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Abstract
Previous research indicates that participation in academy football potentially poses mental well-being risks. Accordingly, we developed a mental well-being screening process in an academy. We reviewed the mental well-being literature, to understand how the construct might be best conceptualized and assessed, and to identify a brief, valid, and adolescent-friendly screening tool. Keyes’ Mental Health Continuum–Short Form was deemed suitable due to its theoretical relevance and psychometric properties. We adapted this questionnaire for use with academy players, editing items to enhance their applicability and removing irrelevant items. Players, guided by staff members, then completed this measure and discussed their responses. Using the collected data, we also tested its psychometric properties. The resulting screening process facilitates the detection and support of players at risk, an understanding of the prevalence of good and poor mental well-being in this population, and an appreciation of the factors that affect their mental well-being.
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A mental well-being screening process in an elite youth football academy
The world of academy football presents an almost magnetic appeal for young players (and other stakeholders such as parents), with the prospect of recruitment to an academy holding many attractions (e.g., heightened social status, a sense of achievement, and reinforced career ambitions; e.g., Newport et al., 2021; Sothern & O’Gorman, 2021). In the right circumstances, attendance of a professional football academy—one characteristized by a long-term, holistic, and personalized developmental focus—brings many benefits, such as the development and maintenance of physical and mental well-being, as well as the development of social and educational skills (e.g., Ivarsson et al., 2015; Reverberi et al., 2020; Rongen et al., 2020). However, anecdotal and empirical evidence indicate that participation in elite sport (Rice et al., 2016), including elite youth sport (Gulliver et al., 2012), elite youth football (Jensen et al., 2018), and professional football (Gouttebarge et al., 2015), poses mental well-being risks. 
Players formally join professional academies in England from the age of nine (Premier League, 2011). Professional academies, licenced and overseen by the Premier League (2011), are mandated to create elite environments that support young players’ holistic development. Specifically, they must target young players’ technical and tactical, physical, and psychological and social development via the implementation of an age-specific games programmes, sports science and medicine support, and education, lifestyle, and welfare provision. Coaches and support staff (e.g., physiotherapists, psychologists, and teachers) must be appropriately qualified; for instance, coaches must maintain up-to-date licences and engage in continued professional development, ideally supported by a ‘coach developer’ academy staff member (as required in the highest-rated academies). Licenced academies are rated according to the quality of facilities they provide (e.g., indoor and outdoor pitches, medical treatment areas, and classrooms), the number and expertise of staff they employ, and ultimately, how many senior players they produce. Thus, it is in their interests to recruit players with most potential to excel, and to provide them with the best support possible. The highest-rated academies are designated as ‘category one’, followed by designations of categories two, three, and four. The highest-rated acadmies attain the advantage of being allowed to recruit players from a wider geographical area (e.g., nationally vs locally) at younger ages and to have more contact time with them. Given the potential benefits of a professional career, and the potential avenue to success academies provide, competition for places within academies is fierce; in fact, academies employ registered scouts with an in-depth knowledge of the game to identify young players with the most potential to excel. 
While such settings offer high quality coaching and sport-related support, they can also be  intensive and highly specialized, leaving little time for development in other domains (e.g., education), participation in other activities (e.g., socialising with family and friends), and rest. Academy players face numerous stressors (e.g., demanding schedules, pressuring coaches and parents, and deselection and the threat of release; Sothern & O’Gorman, 2021) all before they have necessarily developed the coping skills to address these issues (Carr, 2015). Indeed, elite youth athletes (Hill et al., 2016) and athletes in general (Arnold & Fletcher, 2012) encounter performance and personal, cultural and team, leadership and personnel, and logistical and environmental stressors (e.g., pressure to perform, injuries, and poor teammate relationships). Given the professionalization of academy football, and the demands they face, players may prioritize their performance standards at the expense of their mental well-being, especially if coaches and others of influence disregard or only pay lip service to the value of the latter (Christensen & Sörensen, 2009).
Overall, research to date, while equivocal, indicates that young players may have at least an equal risk of experiencing poor mental well-being as older players and the general population, if not more so (e.g., Ivarsson et al., 2021). For instance, 28% of elite youth Danish and Swedish players report depressive symptoms, in comparison to 10% of elite senior players (Jensen et al., 2018). Admittedly, mental well-being research in academy football is sparse; the research that has been conducted among elite athletes in general is also equivocal, with higher, lower, or similar prevalence rates of poor mental well-being as in the general population reported across studies (e.g., Moesch et al., 2018; Rice et al., 2016). The recruitment of different populations, the use of different and generalized rather than context-specific assessment methods, and the stigma associated with mental well-being in sport likely account for these findings. Nevertheless, in accordance with the calls of different organizations (e.g., the International Society of Sport Psychology; Schinke et al., 2018) and researchers (e.g., Sothern & O’Gorman, 2021), this issue warrants investigation.
