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Abstract

Background: Psychological inflexibility is considered a transdiagnostic etiological factor in the development and maintenance of
psychological disorders and emotional difficulties. In turn, it can be stated that psychological health is directly related to behavioral
efficiency in responding to situations faced on a daily basis. Objective: This study investigated whether psychological inflexibility and
coping are related to psychopathological symptomatology in soccer referees. Methods: This cross-sectional study included 156 active
referees (96.8% men), with 63.5% in amateur categories and 36.5% in semi-professional or professional categories. Psychopathologi-
cal symptoms were assessed using the Symptom Assessment-45 Questionnaire, psychological inflexibility with the Acceptance and
Action Questionnaire-Il, and coping strategies with the Coping Inventory for Competitive Sport. Results: No significant differences
were observed between amateur and semi-professional/professional referees in terms of mental health, coping strategies, or psy-
chological inflexibility. High psychological inflexibility scores were associated with emotion-oriented coping (p < .001) but not with
distraction (p = .110), or task-oriented coping (p = .744). Increased psychological inflexibility correlated with higher scores on psycho-
pathological symptoms (p < .001). In regression models, task-oriented and distraction-oriented coping did not significantly contribute
to the outcomes. Rather, psychological inflexibility (p < .001) and emotion-oriented coping (p = .001) were the strongest predictors
of psychopathological symptoms. Conclusions: The study confirmed that psychological inflexibility is significantly related to mental
health and with the choice of coping strategies, mainly emotion-oriented coping and distraction-oriented coping.
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suffer mental health problems than their higher-league
counterparts (Lima et al., 2023).

Introduction

Mental health in elite sports is an important issue (Poucher )
et al., 2021), as athletes face various challenges, pressures, Regarding the prevalence of mental health problems
and stressors (Gorczynski et al., 2017). In the context
of refereeing, mental health problems are linked to vari-

ous factors. Negative emotional symptoms in referees are

among referees, a study conducted across eight European
countries revealed that 5.9% of referees exhibit symptoms
of stress, 11.8% experience anxiety or depression, 9.1% have
sleep disturbances, and 16.5% engage in harmful alcohol use
(Kilic et al., 2018). Additionally, Gouttebarge et al. (2017)

carried out a study involving 391 professional soccer referees

associated with younger age, being single, reduced referee-
ing experience, injuries, and concerns about performance
(Arbinaga et al., 2019; Carson et al., 2020; Lima et al.,

2022). Moreover, female referees are at an increased risk for
mental health problems when encountering abusive envi-
ronments, including sexist and derogatory language (Webb
etal., 2021).

Referees in amateur soccer face a different set of problems
compared to professional referees. Higher rates of negative
behavior towards referees are detected in amateur leagues
(Webb et al., 2020), with concerns about being assaulted
due to closer proximity to the public and the younger age of
referees (Cuskelly & Hoye, 2013). Additionally, amateur ref-
erees have fewer resources available to perform their duties.
Consequently, referees in lower leagues are more likely to

from various European countries (mean age 33 years; mean
career duration seven years), with 292 completing a follow-
up period over one season. At baseline, the 4-week prevalence
rates were 6% for stress, 12% for anxiety/depression, 9% for
sleep disturbance, 19% for eating disorders, and 17% for
harmful alcohol use. However, throughout the season, the
incidence rates of these common mental disorder symptoms
were 10% for stress, 16% for anxiety/depression, 14% for
sleep disturbance, 29% for eating disorders, and 8% for
harmful alcohol use. Moreover, a higher number of severe
injuries (Arbinaga, 2025) and lower satisfaction with social
support were significantly associated with the occurrence
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of common mental disorder symptoms, with odds ratios of
2.63 and 1.10, respectively (Kilic et al., 2018).

One way to address this health problem is by examining
how individuals relate to an unpredictable and potentially
stressful environment (Vela & Arbinaga, 2018). Building
on the work of Lazarus and Folkman (1984), a three-
dimensional coping model has been developed (Mdrquez,
20006). The first dimension, task-oriented coping (TOC),
refers to actions taken to change or control some aspects
of the situation. The second dimension, emotion-oriented
coping (EOC), includes actions that change the meaning
of a situation and regulate the emotional outcome. The
third dimension, distraction-oriented coping (DOC),
involves actions aimed at disengaging from the task and
redirecting attention to non-relevant stimuli (Hudek-
Knezevic et al., 1999).

