi.org/10.1002/jts.20276.
Miller, V. A., Drotar, D., & Kodish, E. (2004). Children’s competence for assent and
consent: A review of empirical findings. Ethics and Behavior, 14(3), 255-295. doi.
org/10.1207/s15327019eb1403_3.
Makowska, Z., Merecz, D., Mościcka, A., & Kolasa, W. (2002). The validity of General Health Questionnaires, GHQ-12 and GHQ-28 in mental health studies with working
people. International Journal of Occupational Medicine and Environmental Health,
15(4), 353-362.
Monhanraj, R., Jeyaseelan, V., Kumar, S., Mani, T., Rao, D., Murray, K. R., & Manhart, L.E. (2015). Cultural adaptation of the Brief COPE for persons living with HIV/AIDS
in Southern India, AIDS Behaviour, 19(2), 341-351. doi.org/10.1007%2Fs104610140872-2.
Monzani, D., Steca, P., Greco, A., D’Addario, M., Cappeletti, E., & Pancani, L. (2015).
The situational version of the Brief COPE: Dimensionality and relationships with goal related variables. Europe’s Journal of Psychology, 11(2), 295-310. doi.org/10.5964%2Fejop.
v11i2.935.
Moscowitz, J. T., Hult, J. R., Bussolari, C., & Acree, M. (2009). What works in coping
with HIV? A meta-analysis with implications for coping with serious illness. Psychological
Bulletin, 35, 121-141. doi :10.1037/a0014210

24 / Journal of Sport Behavior, Vol. 42, No. 1

Moussavi, S., Chatterji, S., Verdes, E., Tandon, A., Patel, V., & Ustun, B. (2007).
Depression, Chronic diseases and decrements in health: Results from the World Health Surveys. The Lancet, 370 (9590), 851-858. PubMed
doi:10.1016/S01406736(07)61415-9.
Najmi, S., & Wegner, D. M. (2008). Thought suppression and psychopathology. In A.
Elliott (Ed.), Handbook of Approach and Avoidance Motivation (pp. 447-459). Mahwah, NJ:
Erlbaum.
Nicholls, A. R., Holt, N. L., Polman, R. C. J., & Bloomfield, J. (2006). Stressors, Coping and coping effectiveness among professional rugby players. The Sport Psychologist, 20,
314-329. doi.org/10.1123/tsp.20.3.314.
Nicholls, A. R., Holt, N. L., Polman, R. J., & James, D. W. (2005). Stress and coping
among international adolescent golfers. Journal of Applied Sport Psychology, 17, 333-340.
doi.org/10.1080/10413200500313644.
Nicholls, A. R., & Ntoumanis, M. (2010). Traditional and new methods of assessing
coping in sport. In A. R. Nicholls (Ed.), Coping in Sport: Theory, Methods and Related
Constructs. New York: Nova Science Publishers.
Nicholls, A. R., & Polman, R. C. J. (2007). Coping in sport: A systematic review.
Journal of Sports Science, 25(1), 11-31. doi.org/10.1080/02640410600630654.
Nicholls, A., Polman, R., Morley, D., & Taylor, N. J. (2009). Coping and coping
effectiveness in relation to a competitive sport event: Pubertal status, chronological age, and
gender among adolescent athletes. Journal of Sport and Exercise Psychology, 31, 299-317.
doi: org/10.1123/jsep.31.3.299.
Nunally, J. C. (1978). Psychometric Theory. New York, NY: McGraw-Hill.
Panayiotou, G., Kokkinos, C. M., & Kapsou, M. (2014). Indirect and direct associations between personality and psychological distress mediated by dispositional coping. The
Journal of Psychology, 148(5), 549 567. doi.org/10.1080.817375.
Park, S., Lavallee, D., & Tod, D. (2012). Athletes’ career transition out of sport: A
systematic review. International Review of Sport and Exercise Psychology, 6, 22- 53.
doi.org/10.1080/1750984X.2012.687053.
Penley, J. A., Tomaka, J., & Wiebe, J. S. (2002). The association of coping to physical
and psychological health outcomes: A meta-analytic review. Journal of Behavioral
Medicine, 25(6), 551-603. doi.org/10.1023/A:1020641400589.
Plummer, S. E., Gournay, K., Goldberg, D., Ritter, S. A., Mann, A. H., & Blizard, R.
(2000). Detection of psychological distress by practice nurses in general practice. Psychological Medicine, 30(5), 1233
1237.
Poczwardowski, A., & Conroy, D. E. (2002). Coping responses to failure and success
among elite athletes and performing artists. Journal of Applied Sport Psychology, 14, 313329. doi.org/10.1080/10413200290103581.

