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Abstract: 
 
Given how COVID-19 had caused significant increases in collegiate athletes’ psychological 
distress, we examined the extent to which such distress may have been ameliorated by the athletes’ 
psychosocial resources (e.g., resilience). We used structural equation modeling to examine the 
direct and indirect relationships of resilience, self-compassion, and social support to women 
collegiate athletes’ (N = 3,924; 81.2% White) psychological distress; athletes completed measures 
of these constructs from mid-April to mid-May 2020. Analyses revealed significant direct effects: 
More supported (β = −0.12 to −0.19), self-compassionate (β = −0.48 to −0.53), and resilient 
(β = −0.21 to −0.35) athletes experienced less psychological distress (R2 = .61–.65). Further, self-
compassion and social support were related indirectly (and inversely) to psychological distress 
through higher levels of resilience. These psychosocial resources appear to have played a positive 
role in how athletes coped with the pandemic, being associated with less psychological distress. 
These findings have application beyond the pandemic, providing direction for how sport 
psychology professionals may assist athletes in maintaining their well-being. 
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Article: 
 
In March 2020, hundreds of thousands of college athletes were affected by the COVID-19 
pandemic. Universities and colleges closed their doors, moving classes online and sending students 
away from campuses to live with family, with friends, or on their own. Further, the National 
Collegiate Athletic Association (NCAA) canceled all remaining sport seasons. College athletes, 
already at high risk for mental health concerns (e.g., Liu et al., 2018), now were living through a 
pandemic that threatened their physical health, educational opportunities, athletic identities, and 
psychological well-being. As a result, most had to leave their current support systems (e.g., 
universities and sport teams), relocating to new housing and geographic areas, and being unsure 
of when they might return to their campuses and their athletic lives (and identities). During the 
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initial weeks and months of this pandemic, college athletes experienced extreme disruptions in 
their lives as they were, essentially, removed from the primary systems (e.g., university, athletic 
department, and sport team) that had surrounded and supported them. 
 These disruptions that resulted from the COVID-19 pandemic were expected to cause 
increases in stress and decreases in the psychological well-being of all athletes (e.g., Stambulova 
et al., 2022). Although research on this topic during the initial months of the pandemic focused on 
the experiences of elite, professional, and international athletes, such as those who were in training 
for the 2020 Olympics (e.g., Madsen et al., 2021; Reardon et al., 2021; Şenışik et al., 2021; 
Stambulova et al., 2022), a few large-scale studies were conducted with collegiate athletes, finding 
comparably high levels of distress and mental health concerns (e.g., National Association of 
Intercollegiate Athletics, 2020; Slavin et al., 2022). For example, in April 2020, the NCAA 
surveyed collegiate athletes from all three divisions (N = 37,658) to assess their levels of mental 
health concerns in the immediate aftermath of COVID-19. They found that the collegiate athletes, 
constantly or most every day, felt sad (17%–31%), overwhelmed by anxiety (14%–27%), mentally 
exhausted (26%–39%), and hopeless (11%–16%) to name a few. Further, the NCAA noted that the 
rates of these concerns were substantively higher compared with pre-COVID levels. A much larger 
percentage of women, than men, athletes reported experiencing every mental health concern, a 
gender difference that has consistently existed among collegiate athletes (e.g., Brown et al., 2022) 
as well as adolescent nonathletes (Campbell et al., 2021), even prior to COVID-19. 
 Even though prevalence data indicated that substantive numbers of collegiate athletes, 
particularly women, were experiencing high levels of distress, anxiety, and depression (National 
Association of Intercollegiate Athletics, 2020; Slavin et al., 2022), there were still large 
percentages of athletes in these studies who were not or were experiencing such concerns at lower 
or more manageable levels. Thus, understanding the relationships of psychosocial resources (e.g., 
resilience and self-compassion) to athletes’ stress and mental health concerns became a focus of 
researchers. Again, most studies (e.g., Bennett et al., 2022; Leguizamo et al., 2021; Madsen et al., 
2021) were conducted with international, elite athletes, leaving a void in understanding the 
experiences of the U.S. collegiate athletes who also were affected at this time. Like other studies 
(e.g., Madsen et al., 2021), we examined the cross-sectional relationships of three established 
psychosocial resources—resilience, self-compassion, and social support—to women collegiate 
athletes’ psychological distress within the framework of existing conceptual models, as detailed 
below. Taking this approach allowed us to propose theory-driven hypotheses that, if supported, 
would provide direction for later longitudinal analyses of the relationships. Further, we targeted 
women in our study because they are a high-risk group for mental health concerns as highlighted 
above. Research has consistently documented that girls and women have higher current, and 
longstanding, levels of mental health concerns compared with boys and men (e.g., Brown et al., 
2022; Campbell et al., 2021; Li et al., 2017; National Association of Intercollegiate Athletics, 2020; 
Prowse et al., 2021; Wolanin et al., 2016). Such mental health concerns have worsened for college 
women, including athletes and nonathletes, during COVID (e.g., Chu & Rose-Ackley, 2023; 
National Association of Intercollegiate Athletics, 2020; Prowse et al., 2021), and college women 
nonathletes have reported having (and using) fewer psychological coping resources than their men 
counterparts (Clabaugh et al., 2021). Thus, research on how collegiate women athletes’ 
psychological resources play a role in their psychological distress during a challenging time, such 
as COVID, is needed to be able to empirically inform practical implications for addressing similar 
concerns in the future. 
 



Psychosocial Resources and Psychological Distress 
 
Although resilience, social support, and self-compassion have been found to be directly related to 
positive, adaptive outcomes and lower levels of psychological distress (e.g., Drew & Matthews, 
2019; Fogaca, 2021; Graupensperger et al., 2020; Madsen et al., 2021; Mosewich, Sabiston, et al., 
2019; Neff & McGehee, 2010) within our study’s conceptual framing, resilience played a central, 
unifying role in defining how these resources may relate to collegiate athletes’ psychological 
reactions during the initial phase of the COVID-19 pandemic. Resilience implies the presence of 
adversity, in this case the COVID-19 pandemic and the disruptions it wrought, and the ability to 
react competently, effectively, and adaptively to that adversity and to maintain, or restore a positive 
state of psychological well-being (Galli & Gonzalez, 2015). Although there is no consensus as to 
a unifying theory of resilience, Fletcher and Sarkar’s (2012) grounded model of resilience is well 
regarded and served as our conceptual frame. In their grounded model, Fletcher and Sarkar noted 
that cognitive appraisals were key in determining how athletes respond to stressors, such as the 
adversity brought by the COVID-19 pandemic. Resilient athletes would cope more effectively, and 
thus experience less distress, by appraising situations as challenges rather than threats (Mancini & 
Bonanno, 2009). Thus, resilience may be necessary not only for sustaining sport success, but for 
developing and maintaining psychological well-being, particularly during adverse times (Drew & 
Matthews, 2019; Fletcher & Sarkar, 2012; Hosseini & Besharat, 2010). In the 3 months following 
the onset of the COVID-19 pandemic, Madsen et al. (2021) surveyed Danish soccer players in 
relation to their resilience and psychological well-being. They found that the athletes’ resilience 
related positively to their reported well-being, suggesting that resilience may have been playing a 
protective role. 
 Social support is the perceived availability and adequacy of support from different sources, 
such as friends and family (Taylor, 2011; Tonsing et al., 2012). Within sport, social support has 
been related to greater well-being as well as lower levels of anxiety and depression (e.g., DeFreese 
& Smith, 2014; Hagiwara et al., 2021) and, in the immediate aftermath of COVID-19, 
Graupensperger et al. (2020) found that collegiate athletes’ (63% women) social support from, and 
connectedness to, their teammates were positively associated with more psychological, social, and 
emotional well-being. These studies’ findings underscore the idea that social support has positive 
direct effects on individuals’ psychological responses (Chu et al., 2010; Taylor, 2011). For 
example, emotional support (e.g., supportive listening) may lessen individuals’ psychological 
distress, whereas informational and tangible support (e.g., offering advice) may help individuals 
directly address (and solve) the problems that are causing distress. However, within our conceptual 
model, we propose that social support’s relationship to women collegiate athletes’ psychological 
distress will not only be direct but indirect through their level of resilience. Within their grounded 
model of resilience, Fletcher and Sarkar (2012) identified social support as one of many variables 
that would have direct and positive influence on athletes’ resilience, suggesting that athletes who 
felt more supported would be more likely to appraise situations as challenges and be able to adapt 
positively to the stressors they were facing. For example, through interviews with 12 Olympians, 
Fletcher and Sarkar found that these athletes believed they were receiving high-quality social 
support and, subsequently, perceived themselves as more resilient and thus better able to handle 
pressures from within their sports. 
 Neff (2003b) conceptualized self-compassion along three dimensions: (a) self-kindness—
being understanding toward oneself, rather than self-critical, in instances of pain or failure; (b) 
common humanity—perceiving that challenges and suffering, and feelings of personal 



