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Abstract 
 
Participating in organized sport has, according to previous research, been proven to have 
several benefits concerning health and well-being. Psychosocial factors such as task/ego-
orientation, support from coaches and significant others has been shown to affect well-being 
in sport-environments. Present study was set out to investigate whether unique subgroups 
within soccer players (N = 732) could be found based on psychosocial factors, and if any 
difference between these subgroups could be found regarding well-being using a cross 
sectional design in four different districts around Sweden. LCA-analyses was carried out to 
identify the subgroups within the sample. The analyses identified four subgroups (“classes”) 
and the main findings showed that players who felt support from coaches and significant 
others and were in environments which were more task and mastery-oriented had higher 
general well-being. Present study confirmed previous research findings that support and 
environmental factors (e.g., task/ego-orientation, mastery/ego-goals) affect players well-
being. 
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Sammanfattning 
 
Att delta i organiserad idrott har enligt tidigare forskning visat ha flertalet fördelar rörande 
hälsa och välmående. Psykosociala faktorer som uppgift/ego-orientering, stöd från tränare och 
signifikanta andra har visat sig påverka välmående i idrottsmiljöer. Denna studie var utsatt för 
att undersöka om unika grupper kunde hittas bland fotbollspelare (N = 732) baserat på 
psykosociala faktorer, och om skillnader mellan dessa grupper kunde hittas gällande 
välmående genom en tvärsnittsdesign i fyra olika destrikt runtom i Sverige. En LCA-analys 
gjordes för att identifiera dessa grupper bland deltagarna. Analysen hittade fyra grupper bland 
deltagarna och resultatet visade att spelarna som kände stöd från tränare och signifikanta 
andra och som var i miljöer som var uppgiftsorienterade hade högre välmående. Nuvarande 
studie bekräftade tidigare forsknings resultat gällande att stöd samt miljöfaktorer (e.g., 
uppgift/ego-orientering, process/ego-mål) har effekt på spelares välmående. 
 
Nyckelord: psykologiskt välbefinnande, stöd, idrottsmiljö, målinriktning 
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Introduction 
 
To participate in organized sport or physical activity in youth has several benefits when in 
relation to health and well-being. World Health Organization (2010) states, for example, that 
being physically active has positive benefits such as reduced stress, improved self-esteem, 
reduced risk of diabetes, heart disease and therefor it is of great importance to study what 
factors that contribute to that children and adolescents are feeling better when participating in 
sports. To study well-being, and what contributes to positively to it, first of a definition is 
needed. Ryan and Deci (2001), for example, suggests that well-being can be divided into two 
categories. Firstly, a hedonic view where well-being consists of happiness or pleasure, 
secondly the eudiamonic view or eudaimonism, where well-being is consisting of more than 
just happy (Ryan & Deci, 2001). In line with this argument, well-being is when a person can 
fulfill one’s true nature (Ryan & Deci, 2001). That perspective is in line with how the World 
Health Organization (WHO) defines well-being, which according to them is a state of ease 
where the person can fulfill his or her own capacity and handle basic strains that might occur 
(WHO, 2004). One of the integral parts of well-being is mental health (WHO, 2018). 
According to World Health Organisation (2018), the general opinion regarding mental health 
is that it is the absence of mental disorders, which could be argued is a false assumption. Poor 
mental health is associated with, among other things, rapid social changes, unhealthy lifestyle, 
social exclusion and stress (WHO, 2018). These are all potentially present in sport 
environments, coach change (social changes), quitting sport (unhealthy lifestyle), not feeling a 
part of team (social exclusion) and performance anxiety (stress), which makes the subject 
important to investigate. According to WHO (2018), one of the key elements to promote 
mental health is the environment in which people are in. By, for example, creating 
environments where basic civil rights are present (e.g., everybody has the same value 
regardless of gender, race or sport skill), chances of good mental health increases (WHO, 
2018). Looking at all the different potential factors which could affect athletes mental health, 
it is important to have a broad approach when studying this topic. The present study does that 
by investigating how factors inside (e.g., coaches, motivational climate) and outside (e.g., 
support from parents and significant others) the sport environment can be related to mental 
well-being.  
 
