Pre prints.org

Article Not peer-reviewed version

Injury History and Mental Health

Indicators: Profiles in Young Soccer
Players

. Ve . . . * . .
Alejo Garcia-Naveira , Carmen Cerezuela Diaz, Laura Gil-Caselles , Aurelio Olmedilla-Zafra

Posted Date: 3 March 2026
doi: 10.20944/preprints202603.0246.v1

Keywords: sports injuries; mental health; soccer; anxiety; stress; depression

Preprints.org is a free multidisciplinary platform providing preprint service

that is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of
(=] Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This open access article is published under a Creative Commons CC BY 4.0
license, which permit the free download, distribution, and reuse, provided that the author
and preprint are cited in any reuse.



https://sciprofiles.com/profile/3315515
https://sciprofiles.com/profile/4202294
https://sciprofiles.com/profile/223054
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 3 March 2026 d0i:10.20944/preprints202603.0246.v1

Disclaimer/Publisher’'s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting
from any ideas, methods, instructions, or products referred to in the content.

Article

Injury History and Mental Health Indicators: Profiles
in Young Soccer Players

Alejo Garcia-Naveira !, Carmen Cerezuela Diaz 2, Laura Gil-Caselles 3*
and Aurelio Olmedilla-Zafra 4

1 Departament Psycholgy, University Villanueva, Madrid, Spain; alejo.garcian@villanueva.edu

2 Department Psychology, University of Murcia, Murcia, Spain; carmencerezuelad@um.es

3 Research Group HUMSE, Faculty of Sports Sciences, University of Murcia, Murcia, Spain; laura.gilc@um.es

4 Research Group HUMSE, Department of Personality, Evaluation, and Psychological Treatment, Faculty of
Sports Sciences, University of Murcia, Murcia, Spain; olmedilla@um.es

* Correspondence: laura.gilc@um.es

Abstract

Background and Objectives: The relationship between mental health and sports injuries is increasingly
relevant in soccer, given the psychological vulnerability of young athletes to training and competition
demands. This study aimed to examine the association between injury history and mental health
indicators (anxiety, stress, and depression), and to explore whether injury history differed according
to gender, competitive category, and playing position. Materials and Methods: A total of 146 soccer
players (79 males, 67 females) aged 12-30 years from Under-14, Under-16, Under-18, and Senior
categories completed the STAI-T and DASS-21 questionnaires. Mental health levels were compared
across injury history groups (no injuries, 1-2 injuries, >2 injuries), and associations with gender,
category, and position were examined. Results: Overall, 73.3% of players reported at least one injury,
with no significant differences by gender, category, or playing position. Significant differences were
found for anxiety: players with a higher number of injuries reported higher levels of trait anxiety
(STAI-T) and anxiety symptoms (DASS-21). No significant group differences were observed for stress
and depression, although scores showed an increasing trend with greater injury history. Conclusions:
Injury history in soccer players was primarily associated with anxiety indicators. These findings
highlight the importance of considering the emotional impact of injuries, especially anxiety, and
support the inclusion of targeted psychological strategies within injury prevention programs and
during rehabilitation.

Keywords: sports injuries; mental health; soccer; anxiety; stress; depression

1. Introduction

In the context of football, it is particularly important to analyze the factors associated with the
occurrence of injuries due to their high prevalence and incidence. The incidence of injury can vary
widely depending on exposure, ranging from 0.5 to 45 injuries per 1,000 h of training and competition
[1,2]. Among young competitive players, between 34% and 66.5% suffer at least one injury during the
season [3,4].

These data are particularly important considering that injuries are common in competitive sports
and lead to interruptions in sports practice that can cause pain, emotional distress, frustration, loss
of confidence, difficulties in daily life, and uncertainty about the future [5-7]. These authors suggest
that, as a result, injuries affect not only physical health but also mental health, negatively impacting
the psychological well-being and quality of life of the athlete.