Prioritising Mental Well-being Via a Screening Process 
Football academies need to have proactive strategies that facilitate not just the development of their players’ performance standards but also the development and maintenance of their players’ mental well-being. They should create environments in which mental well-being is treated as a core component of a culture of excellence, with an enshrined understanding that players are people first and athletes second, that support-seeking is normal and positive, and that overall, mental well-being is an issue that affects us all, worthy of de-stigmatization. Football academies must also enhance their players’ awareness that striving to develop and maintain their mental well-being alongside their performance standards is not superfluous or contradictory; in fact, attending to one’s mental well-being and performance standards may prove complementary. Indeed, Gerber et al. (2018) report that in a sample of elite youth male and female athletes in Northwestern Switzerland, aged between 14 and 22 and representing a range of sports (e.g., football, handball, and volleyball), those with greater mental toughness when exposed to higher levels of perceived stress, as measured at the beginning of a six-month period, experienced lower burnout symptoms both concurrently and six months later, with similar trends observed for depressive symptoms. How we translate this principle into practice requires careful consideration. For instance, young players are often encouraged to conceal their negative emotions on the pitch (Sothern & O’Gorman, 2021); it is imperative that if this approach is adopted, it is balanced with the provision of encouragement for players to express their emotions in an appropriate way off the pitch. Good mental well-being is a resource that can facilitate their development both as players and people, helping them to thrive and cope with football and non-football demands as they arise. 
Accordingly, we report on efforts to develop a mental well-being screening process, to be completed with players three times per season, as one element of an overall strategy to protect and enhance players’ mental well-being within an English category one academy (i.e., considered to be an optimal development environment; Premier League, 2011). The potential benefits of this process include an enhanced ability to: (a) identify, interpret, and preempt threats to players’ mental well-being; (b) capture and understand changes in players’ mental well-being as they experience different personal and environmental transitions and challenges during the course of a season (e.g., injury and deselection); and (c) inform and evaluate the impact of action plans and interventions. An additional benefit revolves around the normalization and appreciation of mental well-being discussions and reflections. To implement this screening process we undertook three initial steps: (a) to understand how mental well-being is conceptualized (reported in Phase I of the present article); (b) to identify a screening tool that aligns with this conceptualization, and with adaptation, is suitable for completion by young players in an academy environment (reported in Phase II); and (c) to test the validity and reliability of this adapted tool (reported in Phase III). 
The remainder of this paper not only describes these steps but also shares important aspects regarding how a mental well-being screening process might be implemented in other academy settings. Furthermore, throughout this paper, we demonstrate the value of researchers and practitioners working together toward a common objective: to develop a screening process that is both empirically and practically robust. To date, researchers have typically failed to produce both empirically supported resources that practitioners can readily adopt in situ (Collins et al., 2019), and given the scepticism that practitioners often have of sport psychology, new approaches, and outsiders (Eubank et al., 2014), it is little wonder that a research-practice divide remains. 
Phase I: Conceptualization of Mental Well-being
A review of the sport psychology literature reveals that while researchers have often inconsistently and ambiguously labelled, defined, and measured mental well-being, two theoretically grounded perspectives have come to the fore: hedonic and eudaimonic well-being (Ryan & Deci, 2001). The hedonic perspective is based on the principle that happiness (i.e., the presence and absence of positive and negative emotions, respectively) and life satisfaction (i.e., the alignment between one’s actual life and wishes for how life should be) are key to one’s well-being (Diener et al., 1999). The eudaimonic perspective comprises psychological well-being (Ryff, 1989) and social well-being (Keyes, 1998), and is based on the principle that growth, reaching one’s potential, and full functioning in one’s personal and social lives respectively are key to one’s well-being. To elaborate, psychological well-being includes six domains: (a) self-acceptance; (b) positive relations with others; (c) autonomy; (d) environmental mastery; (e) purpose in life; and (f) personal growth (Ryff, 1989). Social well-being includes five domains: (a) social acceptance; (b) social actualization; (c) social contribution; (d) social coherence; and (e) social integration (Keyes, 1998). While researchers in this area have traditionally argued in favour of one perspective over the other, there is now widespread acceptance that the hedonic and eudaimonic perspectives together capture the full essence of mental well-being, and that a life rich in both likely contributes to the highest levels of mental well-being (Henderson & Knight, 2012). Furthermore, while hedonic and eudaimonic well-being are distinct constructs, evidence indicates that they are correlated, complementary, and exert an influence on each other (e.g., Keyes et al., 2002). 
In a review of the conceptualization of mental well-being in sport, Lundqvist (2011) recommended that researchers adopt both the hedonic and eudaimonic perspectives as starting points from which to consider and explore mental well-being. Lundqvist (2011) also recommended that, given the intensity of competitive sport, the importance of sport to competitive athletes, and the likely impact of sport outcomes on athletes’ mental well-being, researchers should consider mental well-being at not just a global level but at a sport-specific level. For instance, academy players may thrive in one context but not another (e.g., they may feel happy in school but not in football), with research indicating that general and sport mental well-being are correlated but distinct (e.g., Foster & Chow, 2019). Accordingly, we have adopted the perspective that academy players’ mental well-being comprises both their hedonic and eudaimonic well-being, not just at a global but also at a sport-specific level.  
Phase II: Measurement of Mental Well-being
Despite growing interest in this area, theoretically-relevant and context-specific, psychometrically sound, and brief screening tools designed to assess elite (youth) athletes’ mental well-being are lacking (e.g., Rice et al., 2019). For instance, researchers and practitioners have typically used various tools with a weak theoretical rationale for doing so, employing measures of constructs that are related to mental well-being (e.g., self-esteem or burnout) rather than measures of mental well-being itself; assessing only some aspects of mental well-being (e.g., positive and negative affect); and assessing mental well-being at a global level only, ignoring it at a sport-specific level (Giles et al., 2020). Relatedly, they have used measures developed for and validated in the general population. The unique behaviors of and demands encountered by young players in talent development pathways have not been accounted for (e.g., functional behaviors in this pathway, such as intense physical training, may be considered maladaptive in general life); the scoring norms, cut-off criteria, and findings in support of these tools’ psychometric properties have not been applicable; and the often lengthy nature and at times complex language of these tools means that they have proven unsuitable for incorporation into busy schedules (e.g., Gouttebarge et al., 2019; Rice et al., 2019; VanderWeele et al., 2020).