Talent development environments and psychological wellbeing 
According to Martindale, Collins, and Daubney (2005) the lack of long-term development and 
healthy support for players may increase stress, burnout and lead to players who doesn’t feel 
well. Ntoumanis, Taylor, and Thogersen-Ntoumanis (2012) showed in their study that in an 
environment which is task-oriented, the well-being is affected positively. On the contrary an 
environment which is ego-oriented, the well-being is affected negatively. Task- and ego-
orientations has its origins in Nicholls Achievement Goal Theory (AGT; Nicholls, 1984; 
1989). AGT is a social cognitive approach to motivation which focuses on the motivational 
climate which can either be focused on effort (task) or result (ego) (Nicholls, 1989). 
According to this theory, two primary goals are identified in which individuals interpret their 
competence when achieving something, task involvement and ego involvement (Nicholls, 
1984; 1989). When task-involved, an individual feel competent when improving their skill in 
an activity, or tries hard when doing it (Newton et al., 2000). The feelings of competence are 
related to personal improvement and task mastery through great effort (Newton et al., 2000). 
On the other side of the spectrum you have ego involvement, where an individual feel 
competent when comparing him or herself to others (Newton et al., 2000). The focus lies on 
showing more competence than others (Newton et al., 2000), and therefore the performance 
can be poorer than the athletes full potential, but still the feeling of high competence can be 
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present since the results are there (e.g., winning). When it comes to sport, it has been 
identified that players who are more ego involved often comes from environments where 
coaches punish players for mistakes, and maybe reinforce the better players more. A task 
involved climate is more often found where players perceive that their coaches value effort 
and willingness to improve over the result (Newton et al., 2000). Nichols (1989) states that 
the individuals perceived competence together with how the individual’s competence goes in 
line with the goal orientation will affect the persons motivation for a specific task. Ames 
(1992) suggest that the motivational climate can be classified into two categories; mastery and 
performance. A mastery climate is characterized by the perception that competence is seen as 
something personal, that you can develop and measure your achievements with what you have 
done before (Ames, 1992). In this climate, the athlete is primarily judged based on his or her 
performance, and not compared to others. In a performance-based climate, athletes are judged 
by their results and their skill is measured with opponents as references (Ames, 1992). Having 
players in environments in which promotes a mastery climate might help them feel bigger joy 
towards the sport at hand compared to a more performance-based climate, especially when 
players are younger (Ames, 1992; Martindale, Collins, Douglas & Whike, 2013). 
 
Martindale et al., (2005) highlights the benefits of mastery climate together with four key 
factors in their description of an effective talent development environment (TDE). The four 
key factors are focus on development and not early selection, individual and continuous 
development, longterm goals and methods and support from significant others (e.g., coaches 
and parents). These four components provide according to the authors, an integrated, 
systematic and holistic view over an effective talent development environment (Martindale et 
al., 2005). Focusing on development and not early selection is described as a way of taking 
away focus from winning and losing, and instead look at development and achievement. 
Longterm goals and method is according to the authors a way for the athletes to create a 
meaning and develop an identity in their current environment. If the athletes are exposed to 
less stress (e g., take away the stress of getting quick results), the environment becomes more 
effective for the athletes longterm development (Martindale et al., 2005). Support from 
significant others is important to the athlete so that all people involved in his or her career are 
having the same values and philosophies when supporting the athlete. Individual and 
continuous development is related to the view that each individual is unique and identify 
where they are in their development so that a good individual plan can be made for every 
athlete. Several other studies have also focused on effective talent development environment. 
In some of these the aim has been to investigate the TDEs relationship with well-being. The 
results in these studies have shown that a good TDE have positive effect on athlete’s 
wellbeing (e.g., Henrikssen, Hvid Larsen & Krogh Christenssen, 2014). More specifically, an 
environment where athletes perceive support and where focus on long-term development is 
related to improved wellbeing (Ivarsson et al., 2015). On the contrary, an environment which 
is not working well, the lack of support during practice and incoherent strategies within the 
organization are examples of characteristics that are present (Henrikssen et al., 2014). There 
are also several studies that shows the importance of the role coaches, parents and other 
significant people around the athlete has for his or her wellbeing (Wang et al., 2011). Wang et 
al., (2011) showed in their study that environments that focus on long-term development with 
a good social network around the athlete where coaches takes a big role can relate to a higher 
sense of wellbeing within the athlete. 
 
TDE that does not work as well as those mentioned above are often having trouble with the 
key factors that Martindale et al., (2005) is mentioning. Where a lack of support from coaches 
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during practices and lack of support from home (e.g., parents) regarding the effort that is 
placed into the sport at hand, players tend to feel worse (Henriksen et al., 2014).  
 
As previously mentioned, environments that has a more task-oriented focus tend to have a 
more positive affect on players when it comes to their well-being, compared to environments 
which has a more ego-oriented focus (e.g., Ntoumanis et al., 2012). This might be connected 
to players need to feel competent which is a part of Basic psychological needs theory (BPNT) 
(Deci & Ryan, 2000; Ryan & Deci, 2002). One of the needs are competence and if that is 
frustrated or not achieved, a person can feel unneeded and insufficient (Vansteenkiste & 
Ryan, 2013). Given this, it might be so that the motivational climate is a predictor of how 
competent players feel, and therefor also of significance when it comes to how players well-
being is in that specific environments. Most of the previous work that has been done has been 
made on elite environments where the main goal is to create players on elite level (e.g., 
Ivarsson et al., 2015; Henriksen et al., 2014; Wang et al., 2011). Present study will focus on 
elite clubs, but also clubs which have environments where the main goal is not to produce 
elite players, but only to have the players play the game, which is to be fair why most clubs 
exists. So, to investigate how these environmental factors is of importance in these clubs is as 
important as doing it in the bigger elite clubs. 
 