inadequacies, are part of a larger, shared human experience; and (c) mindfulness—observing and 
holding painful thoughts and feelings in a non-overidentifying, balanced, and nonjudgmental 
awareness. In delineating the relationships among these dimensions, Neff and McGehee (2010) 
noted that they “ ... combine and mutually interact to create a self-compassionate frame of mind” 
(p. 226). Therefore, in managing uncontrollable events, such as the COVID-19 pandemic, self-
compassionate athletes would know that they were not alone in their struggles, thus generating 
more self-care and emotional warmth (Neff, 2003a; Soysa & Wilcomb, 2015). Further, they would 
be more accepting of social isolation (e.g., quarantine) and be better able to stay present and kind 
with themselves during these moments of social deprivation. Similar to social support, we 
conceptualized self-compassion’s protective effects as not just direct but also as indirect through 
increases in athletes’ resilience, specifically in helping them appraise events (e.g., COVID-19) as 
challenges versus threats, and thus lowering their psychological distress (Cormier et al., 2023; 
Mosewich, Sabiston, et al., 2019; Wilson et al., 2019). 
 Although self-compassion was not directly included in Fletcher and Sarkar’s (2012) 
grounded model, a recent meta-analysis documented that training programs based in mindfulness, 
one of self-compassion’s key dimensions, were associated with increases in athlete resilience 
(Joyce et al., 2018). Further, among the psychological factors within Fletcher and Sarkar’s 
grounded model proposed to positively influence how athletes appraise stressful situations, focus, 
positive personality, and motivation could represent the three dimensions of self-compassion. First, 
Fletcher and Sarkar defined the construct focus as being able to focus on oneself and not be 
distracted by others, which represents the dimension of being mindful in self-compassion. Second, 
they included being emotionally stable within their definition of positive personality, which 
represents the dimensions of self-kindness and mindfulness in self-compassion. Third, Fletcher 
and Sarkar described the construct motivation as both self-determining (i.e., internal) and non-self-
determining (i.e., external); resilience requires valuing and performing with external demands and 
challenging situations that all athletes experience, representing the dimensions of common 
humanity and mindfulness in self-compassion. Although there is not direct research addressing the 
self-compassion to resilience connection (Cormier et al., 2023), women athletes have described 
self-compassion as critical in their developing mental toughness, a construct similar to resilience, 
which they believed helped them reappraise adversity and move forward positively (Wilson et al., 
2019). Additionally, Ferguson et al. (2015) found that women athletes’ self-compassion indirectly 
predicted better well-being through greater positivity and perseverance (comparable to resilience) 
in response to emotionally difficult sport situations. 
 
Purpose 
 
Given research documenting women collegiate athletes were a high-risk group for psychological 
distress in the immediate aftermath of COVID-19 (e.g., National Association of Intercollegiate 
Athletics, 2020), we explored the direct and indirect relationships of self-compassion, social 
support, and resilience to their psychological distress (i.e., depression and perceived stress) at this 
point in time. Addressing the gap highlighted in Galli and Gonzalez’s (2015) review of resilience 
research, we tested a conceptual model to “ ... estimate the predictability of personal and 
environmental factors suggested to influence resilience” (p. 250). We used Fletcher and Sarkar’s 
(2012) grounded model to center resilience, examining the indirect relationships of social support 
(Graupensperger et al., 2020) and self-compassion (Cormier et al., 2023) to the athletes’ 
psychological distress through having higher levels of resilience. We used structural equation 



modeling to test and compare the two theory-derived models: (a) indirect effects model (where the 
relationships of social support and self-compassion to psychological distress occurred only through 
resilience) and (b) total effects model (where social support and self-compassion related to 
psychological distress directly but also indirectly through resilience). We hypothesized that the 
total effects, compared to the indirect effects only, model would fit the data significantly better and 
provide clarity on how women collegiate athletes’ psychosocial resources related to their 
psychological distress in the immediate aftermath of the COVID-19 pandemic. Through this 
process, and the validation of one or both models, a basis for future longitudinal studies would be 
provided that could determine the temporal relationships among the psychosocial resources and 
their ability to lessen future psychological distress. 
 

Methods 
 
Participants 
 
NCAA women collegiate athletes (N = 3,924; Mage = 20.02 years, SD = 1.28 years) who were 
drawn from universities and colleges across the 50 U.S. states participated. Athletes were evenly 
distributed across year in school, primarily identified as White (n = 3,186; 81.2%) and represented 
24 different sports. See Supplementary Table S1 (available online) for demographic details. 
 
Instruments 
 
Perceived Stress 
 
The 10-item Perceived Stress Scale (Cohen et al., 1983) assesses the degree to which participants 
perceive situations as stressful, which is significantly correlated with measures of state (r = .46) 
and trait (r = .72; Onieva-Zafra et al., 2020) anxiety. For each item, such as “How often have you 
felt difficulties were piling up so high that you could not overcome them?” Athletes responded 
from 0 (never) to 4 (very often) based on their experiences over the prior 2 weeks. Total score is 
the sum of the items and can range from 0 (low stress) to 40 (high stress). The Perceived Stress 
Scale total score was included as one of the two indicators for the psychological distress latent 
variable (LV) in the structural models we tested. Numerous studies have supported the Perceived 
Stress Scale’s validity and reliability for the general population (e.g., Ramírez & Hernández, 2007; 
Rees et al., 2010) and among collegiate athletes (Chiu et al., 2016). In the current sample, 
Cronbach’s alpha was .81. 
 
Depressive Symptomatology 
 
The two-item Patient Health Questionnaire-2 (PHQ-2; Kroenke et al., 2003), derived from the 
original PHQ-9 (Spitzer et al., 1999), assessed depressive symptomatology. For each item, such as 
“little interest or pleasure in doing things,” athletes responded from 0 (not at all) to 3 (nearly every 
day) based on how they had been feeling during the prior 2 weeks. Total score is the sum of the 
items and can range from 0 (no symptoms) to 6 (high symptoms). The PHQ total score was one of 
two indicators for the psychological distress LV. The PHQ-2 predicted depression at an equivalent 
rate as structured psychiatric interviews (Kroenke et al., 2003) and showed strong associations 



with mental health functioning in athletes (Zepp et al., 2021). In the current sample, Cronbach’s 
alpha was .75. 
 
Resilience 
 
The six-item Brief Resilience Scale (Smith et al., 2008) assesses the ability to bounce back from 
stressful situations. For each item, such as “I have a hard time making it through stressful events,” 
athletes responded from 1 (strongly disagree) to 5 (strongly agree). Brief Resilience Scale was 
found significantly correlated with other measures of resilience (Smith et al., 2008) and reliable in 
collegiate athletes (Martin et al., 2021). We defined the resilience LV by the two Brief Resilience 
Scale facets identified by Kyriazos et al. (2018). The internal consistency reliability of one facet 
was 0.45; however, after removing one item, the two-item score had acceptable reliability 
(alpha = .76). The alpha for the second facet, which was comprised of three items, was .78. 
 