It is in this context that we searched for a brief screening tool reflecting our stated conceptualisation of mental well-being, to adapt it to enhance its suitability for regular completion by under-12 to under-23 male and female players in an academy environment, and to test its psychometric properties and ensure the validity and reliability of data collected from this sample. As noted by Giles et al. (2020), the development and use of conceptually-sound, sport-specific, and practical (e.g., brief) and empirically robust measures (e.g., with items that are unambiguous, specific to, and understood by the sample) are needed to more effectively support athletes’ well-being. After conducting a literature review (e.g., via Google Scholar) and critiquing 22 measures in total, we deemed the Mental Health Continuum-Short Form (MHC-SF; Keyes, 2006 – see Table 1S in Supplementary Materials) as most appropriate to adapt, given its theoretical alignment, the existing evidence in support of its psychometric properties with adults and adolescents across multiple countries, and its brief length (e.g., Foster & Chow, 2019; Lamers et al., 2011). Table 2S (in Supplementary Materials) details a selection of the other measures considered, but suffice to say, they failed to meet the selection criteria alluded to above (e.g., their structure did not align with the stated conceptualisation of mental well-being, they contained too many items, and/or their validity and reliability had yet to be tested in adolescents). For instance, the Warwick Edinburgh Mental Well-being Scale (Tennant et al., 2007) and its shortened iterations (i.e., the Short Warwick Edinburgh Mental Well-being Scale; Stewart-Brown et al., 2009) capture aspects of hedonic and eudaimonic well-being—amongst the few if not the only measures alongside the MHC-SF to do so. They have also been widely used in the general population (e.g., Lloyd & Devine, 2012), sport (including elite sport; e.g., Nicholls et al., 2020), and football (including elite football [e.g., Grimson et al., 2023] and elite youth football [Abbott et al., 2019]), with aspects of their psychometric properties confirmed in the aforementioned populations, including their internal consistency and concurrent validity. As one example, higher mental well-being scores, as captured with the shortened iteration, were negatively associated with depression, anxiety, and stress in elite youth Danish football players (Kuettel et al., 2021). However, concerns about whether the Warwick Edinburg Mental Well-being Scale and its shortened iterations capture all aspects of hedonic and eudaimonic well-being (or align with the stated conceptualisation of mental well-being) meant that we did not select them; for example, they measure a concept referred to as ‘positive functioning’, incorporating issues such as ‘energy’, ‘clear thinking’, and ‘autonomy’, which is close in nature to but not the same as the concept of psychological well-being (e.g., the domain of ‘purpose in life’ is not specifically addressed); they also measure a concept referred to as ‘interpersonal relationships’, which again is similar to but not the same as the concept of social well-being. Furthermore, concerns about the Warwick Edinburg Mental Well-being Scale’s and its shortened iterations’ psychometric properties meant that we did not select them; for example, confirmatory factor analyses have only tested a single mental well-being factor (and scoring system) rather than factors comprising hedonic and eudaimonic well-being (e.g., Stewart-Brown et al., 2009; Tennant et al., 2007), previous research has raised concerns about the presence of gender bias (e.g., Marmara et al., 2022) and the extent to which adolescents misinterpret some items (e.g., Clarke et al, 2011), and few studies have conducted in-depth examinations of their psychometric properties in sport (e.g., only internal consistency and concurrent validity have been assessed). 
The MHC-SF comprises 14 items designed to capture hedonic and eudaimonic well-being: three items capture hedonic well-being; six items capture psychological well-being, with one item per dimension (e.g., self-acceptance, autonomy, and purpose in life); and five items capture social well-being, with one item per dimension. An example item includes: ‘During the past month, how often did you feel happy?’. The MHC-SF incorporates a six-point Likert response scale: 0 (Never), 1 (Once or Twice), 2 (About Once a Week), 3 (About 2 or 3 Times a Week), 4 (Almost Every Day), and 5 (Every Day). Respondents are classified as ‘flourishing’ if they experience ‘Every Day’ or ‘Almost Every Day’ at least one of the three indicators of hedonic well-being and at least six of the 11 indicators of eudaimonic well-being; they are classified as ‘languishing’ if they ‘Never’ experience or experience ‘Once or Twice’ at least one of the three indicators of hedonic and at least six of the 11 indicators of eudaimonic well-being. If neither ‘flourishing’ nor ‘languishing’, they are classified as demonstrating ‘moderate’ mental well-being. Alternatively, respondents’ scores can be summed and range from 0 to 70 (Lamers et al., 2011). 