The present study is set out to examine whether environmental factors such as task and ego 
orientation (Nichols 1986; 1989), support from significant people in players environment 
(Ahlborg et al., 2019, Ekbäck, Benzein, Lindberg, & Arestedt, 2013), and individual factor 
such as competence satisfaction (BPNT; Deci & Ryan, 2000; Ryan & Deci, 2002), are 
associated with players subjective health and well-being. Even if these factors have been 
included in previous studies aimed to investigate psychosocial factors influence on well-
being, there are several limitations in previous studies. First, in previous research of 
psychosocial factors influence on well-being in most studies have used a variable centered 
approach to investigate the relationship between these factors and health and well-being. One 
potential limitation of this approach is that it is not optimal for studying how complex 
interactions between several indicators within persons (Bergman & Andersson, 2010). More 
specifically, previous research suggest that several factors are likely to interact, and the 
interactions can then influence health and well-being (e.g., Ivarsson et al., 2015; Henrikssen et 
al., 2014; Wang et al., 2011). To overcome this potential limitation, research has suggested 
personal centered approaches to be beneficial to complement and extend findings from 
variable centered approaches (Morin et al., 2017). In the previous study we, therefore, use a 
latent profile approach where interaction between environmental factors (e.g., task/ego-
orientation and coach support) and individual factors (e.g., perceived competence) are 
investigated in relation to health and well-being. Second, many of the previous studies have 
only focused on specific aspects of well-being. Given the multidimensional concept of health 
and well-being it is beneficial to include several different measures within this type of study. 
In the current study different measures of health and well-being were, therefore, included. 
Last, one additional limitation is that a majority of previous studies have focused on elite 
youth athletes. Given that most children and youth are not competing on elite level it is of 
interest to also investigate how psychosocial factors might influence health and well-being in 
this population.  The aim of the study was to investigate: (a) if there, based on the 
psychosocial variables, were unique sub-groups of players, and (b) if there were differences in 
health and well-being between the identified sub-groups.   
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Method 
 
Participants 
Youth players from soccer clubs in four different districts in Sweden (Halland, Skåne, 
Stockholm and Västergötland) aged11-17 (N=732) were included into the study. Participants 
where from different levels, from elite academies to smaller local clubs. Both male (N=458) 
and female (N=274) players was participating in the study. Mean age on the players was 13.6 
(SD=1.8), mean of total years playing soccer was 7.6 (SD=2.7). 
 
Materials 
Achievement goals 
The achievement goal scale for youth sport (AGSYS; Wagnsson, 2009), was used to assess 
the participants achievement goals (α = 0.68). The AGSYS consist of six items on a 5-point 
likert scale, ranging from “not at all true” to “very true”. One example of question is “I 
believe that I succeed in soccer when I am better then others”. 
 
Coach behavior 
A shortened version of the coach behavior questionnaire (CBQ; Carlsson & Lundqvist, 2016) 
was used to assess players perceptions of coach behavior (α = 0.87). Each of the six item 
responded to on a 7-point likert scale ranging from 1 “strongly disagree” (1) to strongly 
agree(7), this is also in Swedish. An example of question is “My coach encourage me to ask 
questions”. 
 
Motivational climate 
The motivational climate scale for youth sport (MCSYS; Wagnsson, 2009 was used to assess 
players perception of the motivational climate (α = 0.74). MCSYS is consisting of 6 items 
which is responded on a 5-point likert scale ranging from “not at all true” to “very true”. 
Example of a question was, “In my team, everybody is treated equally regardless of the 
players skill”. 
 
General well-being 
The WHO-5 (e.g., Högberg et al., 2012) was used to measure the participant’s perceived 
general well-being(α = 0.78). The WHO-5 consist of 5 items, participants are asked to 
respond on a 6-point Likert scale ranging between “All the time” (1) and “Never” (6). An 
example question would be “During the last two weeks. I have felt calm and relaxed”. 
 
Social support 
The Multidimensional Scale of Perceived Social Support (MSPSS; Ahlborg et al., 2019, 
Ekbäck, Benzein, Lindberg, & Arestedt, 2013) was used to measure the participant’s 
perceived social support (α =0.89). The questionnaire consists of 12 items and the participants 
will respond on a 7-point Likert scale, ranging from “very strongly disagree” (1) to “very 
strongly agree” (7). “I can talk about my problems with my family” is an example of a 
question. 
 