According to the three-dimensional model, referees
who fail to develop effective strategies may be more vulner-
able to mental health problems (Cuskelly & Hoye, 2013).
Indeed, functional coping behavior has a positive effect on
mental health, as demonstrated in players, where it is asso-
ciated with a 10% decrease in depressive symptoms (Kilic et
al., 2021). Athletes with higher EOC and DOC scores tend
to experience greater cognitive anxiety (Hammermeister &
Burton, 2001; Ntoumanis & Biddle, 2000). Moreover,
TOC predicts positive affect, while EOC predicts nega-
tive affect. The perceived efficacy of coping predicts posi-
tive affect and is inversely associated with negative affect
(Ntoumanis & Biddle, 1998), while inadequate coping can
intensify stress and negatively affect emotional states and
performance (Mdrquez, 2006).

Conceptualizing coping as a contextual behavioral fac-
tor enables it to be linked to the construct of psychological
flexibility. Psychological flexibility can be defined as the
ability to act based on values and long-term goals, even in
the presence of stress. This conceptualization is clinically
relevant because operant behaviors are shaped by contex-
tual factors, meaning they can be directly modified (Gentili
etal., 2019).

In recent years, a construct that has been proposed to
understand patterns of behavioral avoidance and persis-
tence has been that of psychological flexibility (Chen et al.,
2017; McCracken, 2013; Zhang et al., 2014). Psychologi-
cal flexibility refers to the possibility of contacting private
events occurring in the present, consciously and without
setting up unnecessary defences. It is a way of accepting
events as they are, not as one says they are. The decision
is made to abandon or persist in an action that involves
discomfort, but is in the service of the values that one
identifies as one's own (Hayes et al., 2012). The psycho-
logical flexibility model promotes adaptive coping through
various processes or skills (Hayes et al., 2012; Wicksell et
al., 2010). The processes conducive to adaptive coping are:
acceptance, cognitive defusion, present moment awareness,
self-context, contact with one ’ s values, and engaged action
(Hayes et al., 2012; Wicksell et al., 2010).

In contrast, psychological inflexibility refers to a rigid
dominance of certain unhelpful private events over effective
actions, long-term goals, useful thoughts, and emotions
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(Bond et al., 2011). The behavioral pattern characterizing
individuals with high psychological inflexibility is experi-
ential avoidance, which becomes a generalized and rigid
pattern, devoid of actions driven by what is meaningful
to the individual (Hayes et al., 2012). Three key processes
fundamentally characterize psychological inflexibility: cog-
nitive fusion, experiential avoidance, and the conceptual-
ized self, in which people define their identity through their
thoughts (Hayes et al., 2012).

In psychopathology, psychological inflexibility is con-
sidered a transdiagnostic etiological factor in the develop-
ment and maintenance of psychological disorders and emo-
tional difficulties (Ugur et al., 2021). Psychological rigidity
is associated with increased symptomatology related to
distress, pain perception, anxiety, and depression (Arbi-
naga, 2025; Ruiz, 2010). Psychological inflexibility is often
shown as a pattern of avoidance behaviors towards aversive
stimuli and situations; it can be considered as an operant
under contextual control (Hayes et al., 2012). His pattern
of behavior is not associated with a decrease in distress or
dysfunction (Trompetter et al., 2015); it can lead to the
abandonment of the activity (Wicksell et al., 2010).

Regarding psychological inflexibility in the sport set-
ting, it is indicated that athletes who show low psycho-
logical flexibility tend to manifest fewer effective behaviors
and miss opportunities for optimal performance (Moore,
2009). Similarly, it is observed that psychological inflex-
ibility can be associated with the presence of injuries
(Arbinaga, 2025) and with higher scores in anxiety and
depression (Chen et al., 2017; Zhang et al., 2014); con-
firming the difficult relationship between sport and health
(Arbinaga & Cantén, 2013).