The MHC-SF’s three subscales have demonstrated excellent factorial validity (e.g., Foster & Chow, 2019), internal consistency, and moderate test-retest reliability over three and nine months, thus indicating their sensitivity to change (Lamers et al., 2011); albeit concerns about missing data associated with and the factorial validity of the social well-being subscale have emerged (Orpana et al., 2017). The MHC-SF has also demonstrated concurrent validity, with higher scores associated with higher self-esteem and feelings of autonomy (Lamers et al., 2011), as well as life satisfaction (Orpana et al., 2017). While use of this tool in sport is limited, McFadden et al. (2016) and Foster and Chow (2019) have confirmed its psychometric properties across a variety of sports. McFadden et al. (2016) reported that the MHC-SF’s three subscales demonstrated good internal consistency in a sample of 61 youth male hockey players in Canada aged between 13 and 18 (Mage = 14.90), with Cronbach’s alpha values ranging from .83 to .85. Players’ mean MHC-SF scores (i.e., their overall scores on the scale) were also significantly positively correlated with psychological needs satisfaction (r = .40), significantly negatively correlated with psychological needs dissatisfaction (r = -.43), and significantly negatively correlated with depressive symptoms (r = -.58), thus providing support for its concurrent validity. Furthermore, linear regression analysis revealed that psychological needs satisfaction ( = .47) and psychological needs dissatisfaction ( = -.44) significantly predicted players’ mean MHC-SF scores (accounting for 21.7% and 19.7% of score variability, respectively), albeit players’ age of sport specialisation, level of competition (e.g., recreational vs elite), and hours spent playing hockey per week did not significantly predict their MHC-SF scores. Foster and Chow (2019) reported that the MHC-SF’s subscales demonstrated good internal consistency in a sample of 287 male (n = 103; 35.9%) and female (n = 184; 64.1%) collegiate athletes aged 18 to 25 (Mage = 19.64) representing 14 sports (e.g., track and field / cross country, volleyball, and softball were most represented) in America, with Cronbach’s alpha values of .84, .83, and .85 for the hedonic, psychological, and social-well-being subscales, respectively. Foster and Chow also reported that hedonic well-being was positively associated with physical quality of life (r = .35), as was social well-being (r = .39), thus providing some additional support for the MHC-SF’s concurrent validity. They did not report upon the relationship between psychological well-being and physical quality of life, nor the relationship between the MHC-SF scales and other measures included in their study (e.g., emotional role functioning, social role functioning, and vitality), presumably because the MHC-SF’s psychometric properties was not their main focus. Despite its limited use in sport, Lundqvist (2011) proposed that researchers use the MHC-SF as a starting point from which to explore this issue.
A Context-Specific Screening Tool
Lundqvist (2011) and others (e.g., Henriksen et al., 2020) also proposed, however, that context-specific screening tools be developed, tested, and used to monitor athletes’ mental well-being. While the MHC-SF is theoretically relevant, valid and reliable, and brief, an adapted tool that is attuned to the unique environment of academy football may capture young players’ mental well-being in a more comprehensive, accurate, and sensitive manner. During the summer of 2018, we formed a working group to discuss how the MHC-SF could be adapted[endnoteRef:1]. The working group comprised a sport psychology PhD student (funded by the umbrella organisation to which the academy belonged), an applied research manager, a human performance manager, four accredited sport and exercise scientists specialising in psychology (all employed by the academy, the wider club, and/or the umbrella organisation to which the academy and club belonged), and two senior lecturers in sport psychology (who supervized the aforementioned PhD student). We evaluated and refined the MHC-SF’s items, rating scale, and scoring system, to enhance their relevance for academy players while retaining the tool’s conceptual structure as much as possible. Upon conclusion of this process, the academy’s under-12 through to under-23 male and female players completed the adapted tool three times during the 2018/19 season (i.e., every three months during the season), guided by an academy sport psychology practitioner as part of a consultative session in which both the player and practitioner discussed the former’s responses. Following this first season of use, and during the summer of 2019, we reviewed our practitioners’ experiences of deploying the tool, our perceptions of its validity (e.g., relevance and clarity) and reliability, and our thoughts on how it could be further refined. The resulting tool (i.e., used during and since the 2019/20 season) and how it compares with the original version is a focus of the present paper. [1:  It is worth noting that Foster and Chow (2019) have developed another adaptation of the MHC-SF, namely the Sport MHC-SF, for assessing athletes’ mental well-being. They altered each item so that it specifically measures sport rather than global mental well-being. For instance, they changed ‘During the past month, how often did you feel happy?’ to ‘… how often did you feel happy in sport?’. Foster and Chow (2019) confirmed the psychometric properties of the Sport MHC-SF, albeit the results of their confirmatory factor analysis only displayed marginally reasonable model fit. Post-hoc analysis revealed that the model would have demonstrated adequate fit if correlated error terms with the social well-being subscale were specified, thus indicating that the items on this subscale, which assessed the quality of relationships within one’s team or sport, received similar scores and were perhaps redundant. Their tool has since been used and its psychometric properties confirmed (i.e., factorial validity, internal consistency, and concurrent validity) in subsequent studies, including with a sample of Italian athletes, among them professional cyclists (Bertollo et al., 2021). However, Foster and Chow’s (2019) paper was published after our adaptation of the MHC-SF was complete and so did not inform our thinking. It is also possible that our version captures academy players’ mental well-being with greater precision, given that, as shall be described, it was altered with academy players in mind (i.e., versus altered for and used with athletes aged 18 to 25 across different sports), its validity and reliability were tested using academy players’ data (including via a parallel factorial model that reflected the scoring system in practice vs. a typical congeneric model that accommodated different relationships between the items and factor score), and it was integrated into an academy’s monitoring system and used repeatedly (versus used during a one-off capturing of mental well-being as is often the case). Furthermore, it is possible that our version not only captures academy players’ sport-specific mental well-being with greater precision but also their global mental well-being with greater precision, as part of a person-centred holistic approach to screening. As shall be described, our version’s items do not specifically pertain to sport but instead pertain to one’s general mental well-being, with discussions between staff members and players during the screening process allowing for an in-depth exploration of their well-being across contexts (e.g., in football, in school, and at home).