Somatic and cognitive symptoms 
A scale with 8 items answered on a 1-5 scale where 1 is everyday and 5 is rarely, (α= 0.77) 
(Folkhälsomyndigheten, 2014). Example of question is “How often during the last 6 months 
have you had the following issues? Back pain, felt low, have had trouble sleeping, felt 
irritated or in a bad mood”. 
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Demographic data such as gender, age, years in soccer is collected as well. See Appendix for 
details. 
 
Procedure 
A total of 17 clubs took part in this study. The data was collected during the fall of 2019. 
Clubs were contacted and the aim, procedure, and ethical guidelines were explained. For the 
clubs who agreed to take part, date and time was decided and then the collecting of data 
started. Participants or their legal guardians had to read and sign a letter which explained the 
study and the ethical considerations. Players that were 15 years or older read and signed the 
documents themselves while players younger than 15 had to have their parents filling in the 
paper. Some of the ethical considerations were that they voluntarily took part of the study, 
they could draw out whenever they wanted, and confidentiality was guaranteed. Present study 
is ethically approved by the regional ethics committee, diary number 2019-01643. The 
questionnaire took approximately 15-20 minutes for the participants to fill in, and while they 
completed it they could ask questions to the researcher if there where anything that was 
unclear with the items. 
 
Data analysis 
Descriptive statistics were performed using IBM SPSS statistics. Secondly, a latent class 
analysis (LCA) was performed to identify potential subgroups within the population of the 
players. This type of analyses works well when you want to capture potential interactions 
between variables and how they might be related to different outcomes (Ivarsson & Stenling, 
2019). LCA was used to identify these subgroups (or classes) based on participants values on 
the independent variable (Ivarsson & Stenling, 2019). Using Mplus 8.0, the subgroups were 
identified by how participants response patterns on the questionnaires. A sequence of nested 
models was estimated, starting with one subgroup to examine whether a more complex model 
would provide a better fit for data. Several different statistical fit indices were used, firstly the 
Bayesian Information Criterion (BIC), Akaike Information Criterion (AIC) and Sample Sized 
Adjusted BIC (SSA-BIC) were inspected. For all these three higher numbers indicated a 
better model fit. Secondly, the entropy value was inspected, where a higher entropy is related 
to a better separation between subgroups. Thirdly the adjusted Lo-Mendel-Rubin test (LMR) 
and bootstrap likelihood ratio test (BLRT) was used. On both these tests a statistically 
significant result indicates that the estimated solution is better than the previous one (with one 
less profile specified. Participants were classified into the different classes depending on 
where they had the highest probalility to fit. The probabilities are a function of the parameters 
included in the analysis, and the participants will end up in the “class” where they have the 
highest problability (Nylund, 2007). The patterns of the responses from the questionnaires 
were the base from which these subgroups or classes were found. To test whether the profiles 
differed in maladaptive outcomes, a three-step approach was used (Asparouhov & Muthén, 
2014). Walds test and pairwise profile comparison was used, and significant level was set at p 
< 0.05. BCH method was used on continuous outcomes, and DCAT for the dichotomous 
variables. After the data is analyzed and the optimal number of classes were determined, it 
was possible to use the categorical latent profile variable as a predictor of a distal outcome 
(Ivarsson & Stenling, 2019). 
 

Results 
 

During the LCA analysis, solutions with varying number of classes were tested to decide 
optimal solution. The best solution, both based on the statistical criterion and substantive 
meaning, was the one with four different classes (AIC = 13547, sample adj. BIC = 13772, 
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BIC = 13722, entropy = ,80). The classes consisted of 357 (class 1), 54 (class 2), 209 (class 3) 
and 118 (class 4) participants. Means and standard deviation regarding all variables are 
presented in Table 1. In Table 2, means regarding the health variables are presented by class. 
 
Table 1 
Descrpitive statistics regarding measured variables and latent profiles 
Variable Class 1 

High 
Support 
(SD) 

Class 2 
Low 
Support 
(SD) 

Class 3 
Low 
competence(SD) 

Class 4 
High 
Competence(SD) 

Means all 
participants 
(SD) 

Task 4.6 (1.2) 4.1 (1.8) 4.1 (1.3) 4.5 (1.0) 4.4 (0.6) 
Ego 3.3 (1.1) 3.8 (1.6) 3.2 (1.2) 4.2 (0.9) 3.5 (1.1) 
Mastery 4.6 (0.9) 2.6 (1.9) 3.7 (1.4) 3.6 (1.1) 4.1 (0.8) 
Performance 1.3 (0.7) 3.1 (1.6) 1.8 (1.4) 3.1 (1.4) 1.9 (0.8) 
Support 6.6 (0.6) 5.6 (2.7) 5.9 (2.3) 6.3 (1.1) 6.3 (1.1) 
Autonomy 
support 

6.3 (0.9) 3.2 (1.5) 4.9 (1.8) 5.6 (1.4) 5.9 (0.8) 