Following the classification by MacMahon and Pless-
ner (2013), this study focuses on soccer referees, whose
activities are characterized by high levels of interaction and
heightened attention to multiple stimuli. Given the lim-
ited information available in the field of sports, and specif-
ically in refereeing, the aim is to analyze the relationships
between psychological inflexibility, coping strategies, and
psychopathological symptomatology in soccer referees.. As
a first hypothesis, it is predicted that amateur referees will
exhibit higher levels of psychopathological symptoms com-
pared to semi-professional and professional referees. As a
second hypothesis, it is expected that greater psychological
inflexibility will be positively associated with higher levels
of psychopathological symptoms. The third hypothesis
predicts that psychological inflexibility will be positively
related to emotional and distracting coping strategies, and
negatively related to task-oriented strategies. In the fourth
hypothesis, it is expected that task-oriented coping strate-
gies will be negatively related to psychopathological symp-
toms, while emotional and distracting strategies will show
a positive relationship.

Methods

Participants
The inclusion criteria for this study were: (1) to be a soccer
referee, (2) over 18 years of age, (3) to have been a member
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of The Referees Committee of the Royal Spanish Soccer
Federation for at least three years, (4) to be an active referee,
and (5) to provide written informed consent.

The sample comprised 156 referees (151 men, account-
ing for 96.8% of the sample). Their mean age was 28.54
years (SD = 7.63). Regarding educational attainment,
65.4% reported having university degrees, 26.9% had com-
pleted secondary education studies, and 7.7% had basic
education. On average, participants had been federation
members for 9.15 years (SD = 5.48). Regarding referee cat-
egories, 63.5% officiated in amateur leagues, while 36.5%
were involved in semi-professional or professional leagues.

Instruments

A custom questionnaire was developed to gather sociode-
mographic variables (age, sex, level of education), arbitra-
tion variables (years of federation membership, arbitration
category).

Psychopathological symptoms were assessed using the
Symptom Assessment-45 Questionnaire (SA-45, Davison et
al., 1997, in the Spanish adaptation by Sandin et al., 2008),
which is a 45-item self-report instrument derived from the
Symptom Checklist (SCL-90; Derogatis & Cleary, 1977).
Participants were asked to indicate how much each symp-
tom had been present during the past week from 0 (nor
at all) to 4 (extremely). The questionnaire consists of nine
scales with five items each, evaluating the dimensions of the
SCL-90: somatisation, obsessive-compulsion, interpersonal
sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism. The reliability dem-
onstrated in this study is Cronbach’s a0 = .965.

The Acceptance and Action Questionnaire-1I (AAQ-
II; Bond et al., 2011, in its adaptation to Spanish by Ruiz
et al., 2013) was used to assess psychological inflexibility.
This instrument provides a general measure of psychologi-
cal flexibility-inflexibility, consisting of a 7-item question-
naire concerned with how individuals relate to their private
events and to what extent they perceive these events as an
obstacle to leading the life they wish. Participants respond
on a Likert-type scale from 1 (never) to 7 (always) to indi-
cate the extent they believe the statements to be true. Low
scores on the questionnaire indicate greater psychological
flexibility, while high scores indicate greater inflexibility.
The test used in this study has shown high internal consis-
tency (Cronbach’s o = .939). To determine the relationship
between the level of flexibility and the rest of the variables,
the participants were categorized according to tercile dis-
tributions of the total AAQ-II score (Roales-Nieto et al.,
2016). Thus, three levels were established: high inflexibility
(2 34 points), medium inflexibility (21-33 points), and
low inflexibility (< 20 points).

To assess coping strategies, participants completed the
Spanish version (Molinero etal., 2010) of the Coping Inven-
tory for Competitive Sport (Gaudreau & Blondin, 2002).
The Spanish version of the questionnaire has 31 items,
which were scored based on a five-point scale ranging from
1 (not at all) to 5 (very strongly). The items are distributed
over eight factors grouped into three second-order dimen-

sions: TOC, EOC, and DOC. TOC included four factors:
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Logical analysis/Effort, Seeking support, Relaxation, and
Mental Imagery/Thought control. EOC included the
factors Resignation and Venting of unpleasant emotion.
Finally, DOC incorporated the factors Mental distraction
and Disengagement (Molinero et al., 2010). The reliabil-
ity for the total score in this work is Cronbach’s o = .898
(TOC: a = .908, EOC: a = .889, DOC: o = .899).