Social Support 
 
We assessed social support from family and friends through eight items from the Multidimensional 
Scale of Perceived Social Support (Zimet et al., 1988). For each item, such as “I get the emotional 
help and support I need from my family,” athletes responded from 1 (very strongly disagree) to 7 
(very strongly agree) based on the support they had received over the prior 2 weeks. Total score 
for each dimension—family (four items) and friends (four items)—are the mean of those items; 
higher scores indicate more support. Social support LV was defined by these two dimensions of 
support. Among college students, Zimet et al. (1988) found negative correlations with depression 
(r = −.25) and anxiety (r = −.18). Multidimensional Scale of Perceived Social Support has been 
shown reliable in assessing collegiate athletes’ social support (Anderson et al., 2022). In the current 
sample, Cronbach’s alpha was .94 (friends) and .85 (family). 
 
Self-Compassion 
 
The 12-item Self-Compassion Scale–Short Form, derived from the original 26-item Self-
Compassion Scale (Neff, 2003a), assesses self-compassion across the dimensions of self-kindness, 
common humanity, and mindfulness (Raes et al., 2011). Athletes rated each item, such as “I try to 
be understanding and patient toward those aspects of my personality I don’t like” from 1 (almost 
never) to 5 (almost always). The Self-Compassion Scale–Short Form has a .97 correlation with the 
original scale (Raes et al., 2011) and has been associated with lower levels of depression (r = −.51) 
and anxiety (r = −.65), and more satisfaction with life (r = .45; Neff, 2003b; Neff & Germer, 2017). 
Self-Compassion Scale–Short Form has been shown to be reliable in assessing collegiate athletes’ 
self-compassion (Cormier et al., 2023). In the current sample, Cronbach’s alpha for the 12-item 
scale was .81. 
 Initially, we defined the self-compassion LV through the two general factors (self-
compassion and self-coldness; Brenner et al., 2017). However, in testing the measurement model, 
the Composite Reliability (Composite Reliability = 0.55; cutoff = 0.70) and Average Variance 
Extracted (Average Variance Extracted = 0.38; cutoff = 0.50) were low, suggesting poor internal 
consistency and poor construct validity, respectively (Hair et al., 2014). To address this problem, 
we reconceptualized the indicators into three parcels using the “Item-to-Construct Balance” 
parceling technique (Little et al., 2002). With this reconceptualization, the Composite Reliability 



and Average Variance Extracted values exceeded the required cutoffs and the parcels loaded 
significantly onto the self-compassion LV (all loadings >0.74). 
 
Procedure 
 
Data collection occurred from mid-April 2020 to mid-May 2020, which comprised the second 
month of the COVID-19 pandemic and cancelation of collegiate sports. Upon institutional review 
board approval, we solicited university athletic departments’ assistance to disseminate our study 
to their collegiate athletes. Participating athletic departments sent study information through their 
preferred modes of communication (e.g., email and Teamworks messaging system [Teamworks 
Innovations]). Each message contained a brief description of the larger parent study (examination 
of collegiate athletes’ psychological well-being during COVID-19) as well as the Qualtrics’ survey 
link. Collegiate athletes first provided consent and then completed the survey. At the end, they 
could enter themselves into a random drawing for one of several $200 Amazon e-gift cards. 
Because we did not have access to the number of emails sent out by the schools, we cannot 
determine a response rate for participation, and thus, ours is a nationally based sample of 
convenience. 
 
Data Analysis 
 
First, we examined data missingness. Little’s missing-completely-at-random test was 
nonsignificant (p > .05); therefore, data were considered to be missing completely at random. This 
finding met the assumptions for multiple imputation to replace missing data (Enders & Baraldi, 
2018; Moore et al., 2020); we imputed the data 100 times with PcAux (Free Software Foundation, 
Inc.; Lang et al., 2017) using the Markov-chain Monte Carlo method with informative principle 
components as auxiliary variables (Howard et al., 2015). We then created a single, aggregated, 
grand mean data set for our analyses (Lang & Little, 2014). As recommended, we conducted the 
imputation at the item level (Gottschall et al., 2012). Data passed normality based upon skewness 
and kurtosis, as well as examination of the histograms for outliers. 
 Second, given our large sample size, we followed a split-sample approach to calibrate, and 
then validate, the results of our theory-based model (Byrne, 2006). We randomly split the original 
sample into two approximately equal groups: calibration sample (n = 1,958) and validation sample 
(n = 1,937; see Supplementary Table S1 [available online]). After computing means, standard 
deviations, and correlations in SPSS we used version 27 of IBM SPSS Amos (Arbuckle, 2014) 
with the maximum likelihood estimator for both structural equation modeling analyses (Kline, 
2015). With the calibration data set, we established the configural measurement model and used 
the following fit index criterion values for acceptable fit: Tucker–Lewis Index (TLI) and 
comparative-fit index (CFI) ≥ .90, plus root-mean-square error of approximation (RMSEA) ≤ .08 
(Hu & Bentler, 1999). We report the 90% confidence interval (90% CI) of the RMSEA to assist 
with our gestalt decision making, as RMSEA performs less well with the combination of large 
samples and smaller, simpler models (Little, 2013). We did not use standardized root mean square 
residual because it often provides inflated values with models that have low degrees of freedom 
(Little, 2013), such as ours. In the calibration sample, we tested the total, and indirect, effects 
models separately at the structural level. We determined the better fitting model by testing the 
difference across the model χ2 values and considering the changes in CFI values. Consistent with 
best practices, we determined the significance of indirect and total effects through the 99% CIs 



based on 10,000 bootstraps (Preacher & Hayes, 2008). In the Validation Sample, we replicated 
these steps so we could compare our structural results (i.e., parameter estimates and CIs) with those 
from the Calibration Sample to determine their level of agreement and increase support for 
generalizability of the results. 
 

Results 
 

Table 1 contains the correlations, means, and standard deviations of the measured variables 
included in the structural equation modeling analyses for the Calibration and Validation Samples. 
 
Measurement Model 
 
We tested the configural measurement model fit using the Calibration Sample; the overall fit was 
acceptable (χ2[20] = 313.9; CFI = .952; TLI = .914; RMSEA = .087, 90% CI [.078, .095]). We then 
retested the measurement model in the Validation Sample; again, overall model fit was acceptable 
(χ2[20] = 371.8; CFI = .946; TLI = .903; RMSEA = .095, 90% CI [.087, .104]). All factor loadings 
were significant and in the expected direction (see Supplementary Table S2 [available online]). 
Correlations among the LVs ranged from −.49 to −.73 and .36 to .60. 
 
Structural Model 
 
First, we compared the model fit of the indirect effects model with the total effects models in the 
calibration sample. The indirect effects model fit significantly worse than the indirect effects model 
(Δχ2[2] = 139.521, p < .001); thus, we report findings only for the better-fitting total effects model. 
As hypothesized, all direct pathways were related significantly to lower levels of Psychological 
Distress: Resilience (B = −1.66, 99% bias-corrected and accelerated [Bca] CI [−2.76, −0.63]), Self-
Compassion (B = −3.99, 99% Bca CI [−4.76, −3.24]), and Social Support (B = −1.22, 99% Bca CI 
[−1.87, −0.62]). Further, the two indirect effects were significant: Self-Compassion → Resilience 
→ Psychological Distress: B = −0.79, 99% Bca CI [−1.33, −0.32]; Social Support → Resilience 
→ Psychological Distress: B = −0.43, 99% Bca CI [−0.82, −0.17]. The total effects, which 
included the direct and indirect effects, were significant for social support (B = −1.66, 99% Bca CI 
[−2.20, −1.15]) and for self-compassion (B = −4.79, 99% Bca CI [−5.46, −4.11]). Social support 
and self-compassion explained 44% of the variance in the athletes’ resilience; all three variables, 
accounting for both direct and indirect effects, explained 61% of the variance in women athletes’ 
psychological distress. 
 In the validation sample, all direct pathways were significant and in the hypothesized 
directions in relationship to lower levels of Psychological Distress: Resilience (B = −2.65, 99% 
Bca CI [−3.86, −1.66]), Self-Compassion (B = −3.89, 99% Bca CI [−4.64, −3.07]), and Social 
Support (B = −0.85, 99% Bca CI [−1.61, −0.11]). Further, the two indirect effects were significant: 
Self-Compassion → Resilience → Psychological Distress: B = −1.31, 99% Bca CI [−1.96, −0.77]; 
Social Support → Resilience → Psychological Distress: B = −1.01, 99% Bca CI [−1.64, −0.56]. 
The total effects for social support (B = −1.86, 99% Bca CI [−2.45, −1.33]) and self-compassion 
(B = −5.19, 99% Bca CI [−5.88, −4.50]) were significant as well. Social support and self-
compassion explained 50% of the variance in resilience; all three constructs, accounting for both 
direct and indirect effects, explained 65% of the variance of the athletes’ psychological distress. 
Comparing the calibration and validation samples, all direct, indirect, and total effect parameter  