] 

First, as the screening process would take place every three months during the season, in alignment with the existing monitoring process of players’ football performance standards and development, we changed the items’ stems accordingly (from ‘During the past month’ to ‘During the past three months’). In doing so, we increased the likelihood that mental well-being screening would become a standard component of the overall player monitoring process in the academy, with players’ mental well-being considered as often, and hopefully considered as important, as any other aspect of their development. Second, to ensure that the items were relevant to academy players’ experiences, developmentally appropriate, and easily understood, we refined the wording of the items where necessary (e.g., ‘During the past month, how often did you feel that your life has a sense of direction or meaning to it?’ was changed to ‘During the past three months, how often did you feel that you’ve known what you want to achieve?’). As part of this process, due to concerns about the abstract nature of the concept of and items designed to assess social well-being (e.g., ‘how often did you feel that our society is a good place?’), existing doubts about the social well-being subscale’s psychometric properties (e.g., its factorial validity; Orpana et al., 2017), and the fact that this construct was already somewhat captured by two of the psychological well-being dimensions (i.e., positive relations with others and environmental mastery), we removed the social well-being subscale. Our decision to do so also meant that the tool is as brief as possible. The items produced a Flesch-Kincaid score of 73, meaning that they are ‘fairly easy to read’ for those as young as 12 years old (Flesch, 1979). Third, to capture their global and football-specific mental well-being, the academy sport psychology practitioners provided (verbal) prompts to the players, requesting that they consider each item in relation to their off-pitch (i.e., non-football) and on-pitch lives. Refer to the Appendix for a full list of items and prompts.
To align the response scale with that incorporated in other monitoring tools used in the academy, we changed the scale from incorporating six response options to seven (i.e., 1 = ‘Never’; 2, 3, and 4 = ‘Sometimes’; 5, 6, and 7 = ‘Always’). Furthermore, to enhance the sensitivity of the screening tool in differentiating between players at risk, to develop scoring norms and cut-off criteria applicable to this population, and to facilitate ease and speed in the reporting and interpretation of scores, we refined the scoring system. We created a more nuanced set of categories (i.e., ‘very high’, ‘high’, ‘moderate’, ‘low’, and ‘very low’ well-being); we also determined players’ categorizations based upon a simple summation of their scores. Players who score between 3 and 4 on the hedonic well-being subscale are categorized as ‘very low’, between 5 and 9 as ‘low’, between 10 and 14 as ‘moderate’, between 15 and 19 as ‘high’, and between 20 and 21 as ‘very high’; players who score between 6 and 8 on the psychological well-being subscale are categorized as ‘very low’, between 9 and 20 as ‘low’, between 21 and 27 as ‘moderate’, between 28 and 39 as ‘high’, and between 40 and 42 as ‘very high’. Rather than calculating and reporting an overall mental well-being score, to maintain conceptual integrity and provide deeper insight, we chose to calculate and report players’ scores on the hedonic and psychological well-being subscales separately. 
Lastly, we included two additional questions within the screening process, designed to supplement the adapted MHC-SF. The first captures players’ recent mood: ‘On a scale of 1 to 10, with 1 being low (negative mood) and 10 being high (positive mood), how would you rate your mood during the past month?’. This question, due to the volatility of mood as a construct, incorporates a shorter timescale to capture players’ mindsets at the time of the screening process, and thus provides insight as to how players’ current thoughts and feelings may overtly impact upon their responses to questions concerning their mental well-being during the previous three months (an issue that staff members can take into consideration). It also facilitates the exploration, clarification, and better understanding of players’ responses to the previous items. For instance, in response to the question ‘During the past three months, how often did you feel happy?’, a player who has suffered a long-term injury may choose a lower option on the rating scale (e.g., 1 = ‘Never’, 2, 3, or 4 = ‘Sometimes’), while, they may provide a higher response to the mood question, if during the past month, they have come to terms with their injury and progressed in their rehabilitation—information that practitioners may find useful in their efforts to support players. The second question—‘Is there anything else you would like to share or feel would be useful for us to know?’—was designed to encourage players to verbally articulate their thoughts and feelings on their mental well-being, especially if not already captured by (or addressed during the answering of) the previous questions; this question also facilitates the identification and exploration of aspects of academy players’ mental well-being not already captured by or considered for inclusion in the tool’s existing iteration.