Competence 7.7 (1.2) 7.3 (1.1) 6.9 (1.3) 8.2 (0.8) 7.5 (1.7) 
 
Table 2 
Means from classes in well-being, somatic symptoms, cognitive symptoms 
Class WHO-5 (SD) Somatic symptoms 

(SD) 
Cognitive symptoms 
(SD) 

Class 1 81,2 (16.2) 4,2 (0.8) 3,7 (0.9) 
Class 2 58,7 (18.8) 3,9 (0.9) 3,1 (0.8) 
Class 3 62,7 (21.2) 4,1 (0.9) 3,4 (0.9) 
Class 4 73 (20.4) 4,0 (0.9) 3,4 (1.0) 

 
Description of classes 
 
Classes in relation to environment variables 
Class 1 was the largest subgroup of the four and had the highest means in both support 
variables. Players in this group had a high perceived competence and environment around 
them was perceived as more task and mastery oriented then ego and performance. Class 2 was 
the smallest subgroup of the four and players in this class perceived their environment as task, 
ego and performance oriented. Players felt very low support from coaches, but support from 
significant others was fairly high. Participants in this class had high perceived competence. 
Class 3 had an environment which the players felt task and mastery oriented. Regarding the 
support, the participants in this class felt support from both coaches and significant others. 
Perceived competence was under seven which is a high level, but the lowest of the four 
identified subgroups. Class 4 was the subgroup which had high scores on every variable. The 
group felt the most competent of the four subgroups, had high task- and ego-orientation, high 
mastery and performance climate and both of the support variables was high.  
 
Classes in relation well-being 
Concerning the classes relationship with health and well-being the analysis indicate that Class 
1 is considered the subgroup who feels the best, by looking at the means regarding well-
being, this class has the highest on all three of them (general, somatic and cognitive). The 
analysis found Class 2 to be the subgroup with the lowest scores regarding all three of the 
well-beings measured, but on average not low enough to be at a so called “risk”. The LCA-
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analysis found that Class 3 and 4 differ very little when it comes to the symptoms (somatic 
and cognitive), however, class 3 has lower general well-being then class 4. Class 4 is 
according to the analysis the class who has the second-best general well-being. Comparing all 
four classes in somatic and cognitive symptoms, there are no big differences. See table 3 for 
details and significance when groups are compared to each other. Presented in figure 2 and 3 
is the values on the predictors per class standardized and compared to each other. 
 
Table 3 
χ2-statistics for group differences 

 1 v 2 1 v 3 1 v 4 2 v 3 2 v 4 3 v 4 Overall test 
WHO 69.6* 104.6* 15.3* 1.8 19.3* 16.5* 157.3* 
Somatic 4.3* 2.7 4.9* 0.9 0.1 0.5 9.1* 
Cognitive 19.8* 9.1* 5.3* 4.5* 4.5* 0.05 25.9* 

Note: *=p<0.05 
 
 

 
Figure 2: How the different profiles differ from eachother 
 
 

 
Figure 3: The profiles standardized values 
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Discussion 

 
The purpose of the present study was to examine whether a: if there were, based on 
psychosocial factors, any unique subgroups amongst the players, and b: if there were any 
differences in health and well-being between the identified subgroups. Using latent profile 
analyses, four groups were identified. Main findings showed that players who felt support 
from coaches and significant others and had a more task and mastery-oriented environment 
felt higher general well-being compared to those who reported lower levels on these variables. 
These findings go in line with previous work done (e.g., Wang et al., 2011; Ivarsson et al., 
2015). Regarding the cognitive and somatic symptoms, the classes differ very little, and since 
the differences are so small, no big conclusions are drawn concerning those.  
 