COPING AND DISTRESS FOLLOWING PROFESSIONAL SOCCER ACADEMY DESELECTION / 25

Ptacek, J. T., Smith, R. E., Espe, K., & Rafferty, B. (1994). Limited correspondence
between daily coping reports and retrospective coping recall. Psychological Assessment, 6,
41-48. doi.org/10.1177/0146167294204009.
Reeves, C. W., Nicholls, A. R., & McKenna, J. (2009). Stressors and coping
strategies among early and middle adolescent Premier League academy soccer players: Differences according to age. Journal of Applied Sport Psychology, 21, 31-48. doi.
org/10.1080/10413200802443768.
Reeves, C. W., Nicholls, A. R., & McKenna, J. (2011). Longitudinal analysis of stressors, perceived control, coping and coping effectiveness among early and middle adolescent
soccer players. International Journal of Sport Psychology, 42, 186-203.
Roesch, S. C., Adams, L., Hines, A., Palmores, A., Vyas, P., Tran, C., Pelkin, S., &
Vaughn, A. A. (2005). Coping with prostate cancer: A meta-analytic review. Journal of Behavioral Medicine, 28(3), 281-293. doi.org/10.1007/s10865-005-4664z.
Russ, T. C., Stamatakis, E., Hamer, M., Starr, J. M., Kivimäki, M., & Batty, G. D.
(2012). Association between psychological distress and mortality: Individual participant
pooled analysis of 10 prospective cohort studies. British Medical Journal, 345, e4933, 1-14.
doi.org/10.1136/bmj.e4933.
Schnider, K. R., Elhai, J. D., & Gray, M. J. (2007). Coping style use predicts posttraumatic stress and complicated grief severity among college students reporting a traumatic
loss. Journal of Counseling Psychology, 54(3), 344-350. doi: /10.1037/00220167.54.3.344.
Selye, H. (1976). Stress in health and disease. Boston, MA: Butterworths Inc.
Sitzia, J., & Wood, N. (1998). Response rate in patient satisfaction research: An analysis of 21 published studies. International Journal for Quality in Health Care, 10(4), 311317. doi.org/10.1093/intqhc/10.4.311.
Smith, C. A., & Kirby, L. D. (2009). Putting appraisal in context: Toward a relational model of appraisal and emotion. Cognition and Emotion, 23(7), 1352-1372. doi.
org/10.1080/02699930902860386.
Streiner, L. D., & Norman, G. R. (2008). Health measurement scales: A practical
guide to their development and use. New York, NY: Oxford University Press.
Su, X-Y, Lau, J. T. F., Mak, W., Choi, K. C., Feng, T-J, Chen, X.,…Cheng, J-Q
(2015). A preliminary validation of the Brief COPE instrument for assessing coping strategies among people living with HIV in China. Infectious Disease of Poverty, 4: 41. doi.
org/10.1186/s40249-015-0074-9.
Taylor, J., & Ogilvie, B. (1994). A conceptual model of adaptation to retirement among athletes. Journal of Applied Sport Psychology, 6, 1-20. doi.
org/10.1080/10413209408406462.

26 / Journal of Sport Behavior, Vol. 42, No. 1

Vitiello, B. (2008). Effectively obtaining informed consent for child and adolescent participation in mental health research. Ethics and Behaviour, 18(2), 182-198. doi.
org/10.1080/10508420802064234.
Wells, K., Stewart, A., Hays, R. D., Burnam, A., Rogers, W., Daniels, M., Berry, S.,
Greenfield, S., & Ware, J. (1989). The functioning and well-being of depressed patients:
Results from the medical outcomes study. The Journal of the American Medical Association, 262(7), 914-919. doi:10.1001/jama.1989.03430070062031.
Yoo, J. (2001). Coping profile of Korean competitive athletes. International
Journal of Sport Psychology, 32, 290-303. doi: https://www.cabdirect.org/cabdirect/abstract/20023152502.
Yusoff, M. (1994). The validity of the Malay Brief COPE in identifying coping strategies among adolescents in secondary school. International Medical Journal, 18, 29-33.