Implementation of the Adapted Screening Tool
Since its introduction, academy staff have conducted the mental well-being screening process three times per season with their male and female under-12 to under-23 players. The regularity of this process means that changes in players’ mental well-being during the course of a season are more likely to be captured, understood, and addressed. A sport psychology practitioner (or a non-performance staff member from the welfare, education, or athlete lifestyle departments who have been trained to conduct the screening) is present with the player during this process. To maximize player interest, engagement, and trust, the staff member initiates this process by explaining its rationale and procedure: for example, by explaining that the aim is to talk about how they are on- and off-the pitch and if they need support, that this is an opportunity for them to express themselves, and that unless safety concerns arise, their answers will remain confidential and will not impact upon team selection. This, along with the process being conducted by a trusted non-performance staff member that players work with on a regular basis and with players assured that their participation is voluntary, is an important step to at least somewhat mitigate the potential for social desirability bias, given how concerned players can be about managing impressions in an academy environment (Ong et al., 2018); admittedly, social desirability bias and/or players’ feelings of pressure to participate may still exist. The staff member then reads out the questions to the player and notes their verbal responses on the Likert scale; they also explain to the player what the questions mean, if necessary. Furthermore, they prompt the player to discuss their responses and the rationale behind them, and again, if necessary, help the player to consider the issue and articulate their responses if they lack mental well-being literacy (cf. Giles et al., 2020). The staff member makes note of the player’s responses. To mitigate concerns about administrative precision, the staff member initiates the process using a standardized script and refers to standardized prompts throughout. Refer to the Appendix for the introductory script and prompts, respectively.
This combination of quantitative-based questionnaire completion and qualitative-based discussion reduces concerns about a sole reliance on screening tools, ensuring that players on the boundary of an at-risk categorization are less likely to fall through the gaps (cf. Moesch et al., 2018). This approach also facilitates the attainment of numeric understanding and a broader appreciation of mental well-being issues in academy football, by providing opportunity for players to articulate their individual narratives without being restricted to a Likert scale (cf. Henriksen et al., 2020). Lastly, because staff who have an in-depth understanding of the demands of academy players’ lives on- and off-the-pitch conduct this process, players may be more likely to open up about their thoughts, feelings, and/or mental well-being concerns. The fact that this process occurs quite regularly, conducted by full-time academy staff who are available to talk at almost any time, means that a trusting relationship can develop, with players thus more likely to seek support if needed, and staff more likely to develop their understanding of the players in question. 
Phase III: Testing of the Adapted Mental Well-being Screening Tool
As described in Phase II, we refined the MHC-SF’s items, rating scale, and scoring system to ensure that it is relevant to the experiences of, developmentally appropriate for, and understood by academy footballers. While the outcome of this work provides support for the tool’s face validity, we also wished to test whether data collected with our MHC-SF were empirically robust and provide support for its factorial validity, internal consistency, concurrent validity, and test-retest reliability. Although such tests may appear overtly academic in nature, we conducted them in a manner that aligned with how the tool is used in practice. For instance, use of advanced modeling techniques allowed us to assess the tool’s factorial validity in a manner aligned to its scoring and utilization by practitioners. In the academy setting, players’ hedonic and psychological well-being scores are easily attained and interpreted by adding their scores on the hedonic and psychological well-being items respectively; the items, rather than being weighted, contribute equally to the calculated scores. Thus, in our model (i.e., a parallel model; cf. McNeish & Wolf, 2020), the items designed to assess hedonic well-being were constrained to load equally on a shared factor, as were the items designed to assess psychological well-being. We did not implement a more traditional congeneric model that is the norm in research, where items can load differently on factors depending upon the strength of their relationship with the latent variables in question. Even if empirically justified, there are important practical considerations; for example, adopting such a model, and a scoring system that reflects it, where a staff member has to assign a weighting to each item in order to calculate and interpret scores is impractical in a fast-paced academy setting. 
Method
Participants. One hundred and eighty-five players registered with a category one football academy during the 2019/20 season, and recruited via convenience sampling, participated in the mental well-being screening process in November and December 2019; the data collected at this timepoint enabled the examination of factorial validity, internal consistency, concurrent validity, and test-retest reliability. The male players (n = 126) were registered with the under-12 (n = 15), -13 (n = 17), -14 (n = 21), -15 (n = 19), -16 (n = 16), -18 (n = 16), and -23 (n = 22) teams; the female players (n = 59) were registered with the under-12 (n = 13), -14 (n = 16), -16 (n = 16), and -21 (n = 14) teams. Of these players, data were also collected from one hundred and sixty-seven—119 males and 48 females—in February and March 2020; the data collected at this timepoint enabled the test-retest reliability analysis. The male players were registered with the under-12 (n = 15), -13 (n = 17), -14 (n = 21), -15 (n = 18), -16 (n = 15), -18 (n = 15), and -23 (n = 18) teams. The female players were registered with the under-12 (n = 11), -14 (n = 14), -16 (n = 13), and -21 (n = 10) teams.
Measures. The adapted MHC-SF, the single-item ‘mood rating’ question, and the ‘is there anything else you would like to share or feel would be useful for us to know?’ question, as outlined in Phase II were used. 
Procedures. We obtained institutional approval (Ethics Number: 0338; Bangor University), informed consent from players aged 18 and older, and from parents/guardians of players aged 17 and younger, to collect data as part of standard player monitoring procedures and for research purposes. Academy sport psychology practitioners and players held one-to-one in-person meetings in designated spaces (e.g., an office, classroom, or dugout), during which the players were guided through the mental well-being screening process. This process typically lasted 15 to 20 minutes. 
Data Analysis. First, due to the nested nature of our data we utilized multilevel Bayesian structural equation modeling (mBSEM) in Mplus 8 (Muthén & Muthén, 2017) to assess the hypothesized factorial structure of the adapted MHC-SF. Bayesian analysis, which is not dependent upon central limit theorem (or large sample theory), was employed as in the right circumstances it can facilitate model identification, aid convergence, and produce more accurate estimates than the more traditionally used maximum likelihood approach when used with small samples and few clusters (cf. Depaoli & Clifton, 2015; McNeish & Stapleton, 2016). In order to test the MHC-SF’s two-factor structure in a manner consistent with its use in the field we utilized parallel modeling; the three items designed to assess hedonic well-being were constrained to load equally on a shared (hedonic well-being) factor, and the six items assessing psychological well-being were constrained to load equally on a second shared (psychological well-being) factor. The items’ unstandardized loadings were all constrained to 1, and within each factor the items’ error variances were constrained to be equal. Although such modeling is restrictive, it has high ecological validity. 