The classes in relation to environment variables 
As previously mentioned, the latent profile analyses identified four different sub-groups 
within the sample measured. When comparing them, there are some interesting findings to be 
discussed. Looking at the classes, starting with Class 1, which is named “high support”, has 
its peaks in the support variables. The players in that group also has high values in task, 
mastery orientation and competence. These findings do go in line with previous work done 
(e.g., Wang et al., 2011), that supportive environments where coaches focus on development 
and not results might help players feel more competent and by that be more likely to adhere to 
his or her sport. Ntoumanis et al., (2012) also states that when players feel support in a more 
task-oriented environment, they also tend to have good development within their sport, which 
makes Class 1 a class which probably will attend their soccer over time. Class 2 on the other 
hand, which is named “low support”, has low values on the support variables, especially on 
the coach related support. The class also has lower values on mastery orientation, and rather 
high on performance orientation. These players might feel this way because of the way 
coaches encourage them. Looking at the values, it is important to stress that the environment 
seems a bit focused on results and not on development. It might be the case that coaches 
encourage players when the results are in favor for them, and not when doing something that 
they have practiced on as an example. One of the key factors in a successful sport 
environment is focusing on development in the long-term (Martindale et al., 2005), looking at 
results in games is not very long-term thinking. Class 3 is named “low competence” and is the 
group of the four with the lowest felt competence, however the number in itself is fairly high 
with an average of 6.9/10. There are no extreme levels in this class, nothing that really 
separates them from the others other than that they feel a little less competent, but still very 
competent. You might say that they are fairly average on every variable comparing to the 
others. Class 4, which is named “high competence”, has the highest value regarding 
competence of the four. Numbers regarding every variable met is high when comparing to the 
others. Because they feel very competent, this might be explained by that the players in this 
group might be in teams who gets the results with them, a winning team. Because the values 
are high on performance climate and ego-orientation, they will feel competent when 
compared to others according to Nicholls (1989). There is not necessarily bad to be in an 
environment which is ego-involved, if the team is winning, they will get their positive 
reinforcement and feel competent and happy (Newton, 2000). The problem lies in that the 
team is depending on being better than an opponent, in which you cannot in any way affect. 
The players own development they have control of, and is there for better to focus on in the 
long run (e.g., Martindale, 2005; Henriksen, 2014) 
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Classes in relation to well-being 
Generally, all the Classes feel well and there are no class in any “risk” of poor mental health 
since the average scores are above those values. Same goes for the two symptoms met where 
the differences between the Classes were very small. However, they differ in how well they 
are feeling, and there are some interesting findings to discuss. Firstly, there are two classes 
that have higher general well-being than the other two, and that is class 1 and 4. Previous 
work has shown (e.g., Martindale et al., 2004; Ivarsson et al., 2015), that support, task 
orientation and mastery goals are connected to players well-being, and that is the case with 
class 1. Class 4 on the other hand has a high mean on performance goals and ego orientation, 
and still the means of general well-being is high. The variable that connects these two classes 
is the support variables, class 4 has fairly high on both of them, and that might be one aspect 
of why the players still has a good well-being. However, their well-being might be connected 
to BPNT, which states that when a person is feeling competent their well-being is affected in 
a positive way (Deci & Ryan, 2000; Ryan & Deci, 2002; Vansteenkiste & Ryan, 2013). There 
might be the case that these players are in teams which are winning a lot, and therefor they are 
getting positive feedback since coaches, according to the values on the variables met, are 
more performance and ego oriented. The players are feeling competent since their results are 
good (Nicholls, 1989), and therefor feeling well (Deci & Ryan, 2000). 
Looking at the class that has the lowest means, class 2, the variables that stands out there are 
the high means on task-orientation, and the low values on autonomy-support and mastery 
goals. According to Wang et al., (2011), high perceived task orientation and mastery goals 
should be predicting high levels of perceived well-being. However, in this case, one is very 
high, the other very low, and the general well-being is also low (not at any risk as previously 
mentioned). It might be the case here that the autonomy support value is the true predictor in 
this class as well, and the low felt support is making the players in this class feel a little bit 
less good than the other three. 
Overall, the groups have “good” results in all variables met, none of the groups have mean 
scores on well-being that would be seen as problematic as mentioned before. However, there 
are differences between them that are of interest, and of significance. It seems like, looking at 
this study, that a mastery climate and support from coaches has the biggest influence on 
general well-being. The classes that differ the most in all well-beings measured are class 1 
and 2. Their biggest differences are in those two categories. This might be explained by that it 
is the coaches who sets the climate in a sport environment, and in environments which are 
mastery oriented, players generally feel better (Martindale et al., 2005). A supportive coach 
who does not measure success by comparing the athletes to each other or other teams/players 
is the best way to ensure that you have players that feel well in the environment in which you 
are active. These two variables are clearly connected to each other, and previous work can 
strengthen that (e.g., Martindale et al., 2004; Ivarsson et al., 2015). The fact that both the 
groups that has the highest values regarding well-being also has the lowest values regarding 
performance climate also strengthen the idea that a mastery climate is preferred for the 
players well-being. Support from significant others (e.g., parents, friends) seems to be a 
predictor for players well-being as well. Class 1 and 2 differed slightly in this variable as well, 
which goes in line with previous work done. 
There were two other aspects in well-being that was measured, somatic and cognitive 
symptoms. These two variables were meant to create a more multidimensional view on well-
being, so that more than just general well-being was measured. As mentioned earlier in the 
discussion, those variables did not differ very much between the classes, and the values 
indicated that players did not have any bad symptoms. Because these symptoms are connected 
to well-being (Folkhälsomyndigheten, 2014), and participants overall were not at any risk 
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regarding well-being in this study, the results regarding the symptoms also go in line with 
what has been done before.  
 