Procedure

This cross-sectional, anonymous, online study was con-
ducted in accordance with the Declaration of Helsinki. All
procedures were in accordance with the ethical standards
of the responsible committee on human experimentation
(institutional and national) and the Declaration of Hel-
sinki of 1975, revised in 2013 and approved by the Anda-
lusian Ethics Committee of Biomedical Research (Evalu-
ation Committee of Huelva, act 05/24, date of approval
May 14 2024, internal code SICEIA-2024-001020, study
code 21071).

The Referees Committee of the Royal Spanish Soccer
Federation was contacted, and all Territorial Committees
were sent information on the study, requesting their col-
laboration by disseminating the address needed to access
the online questionnaires among the active referees in the
federation. In addition, data was collected in person at
various training tests for referees organized by the territorial
referees’ committee. The participants accepted informed
consent in order to complete the tests; in the online test,
access was not allowed if the option to accept consent was
not chosen.

Data analysis

An a priori power analysis was performed using G*Power-3
(Faul et al., 2007) to determine the minimum sample size
necessary to test the study hypothesis. The analysis indi-
cated that a sample size of NV = 147 for Student’s #test for
independent groups would provide 95% power to detect a
mean effect, with a significance level of a = .05. The fol-
lowing was to carry out descriptive analyses (frequencies,
percentages, means, and standard deviation) that were con-
ducted to characterize the main research variables.

The normality of the variables was tested using the
Kolmogorov-Smirnov test. The Mann-Whitney U test and
the Kruskal-Wallis test were used to analyse variables that
did not conform to normality. The effect size estimate in
the Mann-Whitney U test was calculated using the for-
mulation 7 = ZVN (r < .099 is an insignificant effect size,
7 = .100—.299 a small effect size, r = .300—.499 a medium
effect size, and 7 > .500 a large effect size).

The reliability of the tests was calculated using Cron-
bach’s a.. The comparison of quantitative variables was car-
ried out using the Student’s #test for independent groups.
The effect size was estimated using Cohen’s & (4 < 0.2 is
a small effect size, d = 0.2-0.8 a medium effect size, and
d > 0.8 a large effect size; Cohen, 1988).

In the case of quantitative variables with more than
two categories, an analysis of variance was conducted,
with Snedecor’s F statistic and Bonferroni’s post hoc
tests. The effect size was calculated using eta-squared (n?%
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1n? = .01-.06 is a small effect size, n? = .06—.14 a medium
effect size, and 1? 2 .14 a large effect size). In the case of
categorical variables, the chi-square test (%?) was used. For
categorical variables, Cramer’s V was used to estimate the
effect size (V < .2 is a small effect size; V = .2—.6 a moder-
ate effect size, and V'> .6 a large effect size). Associations
between the variables were analyzed by Pearson and Spear-
man‘s Rho correlations, and Stepwise linear regression anal-
ysis was employed to determine the predictors of mental
health. Analyses were conducted using IBM SPSS Statistics
(Version 25.0; IBM, Armonk, NY, USA).

Results

Therefore, the obtained sample size of N = 156 is ade-
quate for testing the study hypothesis. Of the total sam-
ple (V= 156), significant age differences were observed
between amateur referees (M = 27.36 years, SD = 8.15)
and semi-professional/professional referees (A = 30.58
years, SD =6.193), #154)=2.580, p =.011, with a
medium effect size (4 = 0.45). Significant differences were
also found in the federation membership duration between
amateur referees (M =7.77 years, SD = 4.825) and
semi-professional/professional referees (M = 11.54 years,
SD = 5.766), 1(154) = 4.378, p < .001, with a medium
effect size (d = 0.71).