 
 
 
 
 
 
Table 1. Correlation Matrix of Measured Variables in Sample A (n = 1,958) and Sample B (n = 1,937) 
 1 2 3 4 5 6 7 8 9 M SD 

1. Depression  .54 −.36 −.23 .26 −.34 −.40 −.40 −.36 1.91 1.66 

2. Perceived stress .53  −.29 −.24 −.42 −.39 −.50 −.42 −.51 19.70 6.07 

3. Social support family −.36 −.27  .56 .04 .39 .23 .36 .17 5.05 1.71 

4. Social support friends −.24 −.22 .56  .13 .27 .20 .25 .17 5.67 1.14 

5. Resilience parcel 1 −.21 −.38 .05 .11  .46 .35 .25 .42 3.41 0.80 

6. Resilience parcel 2 −.29 −.33 .33 .25 .45  .31 .39 .33 3.38 0.89 

7. Self-compassion parcel 1 −.38 −.49 .23 .18 .32 .29  .64 .69 2.94 0.79 

8. Self-compassion parcel 2 −.40 −.43 .33 .23 .27 .38 .65  .57 3.01 0.81 

9. Self-compassion parcel 3 −.34 −.49 .17 .17 .40 .32 .67 .58  3.12 0.78 

M 1.90 19.72 5.05 5.65 3.45 3.45 2.93 3.02 3.15   

SD 1.61 6.00 1.70 1.17 0.77 0.87 0.79 0.83 0.77   

Note. Correlations for calibration sample are below the diagonal, and correlations for validation sample are above the diagonal. Perceived stress can range 
from 0, low, to 40, high. Depression can range from 0, low, to 6, high. Resilience 1 and 2 can range from 1, low resilience, to 5, high resilience. Social support 
from family or from friends can range from 1, low support, to 7, high support. Self-compassion 1, 2, and 3, which represent the three four-item parcels, can 
range from 1, low self-compassion, to 5, high self-compassion. Correlations above ±.07 are significant at p < .01.



estimates were within the 99% CI of the other sample. The one exception was for the indirect 
effects of social support to psychological distress, though 99% CIs of each parameter overlapped. 
The overlap of all the parameter estimates CIs demonstrates that the relationships are generalizable 
and consistent across the two samples. Please see Figure 1 for the structural model with parameter 
estimates. 
 

 
Figure 1. Structural model with parameter estimates. Note. The top numbers represent the calibration 
sample, and the bottom numbers represent the validation sample. The standardized regression coefficients 
are shown in the figure and before for the indirect effects. All were significant at p < .001. The following 
total and indirect effects were significant (βA for calibration sample; βB for validation sample): Total Effect 
Social Support → Psychological Distress: βA = −0.253, 90% CI [−0.307, −0.196]; βB = −0.258. 90% CI 
[−0.306, −0.206]; Indirect Social Support → Resilience → Psychological Distress: βA = −0.065, 90% CI 
[−0.099, −0.041]; βB = −0.140, 90% CI [−0.190, −0.100]; Total Effect Self-Compassion → Psychological 
Distress: βA = −0.639, 90% CI [−0.679, −0.597]; βB = −0.638, 90% CI [−0.679, −0.600]; Indirect Self-
Compassion → Resilience → Psychological Distress: βA = −0.106, 90% CI [−0.148, −0.069]; βB = −0.161, 
90% CI [−0.207, −0.122]. Note. CI = confidence interval 
 
Discussion 
 
Based within Fletcher and Sarkar’s (2012) grounded theory of Resilience, we examined the 
relationships of Social Support, Self-Compassion, and resilience to women collegiate athletes’ 
Psychological Distress (i.e., depression and perceived stress) in the immediate aftermath of the 
COVID-19 pandemic. As hypothesized, and found consistently across the two samples, the total 
effects model, compared to the indirect effects model, provided a better fit to the data. In the total 
effects model, social support, self-compassion, and resilience were directly, and indirectly through 
higher levels of resilience, related to less Psychological Distress. Specifically, women athletes who 
were more socially supported, self-compassionate, and resilient reported experiencing less 
psychological distress in the tumultuous time and difficult realities of COVID-19 and NCAA 
restrictions. Given that each psychosocial variable is conceptually and theoretically distinct 
(Fletcher & Sarkar, 2012; Neff, 2003a, 2003b; Laksmita et al., 2020), we expected each to 
contribute uniquely to the women athletes’ psychological distress and assist them through different 
mechanisms. 
 The inverse relationship between social support and psychological distress is consistent 
with past research (e.g., Chu et al., 2010) and a study of collegiate athletes during COVID-19 



(Graupensperger et al., 2020). Within the United States, the pandemic caused disruptions to the 
higher education system (e.g., campus shutdowns and virtual learning) and led to the 
unprecedented cancelation of collegiate sports. The social adjustments that these changes required 
(e.g., social distancing) likely increased feelings of isolation, depression, and anxiety, which may 
have been particularly salient and problematic for young women (e.g., Pieh et al., 2020). However, 
even in the midst of these disruptions the collegiate women athletes in our sample who still felt 
supported by, and connected to, family and friends likely believed these people were there to help 
them, both emotionally and tangibly. Such support, connection, and assistance may have helped 
them feel more able to appraise and cope with what was unfolding in relation to the pandemic in 
a more positive and effective manner. For example, the socially supported athletes may have been 
more likely to view the disruptions in their lives, from education to sport to living arrangements, 
as manageable challenges, rather than as events that were overwhelming, threatening, and, 
ultimately psychologically distressing. 
 Similar to findings from research on nonathletes during the pandemic (e.g., Beato et al., 
2021; Hatun & Kurtça, 2022) and research on athletes prior to the pandemic (Walton et al., 2020), 
the women collegiate athletes’ self-compassion was inversely, and most strongly of the three 
resources we tested, related to their psychological distress. The components of self-compassion—
self-kindness, common humanity, and mindfulness—likely helped them be accepting and kind 
with themselves, be present and nonjudgmental with their thoughts and feelings, and recognize 
that they were not alone in their struggles. Adopting all of these perspectives, which is the basis of 
being self-compassionate, would have facilitated feelings of connection and belonging and more 
effective coping with the effects of the pandemic, thus reducing the likelihood that they would feel 
psychologically distressed (Deniz, 2021). 
 Consistent with past research (e.g., Fletcher & Sarkar, 2012; Hosseini & Besharat, 2010; 
Ramazani & Hejazi, 2020), the women collegiate athletes who perceived themselves as resilient—
that is, they believed they could bounce back or recover from stressful events—reported lower 
levels of psychological distress. Similarly, Madsen et al. (2021) found that resilience served as a 
protective factor for well-being and emotional stability in young male soccer athletes during the 
initial phase of the pandemic. Thus, during the initial phase of the COVID-19 pandemic, where 
new stressors were emerging almost daily, these women collegiate athletes had to cope with an 
ever-changing landscape related to the direct health effects of the virus (e.g., infection and illness), 
the ripple effects of the virus (e.g., family financial stress), and the ongoing uncertainty about 
whether they would play collegiate sports in the 2020–2021 year (e.g., scholarship status and 
playing time). The athletes who perceived themselves to be resilient likely appraised all that was 
unfolding around them as challenges that could be handled, which helped them remain optimistic, 
motivated, and less prone to feelings of depression and stress. Similarly, Bennett et al. (2022) found 
that, among 21 Canadian athletes, they coped by adopting a more positive appraisal of the 
postponement of the 2020 Olympics, viewing it as an opportunity for growth. 
 In addition to these direct relationships, as we hypothesized in our conceptual model, the 
women collegiate athletes who felt supported by family and friends and who were self-
compassionate (e.g., being kind and mindful) also reported being more resilient, which in turn was 
related to lower levels of psychological distress. In their grounded theory model of athlete 
resilience, Fletcher and Sarkar (2012) identified social support as a key psychological factor that 
would positively influence athletes’ primary appraisals of stressful events. Through interviews 
with Olympic champions, they found that social support helped the athletes feel loved and cared 
for and bolstered their sense of competence, which they connected to an increased ability to cope 