The model was estimated using the Markov chain Monte Carlo (MCMC) algorithm with the Gibbs sampler and two chains. Estimation was performed with 100,000 iterations to ensure the convergence and stability of estimates. The first half of iterations were discarded as burn-in iterations, with the second half used to form the posterior distribution. Model convergence was assessed with the potential scale reduction factor (PSRF) value, with a value of between 1.0 and 1.1 considered acceptable; a visual inspection of the trace plots for each parameter also provided an assessment of the convergence and stability of estimates across chains (Gelman et al., 2014). Model fit was determined using the Posterior Predictive p (PPP) value and its associated credibility intervals (CIs). A PPP value larger than .05 and CIs that incorporated zero indicated acceptable fit, while a PPP value close to .50 and CIs that centred on zero indicated excellent fit (Gelman et al., 2014). The team that players were registered with was identified as the cluster variable. This approach was employed in all conducted Bayesian analyses (as described in more detail below). 
Second, the internal consistencies of the hedonic and psychological well-being subscales were assessed using the Cronbach’s alpha formula within multilevel Bayesian correlation structure models in Mplus 8 (cf. Geldhof et al., 2014). Reliability coefficients greater than .70 have been described as indicative of acceptable internal consistency (Nunnally, 1967). Third, to facilitate our understanding of concurrent validity, the relationship between hedonic and psychological well-being and mood was examined. The aforementioned mBSEM model was expanded to include the ‘mood’ variable and an estimation of its correlation with the hedonic and psychological well-being factors: the three hedonic well-being items loaded equally on a common factor, as did the six psychological well-being items, and the correlation between the observed variable ‘mood’ and the latent factors was specified. Fourth, we calculated two-way mixed effects, absolute-agreement, single measures intraclass correlation coefficients (ICC) to assess our MHC-SF subscales’ test-retest reliability. At the 95% confidence interval, ICC values less than .50, between .50 and .75, between .75 and .90, and greater than .90 are indicative of poor, moderate, good, and excellent reliability, respectively (Portney & Watkins, 2009). 
The dataset collected in November and December 2019 and used in the factorial validity, internal consistency, and concurrent validity analyses, contained five missing values (0.3%), with at most, one missing value on any given item (0.5%). Five players had missing values (2.7%), with at most, one missing value per player. These values were assumed to be Missing Completely at Random (MCAR; e.g., an item may have been inadvertently skipped), and were dealt with by programme default in Mplus 8 using a Bayesian method comparable to Full Information Maximum Likelihood (Muthén & Muthén, 2017). The dataset encompassing data collected in November and December 2019 and February and March 2020, used for test-retest reliability purposes, contained eight missing values (0.3%), with at most, two missing values on any given item (1.2%). Eight players had missing values (4.8%), with at most, one missing value per player. These values were assumed to be MCAR and were dealt with by programme default in SPSS Statistics 25 using listwise deletion.  
Results
First, the mBSEM model employed to assess the factorial structure of the adapted tool demonstrated stable convergence and acceptable fit (PPP = .05, 95% CI [-9.37, 118.79]). Stable PSRF values of between 1.0 and 1.1 emerged after 400 iterations; a visual inspection of the trace plots confirmed this stable convergence. The standardized factor loadings were statistically significant and moderate to strong in magnitude for the items representing hedonic (l = .61, 95% CI [.53, .69]) and psychological (l = .50, 95% CI [.43, .56]) well-being. Consistent with theorizing (e.g., Keyes et al., 2002), the hedonic and psychological well-being factors were strongly positively related (r = .84, 95% CI [.68, .97]). Second, the multilevel Bayesian correlation structure models, within which the Cronbach’s alpha formula and the calculation of internal consistency were included, also demonstrated stable convergence and good fit (see Supplementary Materials). The Cronbach alpha coefficients were .63 (95% CI [.51, .72]) and .65 (95% CI [.56, .72]) for the hedonic and psychological well-being subscales, respectively. Third, the expanded mBSEM model employed to assess the relationship between the hedonic and psychological well-being factors and ‘mood’ variable demonstrated stable convergence and acceptable fit (see Supplementary Materials). The relationship between the hedonic well-being factor and ‘mood’ was strongly positively related (r = .74, 95% CI [.61, .85]), as was the relationship between the psychological well-being factor and ‘mood’ (r = .52, 95% CI [.37, .66]). Lastly, the ICC coefficients offered support for the three-month test-retest reliability of the hedonic (ICC = .64, 95% CI [.54, .72]) and psychological (ICC = .70, 95% CI [.61, .77]) well-being subscales, respectively. In sum, the findings provide some initial support that data collected with the adapted MHC-SF is sufficiently valid and reliable to warrant its use in monitoring academy players’ mental well-being. 