Strengths and limitations 
Regarding the strengths of the present study, even though it is a cross-sectional study, with a 
sample based on availability selection, it has a big sample, and it is done across several 
districts which improves the possibility for generalizability. The athletes were tested in their 
own home environments which should make them feel safe when answering, and since full 
confidentiality was assured, the questionnaires should have been answered truthfully. Looking 
at previous studies done on the same subject (e.g., Ivarsson et al., 2015; Wang et al., 2011), 
they have not looked at interaction between variables and well-being, only if they by 
themselves affect well-being. They also haven’t looked at different dimensions regarding 
well-being, only the general (WHO). This study also added cognitive and somatic symptoms 
so that a broader view of the subject was measured. Using the LCA-analyses would also be a 
strength to the study. Having the analyses put players with similar values in the variables met 
in different subgroups is a great way to find similarities and differences between both groups 
and individuals. The advantages the LCA-analyses has if compared to other cluster analyses, 
is that it has the ability to compare different models against each other and come up with the 
one that is the best for the sample at hand. This will reduce the bias in statistical interference 
according to Sterba and Bauer (2010). 
 
One of the strongest limitations to this study is that the measure is only done once, and there 
are many circumstantial aspects that might affect the participants. Doing the same approach 
with a cross sectional design but with a longitudinal study would be preferred to get a more 
generalization able result. With only one measure done, there is a high possibility that things 
that are not measured is having an effect on the participants. There might also be good to have 
a more qualitative approach to the subject like Henriksen et al., (2014), and use those models 
to get a clearer view of how to get players to feel better. 
 
Future research and practical implications 
Future research might benefit from having several measures of the same players to get a better 
view of the well-being, and also regarding all the other variables measured. It could also be 
effective to have a more qualitative approach, using Henriksen et al., (2014) model to 
examine more specifically inside one environment. The present work is very broad, and it 
could be beneficial in the future to go more into detail in different environments. 
Since the study did confirm the importance of support to players, both parental and from 
coaches, and it’s clear connection to well-being, it is fair to say that this strengthen this fact. 
The importance of having environments for young athletes where support is present cannot be 
underestimated. Using previous literature and studies like the present to educate coaches, 
parents and all people who are present in the environments where the young athletes are is of 
importance so that players feel better and therefor also adhere to their sport.  
 
Conclusion 
Even though almost all players that took part in this study had, in general, high levels of 
perceived health and well-being, the present study confirmed what previous work has shown, 
that support and environmental factors (e.g., task/ego-orientation) affects soccer players 
general-well-being. These findings strengthen what previous work has stated (e.g., Ivarsson et 
al., 2015; Wang et al., 2011), that striving against supportive environments where effort is 
promoted before results is important when working in youth sport environments. This subject 
is of importance to keep digging into since if players feel well in their sport environment, they 
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will not just develop into better players, but also have a higher probability to have a good 
relationship to sport and exercise which will lead to a healthier life. By keep studying how 
and why young people feel well or not well, it will in the future become easier to create 
environments where players feel good, and by that, all the benefits mentioned above can be 
achieved. 
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Appendix 
 

  
  
Till dig som spelar fotboll i en fotbollsförening   

  

Vi vill fråga Dig om Du vill vara med i en forskningsstudie som heter ”Psykosociala faktorers 
inverkan på avhopp från fotboll - en studie bland idrottsaktiva ungdomar”  

  

Bakgrund och syfte  

Många ungdomar slutar inom ungdomsidrotten men idag vet vi inte vilka faktorer som 
påverkar deras avhopp. Därför behövs det ökad kunskap kring vilka faktorer som är viktiga 
för att ungdomar skall stanna kvar inom idrotten. Denna kunskap är viktig för att utbilda 
ledare och fotbollsföreningar i hur man kan arbeta på bästa sätt. Syftet med studien är att 
undersöka om som kan påverka om barn och ungdomar väljer att fortsätta eller sluta spela 
fotboll.  

  
Hur går studien till?  
Om Du vill vara med i studien kommer Du att få svara på frågor i ett frågeformulär. Du 
kommer att få svara på frågorna vid tre tillfällen, både nu direkt och sedan med ett års 
mellanrum. Frågorna handlar om hur du mår och vad du tycker om att spela fotboll i din 
klubb. Varje frågetillfälle tar ungefär 15-20 minuter. Om du slutar spela fotboll kommer Du 
få svara på några frågor som handlar om vad det var som fick dig att sluta spela fotboll. 
Dessa frågor kommer att mailas ut till dig.   
  
Vad är bra med att vara med i studien?  
Genom att vara med i studien får Du får möjlighet att hjälpa oss att undersöka vad det är 
som gör att barn och ungdomar väljer att sluta eller fortsätta spela fotboll. Detta kan hjälpa 
fotbollsföreningar att göra det bättre för barnen och ungdomarna i föreningen så att så 
många som möjligt tycker att det är roligt att fortsätta spela fotboll.   

Vad händer med mina uppgifter?   