with performance stressors. In the immediate aftermath of the pandemic, Hatun and Kurtça (2022) 
found that Turkish adults’ self-compassion was inversely related to their psychological distress 
through higher levels of resilience. Additionally, Ewert et al.’s (2021) meta-analysis of self-
compassion and coping indicated that self-compassion is strongly and positively associated with 
adaptive coping, which may contribute to resilience through perceiving distressing feelings with 
awareness, a sense of common humanity, and kindness. Thus, consistent with Fletcher and Sarkar’s 
(2012) grounded theory model, and our conceptualization of the psychosocial resources, athletes’ 
resilience may be bolstered by both being immersed in a supportive network and adopting a self-
compassionate stance. Such resilience, in turn may help athletes’ cope effectively with stressful 
situations, like the COVID-19 pandemic. 
 Although the present study had strengths, including a large, diverse sample, testing a 
theory-driven model, and data collection in the immediate aftermath of the COVID-19 pandemic, 
limitations existed that warrant discussion. First, although acceptable (and practical) given our 
nationally based sample, our reliance on self-report assessments introduces the potential for social 
desirability bias, which could have manifested in under, or over, reporting of distress and 
psychosocial resources. However, the relationships that did emerge among the study variables 
were consistent across the split samples and with past research and theoretical predictions. Second, 
our study revealed clear, consistent, and theoretically supported relationships between the 
psychosocial resource variables and the athletes’ psychological distress; however, our reliance on 
quantitative measures did not allow us to explore the specific aspects of support and self-
compassion, for example, that may have been most helpful, and how such resources may have led 
to the athletes feeling more resilient. In future studies, a mixed-method approach would allow 
researchers to add depth and breadth in understanding what the athletes are specifically doing to 
cope in such stressful circumstances. Finally, the cross-sectional methodology does not allow for 
consideration of changes over time or to make causal inferences. Our findings, though, are 
consistent with theory, research, and our a priori hypotheses, and offer a window into how athletes 
were responding in the immediate aftermath of COVID-19 pandemic. Further, our validated model 
now provides direction for longitudinal studies that can truly test mediational effects among the 
psychosocial variables. Such longitudinal research would determine which psychosocial resources 
attenuate athletes’ psychological distress. If the use of such designs corroborates our cross-
sectional findings, the results would provide solid evidence for interventions that promote the 
development of social support, self-compassion, and resilience among collegiate women athletes 
to protect them against future psychological distress. 
 Our results were obtained in the context of women collegiate athletes’ experiences of an 
unprecedented global health pandemic, but the reality is that even in the absence of such an event, 
women athletes have been experiencing increasing levels of mental health concerns, including 
depression, anxiety, and body dissatisfaction (e.g., Moore, 2017; Wolanin et al., 2016). Thus, our 
findings have practical implications for sports medicine professionals who work with collegiate, 
and possibly all, women athletes to teach them how to manage, and minimize, their distress (e.g., 
Fogaca, 2021). Athletic departments must make resource commitments (e.g., space, personnel, and 
funding) to help athletes develop these psychosocial resources. For example, athletic departments 
should prioritize the hiring of mental health-trained professionals, such as sport psychologists, who 
could then lead the intervention efforts that target the psychosocial resources most strongly aligned 
with women athletes’ psychological well-being. As mentioned previously, if longitudinal studies 
support our findings, then there would be additional empirical support for increasing social 
support, self-compassion, and resilience, similar to programming that has already been tested and 



shown effective with women athletes in relation to other psychological outcomes (e.g., Fogaca, 
2021; Mosewich, Ferguson, et al., 2019; Voelker et al., 2019, 2021). More specifically, sport 
psychologists might collaborate with researchers to develop and test such programming within 
university athletic departments, which would then increase the number of empirically supported, 
and field-tested, treatments available to women athletes. 
 Across the split samples, we determined that social support, self-compassion, and 
resilience were important in understanding why women collegiate athletes experienced (and 
reported) less psychological distress. Although we collected our data in the context of a specific 
crisis, the empirically supported relationships in our conceptual model have application beyond 
this pandemic and can guide how sports medicine professionals intervene with women athletes to 
improve their general mental health. Given that social support, self-compassion, and resilience can 
be improved through structured training and interventions, cultivating them would provide women 
athletes with psychological tools and resources to help them manage the ongoing stress endemic 
to collegiate sports and thus improve their psychological health and well-being, and likely their 
academic and sport performances. Taken together, social support, self-compassion, and resilience 
form a unique triad of psychosocial resources that are directly, and indirectly, related to women 
athletes’ psychological well-being. 
 
References 
 
Anderson, M.J., Ingram, Y., Meyer, L., West, T., & West, E. (2022). Comparing National 

Collegiate Athletic Association Division II athletes’ perceptions of social support following 
injury, illness, and other identified stressors. Journal of Clinical Sport Psychology. Advance 
online publication. https://doi.org/10.1123/jcsp.2021-0110 

Arbuckle, J.L. (2014). Amos (version 27.0) [Computer program]. IBM SPSS. 
Beato, A.F., da Costa, L.P., & Nogueira, R. (2021). “Everything Is Gonna Be Alright With Me”: 

The role of self-compassion, affect, and coping in negative emotional symptoms during 
coronavirus quarantine. International Journal of Environmental Research and Public Health, 
18(4), Article 2017. https://doi.org/10.3390/ijerph18042017 

Bennett, E.V., Trainor, L.R., Bundon, A.M., Tremblay, M., Mannella, S., & Crocker, P.R. (2022). 
From “blessing in disguise” to “what do I do now?”: How Canadian Olympic and Paralympic 
hopefuls perceived, experienced, and coped with the postponement of the Tokyo 2020 
Games. Psychology of Sport and Exercise, 62, Article 102246. 
https://doi.org/10.1016/j.psychsport.2022.102246 

Brenner, R.E., Heath, P.J., Vogel, D.L., & Credé, M. (2017). Two is more valid than one: 
Examining the factor structure of the self-compassion scale (SCS). Journal of Counseling 
Psychology, 64(6), 696–707. https://doi.org/10.1037/cou0000211 

Brown, B.J., Aller, T.B., Lyons, L.K., Jensen, J.F., & Hodgson, J.L. (2022). NCAA student-
athlete mental health and wellness: A biopsychosocial examination. Journal of Student 
Affairs Research and Practice, 59(3), 252–267. 
https://doi.org/10.1080/19496591.2021.1902820 

Byrne, B.M. (2006). Structural equation modeling with EQS. Routledge. 

https://doi.org/10.1123/jcsp.2021-0110
https://doi.org/10.3390/ijerph18042017
https://doi.org/10.1016/j.psychsport.2022.102246
https://doi.org/10.1037/cou0000211
https://doi.org/10.1080/19496591.2021.1902820


Campbell, O.L., Bann, D., & Patalay, P. (2021). The gender gap in adolescent mental health: A 
cross-national investigation of 566,829 adolescents across 73 countries. SSM-Population 
Health, 13, Article 100742. https://doi.org/10.1016/j.ssmph.2021.100742 