Traditionally, sports injuries have been explained mainly by biomechanical factors (e.g., muscle
imbalances, joint misalignments, mobility limitations), physiological factors (e.g., accumulated
fatigue, insufficient recovery, strength deficits), and sports-related factors (e.g., high training load,
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excessive competitive volume, early specialization) [8-10]. However, there is growing evidence that
psychological factors and mental health also influence both onset and recovery from injuries. In this
sense, the relationship between mental health and injury appears to be bidirectional: certain
psychological indicators may increase vulnerability to injury, while the injury itself can significantly
affect the athlete’s psychological well-being [11,12].

Within this framework, Andersen and Williams” Psychological Model of Sports Injury [13-15]
conceptualizes injury as the result of the interaction between individual factors (e.g., personality
traits, anxiety, coping skills), contextual factors (e.g., competitive pressure, social support, training
conditions) and physiological and emotional responses to stress. This interaction influences both the
risk of injury and the recovery processes and vulnerability to future relapses [16-18].

This perspective is particularly relevant in children, adolescents and young athletes, given their
stage of development, characterized by growth and hormonal, physical, psychological, social and
sporting changes, which can increase their vulnerability to stress and, consequently, their risk of
injury [19-21].

Previous evidence has linked sports injuries to mental health indicators such as anxiety, stress
and depression in the adult population [22-24]. Similar patterns have been observed in adolescent
athletes [25]. Specifically, in young footballers, it has been reported that a higher frequency and
severity of injuries is associated with higher levels of anxiety, stress and depressive symptoms, with
anxiety being a particularly sensitive variable in those who have suffered at least one injury [4,26].

In youth categories, injury risk analysis must also consider variables specific to the sporting
context, such as age/category and playing position. In football academies, the incidence of injuries
tends to increase as the competitive category increases, probably due to greater physical and
psychological demands [27]. Prospective studies in grassroots football indicate that, with age, muscle
injuries and joint sprains increase, as does the risk of overuse or growth-related injuries [3,4,28].
Likewise, playing position determines exposure and injury profile: outfield players—especially
midfielders and wingers—tend to have higher injury rates due to their greater locomotor and
participation demands, while goalkeepers tend to show a lower overall incidence, although with a
specific profile associated with explosive actions, falls and impacts [29-31].

Therefore, the objective of this study was to analyze the relationship between the history of
sports injuries and various indicators of mental health in young soccer players, as well as its
association with sociodemographic and sports variables. Specifically, the aim is to determine whether
there are different profiles between uninjured players and players who have suffered one or more
injuries in terms of their levels of anxiety, stress, and depression, and to check whether these profiles
differ according to gender, sports category, and playing position.

In line with previous evidence and the Psychological Model of Sports Injuries, the following
research hypotheses are proposed:

H1. Players with a history of one or more injuries will have significantly higher levels of anxiety,
stress, and depression compared to uninjured players.

H2. Differences in mental health indicators based on injury history will vary according to
sociodemographic and sports variables, specifically gender, competitive category, and playing
position.

2. Materials and Methods

2.1. Design

Following the methodological classification of Ato et al. [32], a non-experimental study with an
associative-comparative and cross-sectional design was conducted, aimed at analyzing the
relationship between variables and comparing differences between groups without manipulation or
random assignment, using attributive variables for the classification of participants and collecting
data at a single point in time.
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2.2. Participant

The sample consisted of 146 soccer players belonging to different teams of a professional club,
ranging in age from 12 to 30 years (M = 16.65, SD = 2.34), distributed into four categories: Children (n
=7;12-13 years; M = 12.7, SD = 0.49), Cadet (n = 28; 13-15 years; M = 14.5, SD = 0.55), Youth (n = 94;
14-19 years; M = 16.8, SD = 1.04), and Senior (n = 17; 19-30 years; M = 21.0, SD = 2.69). In terms of
gender, 54.1% were men (n =79) and 45.9% were women (n = 67).