Inga obehöriga kommer att få ta del av dina svar. Ansvarig för dina personuppgifter är 
Högskolan i Halmstad. Enligt EU:s dataskyddsförordning har du rätt att kostnadsfritt få ta del 
av de uppgifter om dig som hanteras i studien, och vid behov få eventuella fel rättade. Du 
kan också begära att uppgifter om dig samt att behandlingen av dina personuppgifter 



 15 

begränsas. Om du vill ta del av uppgifterna ska du kontakta Andreas Ivarsson, Akademin för 
Hälsa och välfärd, Högskolan i Halmstad, 035-16 74 48, andreas.ivarsson@hh.se. 
Dataskyddsombud är Jenny Hagesjö, Högskolan i Halmstad, 035-167338, 072-9773824, 
jenny.hagesjo@hh.se. Om du är missnöjd med hur dina personuppgifter behandlas har du 
rätt att ge in klagomål till Datainspektionen, som är tillsynsmyndighet.  

Hur får jag information om resultatet av studien?  

Önskar Du ta del av resultatet skickar vi det gärna hem till Dig. Sänd isåfall ett mail till de 
forskare som står som ansvariga nedan.   
Deltagandet är frivilligt   

Det är frivilligt att vara med i studien och Du bestämmer själv om Du vill vara med eller inte.   

Om Du vill vara med i studien men sedan ångrar Dig, kan Du när som helst sluta vara med 
utan att Du behöver tala om varför.   

Om du inte längre vill vara med i studien ska du kontakta den ansvariga för studien (se 
nedan).  

Råd eller professionell hjälp  

Om du som svarat på frågorna undrar något eller vill prata med någon om hur du mår, kan 
du höra av dig till Johan Fallby. Han har erfarenhet av att pratat med barn och ungdomar 
inom idrotten. Hans mail-adress och telefonnummer är johan@fallby.eu, 0725-871770  

Ansvariga för studien   
Om du har några frågor eller vill veta mer, ring eller maila gärna till någon av oss. Ansvarig 
för studien är:  

Universitetslektor i psykologi    Professor i psykologi  
Andreas Ivarsson      Urban Johnson   
Akademin för Hälsa och välfärd    Akademin för Hälsa och välfärd   
Högskolan i Halmstad      Högskolan i Halmstad  
035-167448       035-167261  
andreas.ivarsson@hh.se       urban.johnson@hh.se   
  
Professor i omvårdnad       Doktorand i Hälsa och Livsstil  
Petra Svedberg       Jenny Back     
Akademin för Hälsa och välfärd    Akademin för Hälsa och välfärd   
Högskolan i Halmstad      Högskolan i Halmstad  
035-167693       jenny.back@hh.se  
petra.svedberg@hh.se                  
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Samtyckesförklaring  
  
Jag har tagit dela av informationen om forskningsstudien ” Psykosociala faktorers inverkan 
på avhopp från fotboll - en studie bland idrottsaktiva ungdomar”.  

Jag har också tagit del av informationen att deltagandet är frivilligt och att jag kan avbryta 
när som helst utan att ange någon orsak eller att det får några konsekvenser.  

  

Härmed ger jag mitt samtycke till att delta i undersökningen  

  

_____________________________________________  

Ort, datum  

  

_____________________________________________  

Namn   

  

_____________________________________________  

Underskrift  

  

_____________________________________________  

Telefonnummer och mail 
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Bakgrundsfrågor  

1. Hur gammal är du:__________  
  

2. Vilken månad är du född i (ringa in):  
  

Januari  Februari  Mars  April  Maj  Juni  Juli  Augusti  September  Oktober  November  December  
  

  
3. Är du (ringa in):  

  
 Kille   Tjej  
  

4. Hur många år har du spelat fotboll:____________  
  

5. Hur många timmar i veckan tränar du fotboll:_____________  
  

6. Hur många minuter tar det för dig att ta dig till 
fotbollsträningen:_______________  

  
7. Hur bra fotbollsspelare anser du dig vara i jämförelse med dina jämnåriga 

kompisar:  
  

Bland de minst bra   Bland de allra bästa  fotbollsspelarna  fotbollsspelarna  
 1  2  3  4  5  6  7  8  9  10  

  
8. Hur många andra idrotter än fotboll är du aktiv inom:_____________  

  
9. Har du under föregående säsong varit borta från fotbollen på grund av skada mer 

än en månad (ringa in):  
  

 Ja      Nej   
  

10. Hur pass bra ställt ekonomiskt tycker du att din familj har det (ringa in):  
  
Mycket bra  
  
Ganska bra  
  
Genomsnittligt  
  
Inte så bra  
  
Inte alls bra  



Besöksadress: Kristian IV:s väg 3
Postadress: Box 823, 301 18 Halmstad
Telefon: 035-16 71 00
E-mail: registrator@hh.se
www.hh.se

Adam Kihlman