Chiu, Y.H., Lu, F.J.H., Lin, J.H., Nien, C.L., Hsu, Y.W., & Liu, H.Y. (2016). Psychometric 
properties of the Perceived Stress Scale (PSS): Measurement invariance between athletes and 
non-athletes and construct validity. PeerJ, 4, Article e2790. https://doi.org/10.7717/peerj.2790 

Chu, P., Saucier, D., & Hafner, E. (2010). Meta-analysis of the relationships between social 
support and well-being in children and adolescents. Journal of Social and Clinical 
Psychology, 29(6), 624–645. https://doi.org/10.1521/jscp.2010.29.6.624 

Chu, T.L., & Rose-Ackley, B.A. (2023). COVID-19 pandemic stress and resilience in female 
college students: A multigroup comparative study of in-person versus online enrolments. 
Educational and Developmental Psychologist, 40(2), 244–254. 
https://doi.org/10.1080/20590776.2023.2187695 

Clabaugh, A., Duque, J.F., & Fields, L.J. (2021). Academic stress and emotional well-being in 
United States college students following onset of the COVID-19 pandemic. Frontiers in 
Psychology, 12, Article 628787. https://doi.org/10.3389/fpsyg.2021.628787 

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. Journal 
of Health and Social Behavior, 24(4), 385–396. https://doi.org/10.2307/2136404 

Cormier, D.L., Kowalski, K.C., Ferguson, L.J., Mosewich, A.D., McHugh, T.L.F., & Röthlin, P. 
(2023). Self-compassion in sport: A scoping review. International Review of Sport and 
Exercise Psychology. Advance online publication. 
https://doi.org/10.1080/1750984X.2022.2161064 

DeFreese, J., & Smith, A. (2014). Athlete social support, negative social interactions, and 
psychological health across a competitive sport season. Journal of Sport and Exercise 
Psychology, 36(6), 619–630. https://doi.org/10.1123/jsep.2014-0040 

Deniz, M.E. (2021). Self-compassion, intolerance of uncertainty, fear of COVID-19, and well-
being: A serial mediation investigation. Personality and Individual Differences, 177, Article 
110824. https://doi.org/10.1016/j.paid.2021.110824 

Drew, B., & Matthews, J. (2019). The prevalence of depressive and anxiety symptoms in 
student-athletes and the relationship with resilience and help-seeking behavior. Journal of 
Clinical Sport Psychology, 13(3), 421–439. https://doi.org/10.1123/jcsp.2017-0043 

Enders, C.K., & Baraldi, A.N. (2018). Missing data handling methods. In P. Irwing, T. Booth, & 
D. Hughes (Eds.), Wiley handbook of psychometric testing: A multidisciplinary reference on 
survey, scale and test development (pp. 139–185). Wiley Blackwell. 
https://doi.org/10.1002/9781118489772.ch6 

Ewert, C., Vater, A., & Schröder-Abé, M. (2021). Self-compassion and coping: A meta-analysis. 
Mindfulness, 12, 1063–1077. https://doi.org/10.1007/s12671-020-01563-8 

Ferguson, L.J., Kowalski, K.C., Mack, D.E., & Sabiston, C.M. (2015). Self-compassion and 
eudaimonic well-being during emotionally difficult times in sport. Journal of Happiness 
Studies: An Interdisciplinary Forum on Subjective Well-Being, 16(5), 1263–1280. 
https://doi.org/10.1007/s10902-014-9558-8 

https://doi.org/10.1016/j.ssmph.2021.100742
https://doi.org/10.7717/peerj.2790
https://doi.org/10.1521/jscp.2010.29.6.624
https://doi.org/10.1080/20590776.2023.2187695
https://doi.org/10.3389/fpsyg.2021.628787
https://doi.org/10.2307/2136404
https://doi.org/10.1080/1750984X.2022.2161064
https://doi.org/10.1123/jsep.2014-0040
https://doi.org/10.1016/j.paid.2021.110824
https://doi.org/10.1123/jcsp.2017-0043
https://doi.org/10.1002/9781118489772.ch6
https://doi.org/10.1007/s12671-020-01563-8
https://doi.org/10.1007/s10902-014-9558-8


Fletcher, D., & Sarkar, M. (2012). A grounded theory of psychological resilience in Olympic 
champions. Psychology of Sport and Exercise, 13(5), 669–678. 
https://doi.org/10.1016/j.psychsport.2012.04.007 

Fogaca, J. (2021). Combining mental health and performance interventions: Coping and social 
support for student-athletes. Journal of Applied Sport Psychology, 33(1), 4–19. 
https://doi.org/10.1080/10413200.2019.1648326 

Galli, N., & Gonzalez, S.P. (2015). Psychological resilience in sport: A review of the literature 
and implications for research and practice. International Journal of Sport and Exercise 
Psychology, 13(3), 243–257. https://doi.org/10.1080/1612197X.2014.946947 

Gottschall, A.C., West, S.G., & Enders, C.K. (2012). A comparison of item-level and scale-level 
multiple imputation for questionnaire batteries. Multivariate Behavioral Research, 47(1), 1–
25. https://doi.org/10.1080/00273171.2012.640589 

Graupensperger, S., Benson, A., Kilmer, J., & Evans, M. (2020). Social (un)distancing: 
Teammate interactions, athletic identity, and mental health of student-athletes during the 
COVID-19 pandemic. Journal of Adolescent Health, 67(5), 662–670. 
https://doi.org/10.1016/j.jadohealth.2020.08.001 

Hagiwara, G., Tsunokawa, T., Iwatsuki, T., Shimozono, H., & Kawazura, T. (2021). 
Relationships among student-athletes’ identity, mental health, and social support in Japanese 
student-athletes during the COVID-19 pandemic. International Journal of Environmental 
Research and Public Health, 18(13), Article 7032. https://doi.org/10.3390/ijerph18137032 

Hair, J.F., Black, W.C., Babin, B.J., Anderson, R.E., & Tatham, R.L. (2014). Multivariate data 
analysis (7th ed.). Pearson Education Limited Harlow. 

Hatun, O., & Kurtça, T.T. (2022). Self-compassion, resilience, fear of COVID-19, psychological 
distress, and psychological well-being among Turkish adults. Current Psychology. Advance 
online publication. https://doi.org/10.1007/s12144-022-02824-6 

Hosseini, S.A., & Besharat, M.A. (2010). Relation of resilience with sport achievement and 
mental health in a sample of athletes. Procedia-Social and Behavioral Sciences, 5, 633–638. 
https://doi.org/10.1016/j.sbspro.2010.07.156 

Howard, W.J., Rhemtulla, M., & Little, T.D. (2015). Using principle components as auxiliary 
variables in missing data estimation. Multivariate Behavioral Research, 50(3), 285–299. 
https://doi.org/10.1080/00273171.2014.999267 

Hu, L.T., & Bentler, P.M. (1999). Cutoff criteria for fit indexes in covariance structure analysis: 
Conventional criteria versus new alternatives. Structural Equation Modeling: A 
Multidisciplinary Journal, 6(1), 1–55. https://doi.org/10.1080/10705519909540118 

Joyce, S., Shand, F., Tighe, J., Laurent, S.J., Bryant, R.A., & Harvey, S.B. (2018). Road to 
resilience: A systematic review and meta-analysis of resilience training programmes and 
interventions. BMJ Open, 8(6), Article e017858. https://doi.org/10.1136/bmjopen-2017-
017858 

Kline, R.B. (2015). Principles and practice of structural equation modeling. Guilford 
Publications. 

https://doi.org/10.1016/j.psychsport.2012.04.007
https://doi.org/10.1080/10413200.2019.1648326
https://doi.org/10.1080/1612197X.2014.946947
https://doi.org/10.1080/00273171.2012.640589
https://doi.org/10.1016/j.jadohealth.2020.08.001
https://doi.org/10.3390/ijerph18137032
https://doi.org/10.1007/s12144-022-02824-6
https://doi.org/10.1016/j.sbspro.2010.07.156
https://doi.org/10.1080/00273171.2014.999267
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1136/bmjopen-2017-017858
https://doi.org/10.1136/bmjopen-2017-017858