The total number of participants was 165 players, of whom 19 were excluded for not completing
all the tests. Non-probability convenience sampling was used, selecting participants based on their
accessibility and willingness to participate.

The players completed between three and four training sessions per week, lasting approximately
90 min per session, in addition to participating in league matches on the weekend.

The assessment process was carried out by a licensed psychologist specializing in sports
psychology with more than six years of professional experience, under the supervision and guidance
of a senior sports psychologist with more than 25 years of professional experience.

2.3. Instruments

A questionnaire designed specifically for this study was used to obtain data on the
sociodemographic and sporting characteristics of the participants, such as competitive level, usual
position on the field, and history of injuries during the previous season, including their presence,
number, and severity.

Depression, Anxiety, and Stress Scale-21 (DASS-21): To assess the participants’ recent emotional
state, the validated Spanish version of the DASS-21 [33], based on the original instrument [34], was
used. This self-reported questionnaire consists of 21 items distributed across three subscales of 7
items each, which assess depression, anxiety, and stress using a 4-point Likert scale (0 = “never,” 3 =
“almost always”). The depression subscale explores symptoms of sadness, lack of motivation, and
decreased interest or pleasure; the anxiety subscale measures tension, fear, and physiological arousal
related to anxiety; and the stress subscale assesses irritability, difficulty relaxing, and feelings of being
overwhelmed. The DASS-21 has high internal consistency (a > .80) and adequate convergent and
discriminant validity [33]. In the sample of this study, the reliability coefficient was o = .90.

State-Trait Anxiety Inventory (STAI-T): To assess trait anxiety, the STAI-T subscale was used,
consisting of 20 items with responses on a 4-point Likert scale [35], adapted into Spanish [36]. This
self-reported questionnaire measures a person’s stable tendency to perceive situations as threatening
and to react anxiously on a regular basis. In other words, it quantifies the individual’s predisposition
to experience chronic anxiety, regardless of momentary circumstances. Previous studies show that
the STAI-R has high internal consistency (a > .86) and good validity in the Spanish population [36];
in the sample of this study, an a of .93 was obtained.

2.4. Procedure

In the inijtial phase, the club’s sporting director and the head of the Psychological Support Service
were contacted to present the project to them. The procedure and conditions for applying the
assessment tools were then explained to the coaches.

For underage players, informed consent was obtained from their parents, guardians, or legal
representatives. Data collection was carried out in groups in the locker rooms of the teams that met
the necessary conditions for the assessment (temperature, lighting, noise level, and available space),
adapting to each team’s training schedule. The sports psychologist was present throughout the
process.

The study was conducted in accordance with the principles of the Declaration of Helsinki [37-
39] and the Ethical Standards in Sports and Exercise Science Research [40]. Participation was
completely voluntary, and participants did not receive any financial compensation for their
collaboration.
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2.5. Statistical Analysis

Statistical analysis was performed using IBM SPSS (v. 21). First, descriptive statistics (mean and
standard deviation) for anxiety, stress, and depression were calculated based on injury history. To
compare differences between groups according to the number of injuries (0, 1-2, and >2), a one-way
ANOVA was performed; the assumption of homogeneity of variances was tested using Levene’s test,
and, when appropriate, post hoc comparisons were made using the Games-Howell test to identify
which groups differed from each other. Additionally, the association between the number of injuries
and categorical variables (gender, competitive category, and playing position) was examined using
chi-square tests. In all analyses, a significance level of p < 0.05 was established.

3. Results

The results are presented according to the objectives set, comparing the distribution of injury
history (no injuries, one or two injuries, and more than two injuries) according to personal and
sporting variables (see Table 1). Firstly, it should be noted that, for the total sample (N = 146), 73.3%
of young soccer players have had some kind of sports injury, with the most common being 1-2 injuries
(54.8%), no injuries (26.7%), and more than 2 injuries (18.5%).