The Kolmogorov-Smirnov test was conducted to assess
the normality of the distribution of variables. It was found
that psychological inflexibility (Z = 0.823, p = .058), task-
oriented strategy (Z = 0.365, p = .054), emotion-oriented
strategy (£ = 0.784, p = .570), and distraction-oriented
strategy (Z = 0.936, p =.345) conform to a normal
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distribution. However, the tests for psychopathological
symptoms and their subscales did not follow a normal
distribution (SA-45: Z=1.508, p = .021; Depression:
Z = 1.894, p = .002; Hostility: Z = 2.548, p < .001; Inter-
personal Sensitivity: Z = 2.117, p < .001; Somatization:
Z = 1.424, p = .035; Anxiety: Z = 1.928, p = .001; Dsy-
choticism: Z = 2.552, p < .001; Obsession-Compulsion:
Z = 1.848, p = .002; Phobic Anxiety: Z = 3.706, p < .001;
Paranoid Ideation: Z = 1.595, p = .012).

As shown in Table 1, there were no statistically sig-
nificant differences in psychopathological symptomatology
between amateur and semi-professional/professional refer-
ees, except for paranoid ideation, where amateurs scored
higher, with a small effect size (» = —.175). Similarly, no
significant differences were found in coping strategies or
evaluations of psychological inflexibility.

However, significant differences were observed in the
total psychopathological symptomatology scores and across
all subscales (Table 2) linked to the participants’ levels of
psychological inflexibility. These differences among the
groups were identified using the Kruskal-Wallis test, show-
ing high statistical significance in all cases.

Significant differences were observed in the EOC strat-
egy when grouping participants based on psychological
inflexibility scores, with a medium effect size (n*= .10).
The high inflexibility group differed significantly
from both the low inflexibility (low < high, p < .001;
medium < high, p =.032) and moderate inflexibility
groups (low = medium, p = .120), with a medium effect
size (? = .10). However, no significant differences were
found in the TOC (low = medium, p > .99; low = high,
2 >.99; medium = high, p>.99) or DOC strategies

Table 1 Symptom Assessment-45 Questionnaire (SA-45), Coping Inventory for Competitive Sport (ISCCS), and Acceptance and Action

Questionnaire-Il (AAQ-11) according to a referee category

Variable Total Amateur Semiprofessional/Professional Test statistic® p
(N = 156) (n =99, 63.5%) (n =57,36.5%)
SA-45
Total 33.71(26.07) 35.13 (25.85) 31.25 (26.48) -1.222 222
Depression 4.46 (4.25) 4.78 (4.59) 3.89 (3.54) -0.861 389
Hostility 2.70(3.12) 2.81(3.24) 2.51(2.93) -0.528 .597
Interpersonal Sensitivity 4.06 (3.98) 4.33 (4.03) 3.60 (3.88) -1.349 177
Somatisation 4.33 (3.58) 4.35 (3.34) 4.30 (3.99) -0.670 .503
Anxiety 3.94 (3.62) 3.96 (3.62) 3.91 (3.66) -0.219 827
Psychoticism 2.50 (2.85) 2.67 (2.95) 2.21(2.66) -1.159 .246
Obsession-Compulsion 5.47 (3.83) 5.72(3.79) 5.04 (3.89) -1.167 .243
Phobic Anxiety 1.47 (2.61) 1.27(2.28) 1.81(3.09) -1.143 .253
Paranoid Ideation 4.78 (3.83) 5.24 (3.88) 3.98 (3.64) -2.185 029
ISCCS
TOC 57.78 (12.99) 56.53 (12.77) 59.96 (13.19) 1.601 111
EOC 32.78 (7.43) 32.72(7.26) 32.88(7.79) 0.129 .897
DOC 13.15 (4.63) 12.71 (4.67) 13.93 (4.48) 1.597 112
AAQ-II
Score 18.57 (9.00) 18.9 (9.37) 17.98 (8.37) 0.618 538
Low PI category 97 (62.2) 61 (61.6) 36 (63.2)
Medium PI category 48 (30.8) 31(31.3) 17 (29.8)
High PI category 11(7.1) 7(7.1) 4(7.0)

Note. TOC = task-oriented coping; EOC = emotion-oriented coping; DOC = distraction-oriented coping; Pl = psychological inflexibility. Variables are presented as mean
(standard deviation), except for AAQ-II categories where n (%) is used. °Man-Whitney U test Z(154) for the SA-45 scores and t(154) for the ISCCS and AAQ-II scores. For the