Kroenke, K., Spitzer, R.L., & Williams, J.B. (2003). The patient health questionnaire-2: Validity 
of a two-item depression screener. Medical Care, 41(11), 1284–1292. 
https://www.jstor.org/stable/3768417 

Kyriazos, T.A., Stalikas, A., Prassa, K., Galanakis, M., Yotsidi, V., & Lakioti, A. (2018). 
Psychometric evidence of the brief resilience scale (BRS) and modeling distinctiveness of 
resilience from depression and stress. Psychology, 9(7), 1828–1857. 
https://doi.org/10.4236/psych.2018.97107 

Laksmita, O.D., Chung, M.H., Liao, Y.M., Haase, J.E., & Chang, P.C. (2020). Predictors of 
resilience among adolescent disaster survivors: A path analysis. Journal of Advanced 
Nursing, 76(8), 2060–2071. https://doi.org/10.1111/jan.14396 

Lang, K.M., & Little, T.D. (2014). The supermatrix technique: A simple framework for 
hypothesis testing with missing data. International Journal of Behavioral Development, 
38(5), 461–470. https://doi.org/10.1177/0165025413514326 

Lang, K.M., Little, T.D., & PcAux development team. (2017). PcAux: Automatically extract 
auxiliary variables for simple, principled missing data analysis. R package version 
0.0.0.9004. Retrieved August 30, 2020 from https://github.com/PcAux-Package/PcAux 

Leguizamo, F., Olmedilla, A., Núñez, A., Verdaguer, F.J.P., Gómez-Espejo, V., Ruiz-Barquín, R., 
& Garcia-Mas, A. (2021). Personality, coping strategies, and mental health in high-
performance athletes during confinement derived from the COVID-19 pandemic. Frontiers in 
Public Health, 8, Article 561198. http://doi.org/10.3389/fpubh.2020.561198 

Li, H., Moreland, J.J., Peek-Asa, C., & Yang, J. (2017). Preseason anxiety and depressive 
symptoms and prospective injury risk in collegiate athletes. The American Journal of Sports 
Medicine, 45(9), 2148–2155. https://doi.org/10.1177/0363546517702847 

Little, T.D. (2013). Longitudinal structural equation modeling. Guilford Press. 
Little, T.D., Cunningham, W.A., Shahar, G., & Widaman, K.F. (2002). To parcel or not to parcel: 

Exploring the question, weighing the merits. Structural Equation Modeling, 9(2), 151–173. 
https://doi.org/10.1207/S15328007SEM0902_1 

Liu, C.H., Stevens, C., Wong, S.H., Yasui, M., & Chen, J.A. (2018). The prevalence and 
predictors of mental health diagnoses and suicide among US college students: Implications 
for addressing disparities in service use. Depression and Anxiety, 36(1), 8–17. 
https://doi.org/10.1002/da.22830 

Madsen, E.E., Krustrup, P., Larsen, C.H., Elbe, A.M., Wikman, J.M., Ivarsson, A., & 
Lautenbach, F. (2021). Resilience as a protective factor for well-being and emotional stability 
in elite-level football players during the first wave of the COVID-19 pandemic. Science and 
Medicine in Football, 5(Suppl. 1), 62–69. https://doi.org.10.1080/24733938.2021.1959047 

Mancini, A.D., & Bonanno, G.A. (2009). Predictors and parameters of resilience to loss: Toward 
an individual differences model. Journal of Personality, 77(6), 1805–1832. 
https://doi.org/10.1111/j.1467-6494.2009.00601.x 

Martin, C.L., Shanley, E., Harnish, C., Knab, A., Christopher, S., Vallabhajosula, S., & Bullock, 
G. (2021). The relationship between flourishing, injury status, and resilience in collegiate 

https://www.jstor.org/stable/3768417
https://doi.org/10.4236/psych.2018.97107
https://doi.org/10.1111/jan.14396
https://doi.org/10.1177/0165025413514326
https://github.com/PcAux-Package/PcAux
http://doi.org/10.3389/fpubh.2020.561198
https://doi.org/10.1177/0363546517702847
https://doi.org/10.1207/S15328007SEM0902_1
https://doi.org/10.1002/da.22830
https://doi.org.10.1080/24733938.2021.1959047
https://doi.org/10.1111/j.1467-6494.2009.00601.x


athletes. International Journal of Sports Science & Coaching, 16(4), 925–933. 
https://doi.org/10.1177/1747954121994559 

Moore, E.W.G., Lang, K.M., & Grandfield, E.M. (2020). Maximizing data quality and 
shortening survey time: Three-form planned missing data survey design. Psychology of Sport 
and Exercise, 51, Article 101701. https://doi.org/10.1016/j.psychsport.2020.101701 

Moore, M. (2017). Stepping outside of their comfort zone: Perceptions of seeking behavioral 
health services amongst college athletes [Special issue]. Journal of Issues in Intercollegiate 
Athletics, 2017, 130–144. 

Mosewich, A.D., Ferguson, L.J., McHugh, T.L.F., & Kowalski, K.C. (2019). Enhancing capacity: 
Integrating self-compassion in sport. Journal of Sport Psychology in Action, 10(4), 235–243. 
https://doi.org/10.1080/21520704.2018.1557774 

Mosewich, A.D., Sabiston, C.M., Kowalski, K.C., Gaudreau, P., & Crocker, P.R. (2019). Self-
compassion in the stress process in women athletes. The Sport Psychologist, 33(1), 23–34. 
https://doi.org/10.1123/tsp.2017-0094 

National Association of Intercollegiate Athletics. (2020). NCAA student-athlete well-being study 
(fall 2020). https://ncaaorg.s3.amazonaws.com/research/other/2020/2021RES_NCAA-SA-
Well-BeingSurveyPPT.pdf 

Neff, K. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude toward 
oneself. Self and Identity, 2(2), 85–101. https://doi.org/10.1080/15298860309032 

Neff, K., & Germer, C. (2017). Self-compassion and psychological well-being. In E.M. Seppälä, 
E. Simon-Thomas, S.L. Brown, M.C. Worline, C.D. Cameron, & J.R. Doty (Eds.), The 
Oxford handbook of compassion science (pp. 371–385). Oxford University Press. 

Neff, K.D. (2003b). The development and validation of a scale to measure self-compassion. Self 
and Identity, 2(3), 223–250. https://doi.org/10.1080/15298860309027 

Neff, K.D., & McGehee, P. (2010). Self-compassion and psychological resilience among 
adolescents and young adults. Self and Identity, 9(3), 225–240. 
https://doi.org/10.1080/15298860902979307 

Onieva-Zafra, M.D., Fernández-Muñoz, J.J., Fernández-Martínez, E., García-Sánchez, F.J., 
Abreu-Sánchez, A., & Parra-Fernández, M.L. (2020). Anxiety, perceived stress and coping 
strategies in nursing students: A cross-sectional, correlational, descriptive study. BMC 
Medical Education, 20, 1–9. https://doi.org/10.1186/s12909-020-02294-z 

Pieh, C., Budimir, S., & Probst, T. (2020). The effect of age, gender, income, work, and physical 
activity on mental health during coronavirus disease (COVID-19) lockdown in Austria. 
Journal of Psychosomatic Research, 136, Article 110186. 
https://doi.org/10.1016/j.jpsychores.2020.110186 

Preacher, K.J., & Hayes, A.F. (2008). Asymptotic and resampling strategies for assessing and 
comparing indirect effects in multiple mediator models. Behavior Research Methods, 40(3), 
879–891. https://doi.org/10.3758/BRM.40.3.879 