In terms of gender, the distribution of the number of injuries was similar in males and females.
Among males (n=79), 25.3% (n = 20) reported no injuries, 55.7% (n = 44) reported one or two injuries,
and 19.0% (n = 15) reported more than two injuries. In women (n = 67), 28.4% (n = 19) reported no
injuries, 53.7% (n = 36) reported one or two injuries, and 17.9% (n = 12) reported more than two
injuries. Pearson’s chi-square test showed no statistically significant differences between sex and
number of injuries (x(2) = 0.174, p = 0.917), fulfilling the assumption of expected frequencies (no cell
< 5; minimum expected frequency = 12.39).

Table 1. Number of injuries by sex in young football players.

Sex No injuries One-two injuries More than two injuries Total
Male (n=79) 20 (25.3%) 44 (55.7%) 15 (19.0%) 79 (100%)
Female (n = 67) 19 (28.4%) 36 (53.7%) 12 (17.9%) 67 (100%)
Total (N = 146) 39 (26.7%) 80 (54.8%) 27 (18.5%) 146 (100%)

In relation to the main playing position (see Table 2), the distribution of the number of injuries
was described. Among goalkeepers (n =14), 7.1% (n = 1) reported no injuries, 64.3% (n = 9) reported
one or two injuries, and 28.6% (n = 4) reported more than two injuries. Among defenders (n = 48),
33.3% (n=16) had no injuries, 47.9% (n = 23) reported one or two injuries, and 18.8% (n = 9) reported
more than two injuries. Among midfielders (n = 30), 20.0% (n = 6) reported no injuries, 60.0% (n = 18)
reported one or two injuries, and 20.0% (n = 6) reported more than two injuries. Finally, among
forwards (n =54), 29.6% (n = 16) reported no injuries, 55.6% (n = 30) reported one or two injuries, and
14.8% (n = 8) reported more than two injuries. Pearson’s chi-square test showed no statistically
significant differences between the main playing position and the number of injuries (x*(6) = 5.474, p
= (0.485), although two cells (16.7%) had expected frequencies below 5 (minimum expected frequency
=2.59).

Table 2. Number of injuries by primary playing position in young football players.

Primary playing position No injuries One-two injuries More than two injuries Total
Goalkeeper (n = 14) 1(7.1%) 9 (64.3%) 4 (28.6%) 14 (100%)
Defender (n = 48) 16 (33.3%) 23 (47.9%) 9 (18.8%) 48 (100%)
Midfielder (n = 30) 6 (20.0%) 18 (60.0%) 6 (20.0%) 30 (100%)
Forward (n = 54) 16 (29.6%) 30 (55.6%) 8 (14.8%) 54 (100%)
Total (N = 146) 39 (26.7%) 80 (54.8%) 27 (18.5%) 146 (100%)
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The distribution of the number of injuries was described in relation to the category in which they
currently compete (see Table 3). In the Children’s category (n =7), 71.4% (n = 5) reported no injuries
and 28.6% (n = 2) reported one or two injuries, with no cases of more than two injuries. In Cadet (n =
28), 32.1% (n = 9) had no injuries, 46.4% (n = 13) reported one or two injuries, and 21.4% (n = 6)
reported more than two injuries. In the Juvenile category (n = 94), 22.3% (n = 21) reported no injuries,
56.4% (n = 53) reported one or two injuries, and 21.3% (n = 20) reported more than two injuries.
Finally, in the Senior category (n=17), 23.5% (n = 4) reported no injuries, 70.6% (n = 12) reported one
or two injuries, and 5.9% (n = 1) reported more than two injuries. Pearson’s chi-square test showed
no statistically significant differences between the category and the number of injuries, x*(6) = 11.620,
p =0.071). However, this result should be interpreted with caution, as five cells (41.7%) had expected
frequencies below 5 (minimum expected frequency = 1.29), which could affect the validity of the
statistic. Although the p-value was close to the conventional significance threshold (p = 0.05), it did
not reach the established level (p = 0.071).