AAQ-II categories, x*(2, 156) = 0.040, p = .980.
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Table 2 Coping Inventory for Competitive Sport (ISCCS) and Symptom Assessment-45 Questionnaire (SA-45) scores, according to the
Acceptance and Action Questionnaire-Il psychological inflexibility categories

Low PI Medium PI High PI Test statistic? p
ISCCS
TOC 57.41(13.62) 58.90 (12.09) 56.18 (11.62) 0.297 744
EOC 31.36(7.27) 33.96 (6.99) 40.09 (5.80) 8.428 <.001
DOC 12.76 (4.61) 13.33 (4.60) 15.82 (4.38) 2241 110
SA-45
Total 21.39 (15.64) 49.33 (22.09) 74.18 (37.97) 57.36 <.001
Depression 2.53 (2.49) 6.90 (3.76) 10.82 (6.66) 53.10 <.001
Hostility 1.66 (2.03) 3.98 (3.37) 6.27 (5.10) 25.53 <.001
Interpersonal Sensitivity 2.34(2.35) 6.08 (3.79) 10.45 (5.63) 44.33 <.001
Somatisation 3.37(3.07) 5.69 (3.19) 6.91 (5.89) 19.72 <.001
Anxiety 2.18(2.11) 6.27 (3.18) 9.36 (4.93) 61.36 <.001
Psychoticism 1.42 (1.62) 3.81(3.02) 6.27 (4.74) 36.32 <.001
Obsession-Compulsion 3.89 (2.85) 7.73 (3.54) 9.55 (4.82) 43.13 <.001
Phobic Anxiety 0.77 (1.39) 2.17 (3.15) 4.55 (4.76) 17.56 <.001
Paranoid Ideation 3.24(2.77) 6.71 (3.53) 10.00 (5.00) 40.99 <.001

Note. Pl = psychological inflexibility; TOC = task-oriented coping; EOC = emotion-oriented coping; DOC = distraction-oriented coping. Variables are presented as mean

(standard deviation). 2F(2,155) for the ISCCS scores and Kruskal-Wallis x*(2) for the SA-45.

(low = medium, p >.99; medium = high, p = .322;
low = high, p = .114), indicating no differences between
the three inflexibility groups in these coping strategies; with
a small effect size (1 = .03).

Table 3 presents the correlations among the variables.
Notably, correlations between the subscales of psycho-
pathological symptoms were excluded (highly significant
correlations were observed across all pairs) as they were not
relevant to the aims of this study. Significant correlations
were observed between psychological inflexibility and all
variables related to psychopathological symptomatology
and coping, except for task-oriented coping strategies. EOC
strategies demonstrated significant relationships with all
mental health variables. DOC strategies showed significant
associations with all subscales except for depression, where a
residual significance was observed. In contrast, TOC strate-
gies did not show significant correlations with psychological
inflexibility or any of the mental health subscales.

After generating linear regression models (Table 4) with
psychopathological symptomatology scores as the depen-
dent variable and psychological inflexibility and coping
strategies as predictors, four significant models emerged.
In the first model, psychological inflexibility accounts for
51.2% of the variance, demonstrating a predictive power of
B =.716 and a semi-partial correlation of .716. However,
upon introducing the TOC strategy to the model, this vari-
able was not significant.

The third model included the EOC strategy, account-
ing for 54.9% of the variance with a predictive power of
B = .268 for psychopathological symptomatology (semi-
partial correlation of .190). Including the EOC strategy
enhances the negative predictive capacity of the TOC strat-
egy (B = —.138), although this effect is marginally signifi-
cant (p = .060). In the fourth model, including the DOC
strategy does not significantly contribute to the explained
variance (semipartial correlation of .038). However, the
introduction of this variable further increases the negative

Table 3 Bivariate correlation between scores on psychological
inflexibility, coping and psychopathological symptoms