Prowse, R., Sherratt, F., Abizaid, A., Gabrys, R.L., Hellemans, K.G., Patterson, Z.R., & 
McQuaid, R.J. (2021). Coping with the COVID-19 pandemic: Examining gender differences 

https://doi.org/10.1177/1747954121994559
https://doi.org/10.1016/j.psychsport.2020.101701
https://doi.org/10.1080/21520704.2018.1557774
https://doi.org/10.1123/tsp.2017-0094
https://ncaaorg.s3.amazonaws.com/research/other/2020/2021RES_NCAA-SA-Well-BeingSurveyPPT.pdf
https://ncaaorg.s3.amazonaws.com/research/other/2020/2021RES_NCAA-SA-Well-BeingSurveyPPT.pdf
https://doi.org/10.1080/15298860309032
https://doi.org/10.1080/15298860309027
https://doi.org/10.1080/15298860902979307
https://doi.org/10.1186/s12909-020-02294-z
https://doi.org/10.1016/j.jpsychores.2020.110186
https://doi.org/10.3758/BRM.40.3.879


in stress and mental health among university students. Frontiers in Psychiatry, 12, Article 
650759. https://doi.org/10.3389/fpsyt.2021.650759 

Raes, F., Pommier, E., Neff, K.D., & Van Gucht, D. (2011). Construction and factorial validation 
of a short form of the self‐compassion scale. Clinical Psychology & Psychotherapy, 18(3), 
250–255. https://doi.org/10.1002/cpp.702 

Ramazani, F., & Hejazi, M. (2020). The role of resilience and hardiness in mental health in 
sample of athlete and non-athlete. Clinical Psychology and Personality, 15(2), 27–36. 
https://doi.org/10.22070/CPAP.2020.2814 

Ramírez, M.T.G., & Hernández, R.L. (2007). Factor structure of the Perceived Stress Scale 
(PSS) in a sample from Mexico. The Spanish Journal of Psychology, 10(1), 199–206. 
https://doi.org/10.1017/s1138741600006466 

Reardon, C.L., Bindra, A., Blauwet, C., Budgett, R., Campriani, N., Currie, A., Gouttebarge, V., 
McDuff, D., Mountjoy, M., Purcell, R., Putukian, M., Rice, S., & Hainline, B. (2021). Mental 
health management of elite athletes during COVID-19: A narrative review and 
recommendations. British Journal of Sports Medicine, 55(11), 608–615. 
https://doi.org/10.1136/bjsports-2020-102884 

Rees, T., Mitchell, I., Evans, L., & Hardy, L. (2010). Stressors, social support and psychological 
responses to sport injury in high- and low-performance standard participants. Psychology of 
Sport and Exercise, 11(6), 505–512. https://doi.org/10.1016/j.psychsport.2010.07.002 

Şenışik, S., Denerel, N., Köyağasıoğlu, O., & Tunç, S. (2021). The effect of isolation on athletes’ 
mental health during the COVID-19 pandemic. The Physician and Sports Medicine, 49(2), 
187–193. https://doi.org/10.1080/00913847.2020.1807297 

Slavin, L.E., Palmateer, T.M., Petrie, T.A., & Moore, E.W.G. (2022). Collegiate student-athlete 
psychological distress and counseling utilization during COVID-19. Journal of Clinical Sport 
Psychology, 17(1), 72–85. https://doi.org/10.1123/jcsp.2021-0091 

Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief 
resilience scale: Assessing the ability to bounce back. International Journal of Behavioral 
Medicine, 15(3), 194–200. https://doi.org/10.1080/10705500802222972 

Soysa, C.K., & Wilcomb, C.J. (2015). Mindfulness, self-compassion, self-efficacy, and gender as 
predictors of depression, anxiety, stress, and well-being. Mindfulness, 6(2), 217–226. 
https://doi.org/10.1007/s12671-013-0247-1 

Spitzer, R.L., Kroenke, K., & Williams, J.B. (1999). Validation and utility of a self-report version 
of PRIME-MD: The PHQ primary care study. Primary care evaluation of mental disorders. 
Patient health questionnaire. JAMA, 282(18), 1737–1744. 
https://doi.org/10.1001/jama.282.18.1737 

Stambulova, N.B., Schinke, R.J., Lavallee, D., & Wylleman, P. (2022). The COVID-19 
pandemic and Olympic/Paralympic athletes’ developmental challenges and possibilities in 
times of a global crisis-transition. International Journal of Sport and Exercise Psychology, 
20(1), 92–101. https://doi.org/10.1080/1612197X.2020.1810865 

Taylor, S.E. (2011). Social support: A review. In H.S. Friedman (Ed.), The Oxford handbook of 
health psychology (pp. 189–214). Oxford University Press. 

https://doi.org/10.3389/fpsyt.2021.650759
https://doi.org/10.1002/cpp.702
https://doi.org/10.22070/CPAP.2020.2814
https://doi.org/10.1017/s1138741600006466
https://doi.org/10.1136/bjsports-2020-102884
https://doi.org/10.1016/j.psychsport.2010.07.002
https://doi.org/10.1080/00913847.2020.1807297
https://doi.org/10.1123/jcsp.2021-0091
https://doi.org/10.1080/10705500802222972
https://doi.org/10.1007/s12671-013-0247-1
https://doi.org/10.1001/jama.282.18.1737
https://doi.org/10.1080/1612197X.2020.1810865


Tonsing, K., Zimet, G.D., & Tse, S. (2012). Assessing social support among South Asians: The 
multidimensional scale of perceived social support. Asian Journal of Psychiatry, 5(2), 164–
168. https://doi.org/10.1016/j.ajp.2012.02.012 

Voelker, D.K., Petrie, T.A., Fairhurst, K., & Casanave, K. (2021). “My body loves me, so I 
should love it back”: A qualitative evaluation of the bodies in motion program with female 
collegiate athletes. Sport, Exercise, and Performance Psychology, 10(1), 43–58. 
https://doi.org/10.1037/spy0000211 

Voelker, D.K., Petrie, T.A., Huang, Q., & Chandran, A. (2019). Bodies in motion: An empirical 
evaluation of a program to support positive body image in female collegiate athletes. Body 
Image, 28, 149–158. https://doi.org/10.1016/j.bodyim.2019.01.008 

Walton, C.C., Baranoff, J., Gilbert, P., & Kirby, J. (2020). Self-compassion, social rank, and 
psychological distress in athletes of varying competitive levels. Psychology of Sport and 
Exercise, 50, Article 101733. https://doi.org/10.1016/j.psychsport.2020.101733 

Wilson, D., Bennett, E.V., Mosewich, A.D., Faulkner, G.E., & Crocker, P.R. (2019). “The zipper 
effect”: Exploring the interrelationship of mental toughness and self-compassion among 
Canadian elite women athletes. Psychology of Sport and Exercise, 40, 61–70. 
https://doi.org/10.1016/j.psychsport.2018.09.006 

Wolanin, A., Hong, E., Marks, D., Panchoo, K., & Gross, M. (2016). Prevalence of clinically 
elevated depressive symptoms in college athletes and differences by gender and sport. British 
Journal of Sports Medicine, 50(3), 167–171. https://doi.org/10.1136/bjsports-2015-095756 

Zepp, C., Belz, J., & Kleinert, J. (2021). Mental well-being and risk of depression in amateur 
soccer players. Zeitschrift für Sportpsychologie, 28(2), 54–62. https://doi.org/10.1026/1612-
5010/a000333 

Zimet, G.D., Dahlem, N.W., Zimet, S.G., & Farley, G.K. (1988). The multidimensional scale of 
perceived social support. Journal of Personality Assessment, 52(1), 30–41. 
https://doi.org/10.1207/s15327752jpa5201_2  

https://doi.org/10.1016/j.ajp.2012.02.012
https://doi.org/10.1037/spy0000211
https://doi.org/10.1016/j.bodyim.2019.01.008
https://doi.org/10.1016/j.psychsport.2020.101733
https://doi.org/10.1016/j.psychsport.2018.09.006
https://doi.org/10.1136/bjsports-2015-095756
https://doi.org/10.1026/1612-5010/a000333
https://doi.org/10.1026/1612-5010/a000333
https://doi.org/10.1207/s15327752jpa5201_2