Table 3. Number of injuries by competitive category in young football players.

Current competition category No injuries One-two injuries More than two injuries Total
Infantil (n=7) 5 (71.4%) 2 (28.6%) 0 (0.0%) 7 (100%)
Cadete (n =28) 9 (32.1%) 13 (46.4%) 6 (21.4%) 28 (100%)
Juvenil (n=94) 21 (22.3%) 53 (56.4%) 20 (21.3%) 94 (100%)
Senior (n =17) 4 (23.5%) 12 (70.6%) 1 (5.9%) 17 (100%)
Total (N = 146) 39 (26.7%) 80 (54.8%) 27 (18.5%) 146 (100%)

In order to analyze the relationship between mental health indicators and the number of sports
injuries, descriptive statistics are presented by injury history groups (see Table 4). In general, a pattern
of increase in psychological indicators can be seen as the number of injuries increases.

First, trait anxiety showed progressively higher values in players with a history of injuries: the
group without injuries had lower scores (M = 14.90; SD = 7.15) compared to the group with one or
two injuries (M = 18.96; SD = 9.76) and the group that reported more than two injuries (M =20.19; SD
= 8.45). Similarly, anxiety (DASS-21) was higher in the group with more than two injuries (M =5.7§;
SD = 4.48) than in the group with one or two injuries (M = 4.12; SD = 3.90) and the group without
injuries (M =2.97; SD = 2.95).

In terms of Stress (DASS-21), an increase associated with the number of injuries was also
observed: soccer players with more than two injuries had higher scores (M = 6.30; SD = 4.20) than
those with one or two injuries (M = 5.31; SD = 4.16) and the group without injuries (M = 4.28; SD =
3.47). Finally, in Depression (DASS-21), an upward trend was also observed (no injuries: M =2.85; SD
= 3.28; one-two injuries: M = 3.56; SD = 3.57; more than two injuries: M = 4.15; SD = 4.73), although
with greater variability among participants.

Table 4. Descriptive statistics of mental health indicators by number of injuries.

Variable No injuries One-two injuries More than two injuries Total
(n=39) (n=80) (n=27) (N =146)
STALT M =14.90, M =18.96, M =20.19, M =18.10,
SD=7.15 SD=9.76 SD =8.45 SD =9.06
Stress M =428, M=531, M =6.30, M=522,
(DASS-21) SD =3.47 SD=4.16 SD=4.20 SD =4.02
Anxiety M=297, M=412, M=5.78, M=4.12,
(DASS-21) SD =295 SD =3.90 SD =4.48 SD =3.88
, M =2.85, M =3.56, M =415, M=3.48,
Depression (DASS-2I)  p_ 3.8 SD =3.57 SD =473 SD =3.79

Note. STAI-T = Trait Anxiety Inventory; DASS-21 = Depression, Anxiety and Stress Scales. M = mean; SD =

standard deviation. Values are presented according to number of injuries reported by participants.
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Additionally, a one-way ANOVA was performed to examine whether the number of injuries (0,
1-2, >2) was associated with mental health indicators. The results showed that there were no
significant differences in Stress (DASS 21) (F(2,143) = 2.11, p = 0.129) and Depression (DASS 21)
(F(2,143) = 0.98, p = 0.377). However, significant differences were observed in Trait Anxiety (F(2,143)
=3.68, p=0.029) and Anxiety (DASS 21) (F(2,143) =4.63, p = 0.014). Levene’s test indicated a violation
of the assumption of homogeneity of variances (p <0.05), so the Games-Howell procedure was chosen
to analyze the post hoc differences (see Table 5).

These analyses indicate that, in Trait Anxiety, athletes without injuries had significantly lower
scores than those with 1-2 injuries (p < 0.05) and >2 injuries, with a value close to the conventional
significance threshold (p = 0.05), although it did not reach the established level (p = 0.056). No
significant differences were observed between the “1-2 injuries” and “>2 injuries” groups.