Variable AAQ-II ISCCS
TOC EOC DOC
AAQ-II -
1SCCS
TOC .03 -
EOC 32%** B4 **F* -
DOC A7* A8F** B7H*F* -
SA-45
Total VA .07 39¥** 25%*
Depression A .05 31k .19*
Hostility AGx** .01 30*** 22%*
Interpersonal sensitivity B5*** .10 36%** .20*
Somatisation A5FFE .16 20%** 22%%
Anxiety A .06 34K .20*
Psychoticism BO*** .09 ALFEF 32%¥*
Obsession-Compulsion B2*** .04 31K 23%*
Phobic anxiety AQ*** .01 25%** 23%*
Paranoid ideation BO*** .09 37HxH 22%*

Note. AAQ-Il = Acceptance and Action Questionnaire-Il; ISCCS = Coping Inven-
tory for Competitive Sport; SA-45 = Symptom Assessment-45 Questionnaire;
TOC = task-oriented coping; EOC = emotion-oriented coping; DOC = distrac-
tion-oriented coping. Pearson correlation was used for the AAQ-II and ISCCS,
Spearman correlation for the SA-45. All correlations between the SA-45 sub-
scales were removed as they are irrelevant to the objective, although they were
all highly significant. *p < .05, **p < .01, ***p < .001.

predictive capacity of TOC to B = —.143, with greater sig-
nificance than previous models.

Discussion

This study aimed to investigate the relationship between
psychological inflexibility, coping strategies, and psycho-
pathological symptomatology in soccer referees. Our first
hypothesis proposed that amateur referees would show
higher levels of psychopathological symptomatology com-
pared to semi-professional/professional referees. However,
the data do not support this hypothesis, as significant
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Table 4 Linear regression analysis, taking psychopathological symptoms (SA-45) as the predicted variable and psychological inflex-

ibility and copy as predictor variables

Model/Variable B t p R? AR? p F p
Model 1 512 512 <.001 F(1, 155) = 161.5 <.001
AAQ-II 716 12.710 <.001
Model 2 .513 .001 .578 F(2, 155) = 80.6 <.001
AAQ-II 714 12.655 <.001
ISCCS-TOC .031 0.557 .578
Model 3 .549 .036 .001 F(3, 155) = 61.6 <.001
AAQ-II .635 10.764 <.001
ISCCS-TOC -.138 1.892 .060
ISCCS-EOC .268 3.483 .001
Model 4 .550 .001 485 F(4, 155) = 46.2 <.001
AAQ-II .637 10.763 <.001
ISCCS-TOC -.143 1.939 .054
ISCCS-EOC .236 2.627 .009
ISCCS-DOC .052 0.700 485

Note. SA-45 = Symptom Assessment-45 Questionnaire; AAQ-Il = Acceptance and Action Questionnaire-Il; ISCCS = Coping Inventory for Competitive Sport; TOC = task-

oriented coping; EOC = emotion-oriented coping; DOC = distraction-oriented coping.

differences were found between the two groups only in
paranoid ideation. The lack of differences in other psy-
chopathological indicators does not support the assertion
that referees in more professionalized categories have lower
scores on mental health measures compared to amateurs
(Lima et al., 2023).

Significant differences were found in paranoid ideation,
with amateur referees scoring higher. This finding may be
linked to heightened concerns about potential assault and
the perceived lack of resources to perform refereeing duties
in lower categories (Cuskelly & Hoye, 2013). This aspect
is particularly relevant when considering the items that
constitute the paranoid ideation subscale (e.g., attributing
problems to others, distrust of people, feeling scrutinized
or talked about, and lack of recognition for achievements),
as these may relate to performance and available resources.
Moreover, the observed difference cannot be solely related
to the younger age of amateur referees, as existing literature
suggests that age does not typically correlate with differ-
ences in psychopathological symptoms (Fonseca-Pedrero et
al., 2009; Scott et al., 2009).

Our second hypothesis predicted that greater psycho-
logical inflexibility would be positively associated with higher
scores on psychopathological symptoms. The results fully
support this hypothesis and align with previous research. In
general population studies, psychological rigidity has shown
strong associations with stress, anxiety, and depression
(Arbinaga, 2025; Ruiz, 2010), and such inflexible behav-
ioral patterns are not conducive to improved mental health
outcomes, and, in fact, they may exacerbate existing issues
(Trompetter et al., 2015; Wicksell et al., 2010). Similarly,
in the context of sports, research has indicated that low psy-
chological flexibility is linked to decreased behavioral efficacy
and missed opportunities for optimal performance (Moore,
2009). Some studies have also found a significant association
between low psychological flexibility and anxiety and depres-
sion among athletes (Chen et al., 2017; Zhang et al., 2014).