With regard to anxiety (DASS 21), athletes without injuries also showed significantly lower
scores than those with >2 injuries (p < 0.05), while athletes with >2 injuries obtained higher scores
than those with 1-2 injuries.

Taken together, these findings suggest that injury history is mainly associated with indicators of
anxiety, while stress and depression do not appear to vary significantly depending on the number of
injuries, although an increase can be seen as the frequency of injuries increases (see Figure 1).

Table 5. Post hoc comparisons (Games-Howell) of anxiety indicators according to number of injuries.

Variable Comparison MD SE IC 95% p adjusted
No injuries vs. 1-2 injuries -2,87 1,32 [-5,48, -0,26] 0,038*
Trait anxiety No injuries vs. >2 injuries -3,31 1,72 [-6,71, 0,09] 0,056t
1-2 injuries vs. >2 injuries -0,44 1,64 [-3,67, 2,79] 0,874
No injuries vs. 1-2 injuries -1,15 0,73 [-2,58, 0,28] 0,124
Anxiety (DASS-21) No injuries vs. >2 injuries -2,81 0,96 [4,69, -0,93] 0,012*
1-2 injuries vs. >2 injuries -1,66 0,94 [-3,50, 0,18] 0,087t

Note. * p < .05, statistically significant difference; T p < .10, statistical trend (trend toward significance); MD =
mean difference. SE = standard error. CI = confidence interval. P values adjusted according to the Games-Howell

procedure.

STAIT Stress

No injuries 1-2 injuries >2 injuries No injuries 1-2 injuries >2 injuries
Anxiety Depression

score
score

No injuries 1-2 injuries =2 injuries No injuries 1-2 injuries >2 injuries

Figure 1. Mental health indicators according to the number of injuries in young soccer players. Note. Bars
represent mean scores for each psychological variable across injury groups. p < .05; t p <.10. STAI-R = Trait

Anxiety; DASS-21 = Depression, Anxiety, and Stress Scales.
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4. Discussion

This study examined the relationship between a history of sports injuries and mental health
indicators in young soccer players, also considering sociodemographic and sports variables. The
results show that most participants (73.3%) reported at least one injury during the season, with one
to two injuries being the most common. This high prevalence is consistent with previous literature
on youth soccer, which describes variable but substantial injury rates among adolescents [1-4], and
reinforces the importance of addressing mental health in this context.

In relation to mental health indicators, the results support H1, showing that a history of injuries
is mainly associated with higher levels of anxiety, while stress and depression showed similar trends
but did not reach statistical significance. Similar results were obtained in adult athletes [22-24] and
young soccer players [4,26].

Despite this, the most consistent findings were observed in anxiety measures. Both Trait Anxiety
(STAI-T) and State Anxiety (DASS-21) showed a progressive increase with the number of injuries,
reaching significant differences between players without injuries and those with one or more injuries.
The STAI-T, which measures a person’s habitual tendency to perceive situations as threatening and
to react with anxiety, reflects an increase in the general predisposition to experience anxiety [35,36].
In this case, suffering 1-2 or more than 2 injuries are associated with a higher anxiety trait.

For its part, the DASS-21 anxiety subscale, which assesses recent symptoms such as tension, fear,
and physiological arousal, shows that injured players also experience greater emotional distress at
the present time [33,34]. Specifically, the data indicate that athletes with two or more injuries have
symptoms of state anxiety. The convergence of both instruments suggests that injuries affect both
chronic and situational anxiety, having a sustained impact on the psychological well-being of young
soccer players.

This pattern suggests that anxiety may be a sensitive indicator of psychological vulnerability to
injury in young soccer players, as proposed by Andersen and Williams’ Psychological Model of
Sports Injuries [13-15], in which individual factors and emotional responses to stress interact to
influence the occurrence and recovery of injuries. These results are doubly representative due to the
bidirectionality between mental health and sports injuries [11,12].

The results also allow us to reflect on the importance of considering contextual and
sociodemographic variables in the interpretation of psychological profiles, in line with H2. Although
no significant differences were observed between sex, category, or playing position in the injury
frequency analyses, the literature indicates that they do condition exposure and type of injury [3,4,28—
31]. The absence of significant differences in the sample can be explained by the limited size of some
subgroups (e.g., goalkeepers and children) and the high heterogeneity in the participants” sporting
experience.

Likewise, in relation to gender, the distribution of injuries was relatively homogeneous between
men and women. However, variables such as age and competitive experience could influence
exposure and type of injury, in line with previous studies that point to an increase in injury risk as
physical and sporting demands increase in higher categories [27,28,31].

On the other hand, although no statistically significant differences were observed based on
competitive category, the value obtained was close to the conventional threshold of significance. In
this regard, the Children’s category stands out, 71.4% of players reported no injuries, which could be
related to lower physical and competitive demands at these ages, as suggested by previous research
[34].

5. Limitations

This study has several limitations that should be considered when interpreting the results. First,
the cross-sectional design prevents establishing causal relationships between injury history and
mental health indicators; therefore, the findings should be understood in associative terms. It is not
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possible to determine whether anxiety acts as a predisposing factor for injury or whether it is a
consequence of injury.

Second, information on injury history was obtained through self-reporting, which may
introduce recall bias and variability in the subjective perception of injury, especially in training
categories. In addition, relevant variables such as severity, type of injury, or time elapsed since the
last injury were not considered, factors that the literature points to as determinants in the
psychological response to the injury process.

Likewise, the heterogeneity of the sample in terms of age and competitive category, together
with the small size of some subgroups (e.g., goalkeepers or children’s category), may have limited
the statistical power to detect significant differences in contextual variables such as playing position
or category. Finally, although validated instruments with adequate internal consistency (STAI-T and
DASS-21) were used, the assessment was based exclusively on self-reported questionnaires, without
being supplemented by clinical interviews or objective measures, which could limit the depth of the
analysis of the participants’ psychological state.

6. Practical Applications

Despite the limitations noted, the results of the study provide relevant practical implications for
youth soccer. First, the findings underscore the need to incorporate psychological assessment and
monitoring —especially of anxiety —into sports injury prevention and rehabilitation programs. Early
identification of players with higher levels of anxiety, particularly those with a history of multiple
injuries, would allow for the design of specific interventions aimed at improving emotional
regulation, reducing fear of relapse, and facilitating a gradual and safe return to competition.

Secondly, the results support the importance of adopting a comprehensive approach to injury
management, combining information on injury history, individual characteristics, and contextual
variables of the sporting environment. In this sense, interdisciplinary coordination between coaches,
physical trainers, medical staff, and sports psychologists is recommended, with the aim of jointly
addressing the physical and psychological aspects of the injury process.

Finally, in training contexts, the systematic integration of psychological support strategies could
not only help reduce the risk of new injuries, but also promote emotional well-being, sports
adherence, and long-term healthy development in young soccer players.

7. Conclusions

The results of this study indicate that, in youth soccer players, a history of sports injuries is
mainly associated with higher levels of anxiety, both in terms of trait and state anxiety. As the number
of injuries increases, a progressive increase in anxiety is observed, reaching statistically significant
differences between players without injuries and those with a history of injuries, while stress and
depression also increase, although they only showed non-significant trends.

Although no statistically significant differences were found in the distribution of injuries
according to gender, playing position, or competitive category, descriptive patterns were identified
that suggest possible variations associated with certain training stages and sporting demands.

Taken together, these findings reinforce the need to incorporate the psychological dimension,
especially anxiety, into the prevention, assessment, and recovery of sports injuries in young soccer
players, promoting a comprehensive approach to the injury process that transcends the exclusively
physical perspective and integrates individual, contextual, and emotional factors.
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