Similarly, our third hypothesis predicted that psycho-
logical inflexibility would show positive associations with

EOC and DOC strategies and a negative association with
TOC strategies. This hypothesis was partially supported,
as psychological inflexibility exhibited positive and signifi-
cant relationships with EOC strategies. Specifically, referees
in the high inflexibility group tended to use EOC strate-
gies more than those in the medium and low inflexibility
groups. However, no significant data were found to support
negative relationships with TOC strategies or positive rela-
tionships with DOC strategies.

These results are consistent with previous literature
indicating that athletes with high scores in EOC strategies
tend to experience more psychological problems (Ham-
mermeister & Burton, 2001; Ntoumanis & Biddle, 2000).
This finding supports the notion that higher psychological
inflexibility, which is associated with mental health issues,
may contribute to greater reliance on EOC coping strate-
gies. However, it is worth noting that psychological inflex-
ibility, often linked to patterns of behavioral avoidance and
persistence, did not show significant relationships with
DOC strategies. These strategies involve behaviors such as
avoidance or engaging in activities unrelated to the stressor
and are often considered inflexible (Chen et al., 2017;
McCracken, 2013; Zhang et al., 2014).

Previous research has indicated that TOC strategies
often predict positive affect, suggesting that perceived cop-
ing effectiveness is linked to positive emotional outcomes
(Ntoumanis & Biddle, 1998). This finding aligns with the
psychological flexibility model, which promotes adaptive
coping through various processes or skills (Hayes et al., 2012;
Wicksell et al., 2010). These results underscore the impor-
tance of further research to shed light on the relationships
between coping strategies and psychological inflexibility.

Finally, our fourth hypothesis predicted that psycho-
pathological symptomatology would correlate negatively
with TOC strategies and positively with EOC and DOC
strategies. This hypothesis was partially supported: EOC
strategies significantly predicted higher levels of psycho-
pathological symptomatology. Conversely, TOC strategies
showed a negative association with mental health problems,
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although this relationship was marginally significant. Addi-
tionally, DOC strategies did not predict mental health
outcomes. These findings partially align with previous
research suggesting that less adaptive coping strategies, such
as emotion-focused coping, are associated with higher levels
of mental health problems, while more adaptive strategies,
such as task-oriented coping, are linked to better mental
health outcomes (Cuskelly & Hoye, 2013; Hammermeister
& Burton, 2001; Kilic et al., 2021; Ntoumanis & Biddle,
2000). Further studies could explore the absence of a rela-
tionship between distraction strategies and mental health
problems and the potential buffering role of satisfaction with
social support (Gouttebarge et al., 2017; Kilic et al., 2018).

Some of the limitations of the study include the relatively
small size of the sample, which is not representative of all the
referees in Spain, making it difficult to generalize the study or
make it externally valid. In this sense, the gender imbalance
should also be highlighted, as the participation of women
was limited when it came to responding to the question-
naires. This could be explained by the low involvement of the
governing bodies specifically dedicated to women in referee-
ing in the research process. Further areas for improvement
concern the study design and methodology, which preclude
establishing causal relationships, while the reliance on self-
report measures may introduce response biases. Moreover,
there is a need for greater control over the context in which
referees carry out their duties, including considerations of
the category of matches officiated, injuries, travel demands,
and the importance of matches throughout the season.
Future research could benefit from longitudinal designs that
account for fluctuations over the season and consider factors
such as family, work, social life, media relations, federation
interactions, training demands, social support, and medical
history when evaluating mental health outcomes.

Conclusions

In conclusion, it can be affirmed that no significant differ-
ences were observed between amateur referees and semi-
professional/professional referees regarding mental health,
coping strategies, or psychological inflexibility. It has been
observed that psychological inflexibility is associated with
emotion-focused coping strategies and high scores in
psychopathological symptoms. Psychological inflexibility
and emotion-focused coping predicted psychopathologi-
cal symptomatology.
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