Discussion
Young players may face considerable challenges in professional football academies (e.g., performance-related, team-related, and personal stressors), and while some may thrive, others may struggle. They need support in a form that targets not just their performance standards but also their mental well-being. Here we report on the three phased development of a mental well-being screening process for male and female academy players. Building on previous attempts, we ensured that this process, and the underpinning screening tool, is theoretically grounded and context-relevant, developmentally appropriate and user-friendly, and empirically robust. 
The Adapted Mental Well-being Screening Tool 
Regarding our adapted screening tool, five points are worthy of comment. First, our literature review and subsequent discussions regarding how mental well-being could best be conceptualized and assessed provided sound underpinning for the selection and adaptation of the MHC-SF. This ultimately provided support for the adapted tool’s face validity, scoring method (i.e., the simple summation of players’ ratings), and associated categorization system (i.e., the increased number of categories enhancing our ability to differentiate between players and identity those at risk). However, we must also acknowledge that in excluding the social well-being subscale items, due to concerns about their abstract nature and how well academy players could understand them, as well as concerns about their psychometric properties, we failed to measure mental well-being in its full theoretical conceptualisation. On the other hand, players’ social well-being was already somewhat measured via two of the psychological well-being items (i.e., ‘… how often did you feel you have had trusting relationships with people [staff and other players] at the club’ and ‘… how often did you feel confident to think/share your own ideas and opinions with others’); it is also reasonable to expect that any social well-being-related issues of concern would arise during the screening process discussions between the academy staff members and players. Nonetheless, research indicates that social connection is associated with positive health outcomes (e.g., Holt-Lunstad et al., 2010), including mental health in adolescents (e.g., Jose et al., 2012). In fact, as individuals transition from childhood to adolescence, social connection to one’s peers becomes increasingly important and impactful (e.g., Andrews et al., 2021), with greater attention paid to one’s status amongst peers (e.g., Veenstra & Laninga-Wijnen, 2023). Consequently, moving forward, given the importance of social well-being in adolescence, we may reflect upon this decision, and whether the inclusion of more understandable items and/or more relatable aspects of social well-being for academy players is warranted.
Second, the mBSEM findings provided support for the tool’s factorial validity, albeit the tested model just met the criteria for acceptable fit. The correlation between the hedonic and psychological well-being factors was also strong but not excessively high to trigger concerns regarding discriminant validity (cf. DeVon et al., 2007); in other words, as theorized, the two well-being factors were related but distinct. 
Third, the Cronbach’s alpha values fell below commonly used criterion (i.e., below.70), which was surprising given that our measure was not brand new but instead represented an adaptation of an existing measure that had previously demonstrated strong internal consistency and thus warranted use. However, it has been recognized that Cronbach’s alpha values are likely artificially low when subscales constitute less than 10 items (e.g., Herman, 2015), and we note that the current values fare well against more contemporary standards. Researchers have described Cronbach’s alpha values as low as .45 as sufficient and acceptable, .58 as satisfactory, and .61 as moderate (cf. Taber, 2018); we also note that Nunnally (1967) did not explicitly specify how reliability should be assessed (e.g., via the calculation of Cronbach’s alpha values) and thus their original recommendations about reliability values did not specifically pertain to Cronbach’s alpha values. Furthermore, given the design of the items, from a conceptual perspective one may not expect high Cronbach’s alpha values. On both subscales, each item purposefully represents a distinct domain (e.g., the psychological well-being subscale comprises items designed to measure six unique domains, such as self-acceptance, positive relations with others, and purpose in life). In such instances high internal consistency values are unreasonable to expect (cf. Berger & Hänze, 2015). Nevertheless, we must acknowledge that researchers using previous iterations of the MHC-SF, with the same number of items per subscale and the same distinct domains, have reported no issues with internal consistency (e.g., Foster & Chow, 2019). As such, while the present internal consistency values are not excessively low and hold promise, and the use of mBSEM controls for error in our analyses, the adapted tool perhaps requires further refinement. 
Fourth, the mBSEM findings revealed a positive correlation between the hedonic and psychological well-being factors and the ‘mood’ variable, providing support for the adapted tool’s concurrent validity. Given the emotion-oriented component of hedonic well-being, it is little wonder that a stronger relationship emerged between this variable and mood than between psychological well-being and mood. 
Lastly, consistent with previous research (Lamers et al., 2011), our adapted tool demonstrated moderate test-retest reliability over a three-month period. These findings provide support for the stability of data collected, as well as being suggestive that the tool is sufficiently sensitive to change during a football season. 
To summarize, the findings offer some initial support for the adapted tool but also hint at the benefit of continued refinement, as is typical during the process of measure validation. On the balance of evidence, however, we believe there is sufficient support for its continued use. In fact, to assess the replicability of the findings, we re-completed the factorial validity, discriminant validity, internal consistency, and concurrent validity analyses using the data collected at the second timepoint (i.e., in February and March 2020); the findings of these analyses (detailed in the Supplementary Material) were similar to those already reported on and provided support for the conclusions reached. Of course, the standard limitations of self-report measures may apply (e.g., social desirability bias or recall error), but the fact that this screening process incorporates a discussion with skilled staff members who know the players well helps to mitigate such potential concerns.
Bridging the Research-Practice Divide
The development of the described mental well-being screening process demonstrates the value of researchers and practitioners working together. We created a process that is practically and empirically robust, pending further refinement. For instance, to ensure its sustainability in the academy setting (Daley et al., 2020), we considered issues that researchers might not typically attend to, such as players’ schedules, staffing resources, and alignment with existing monitoring processes. We also considered issues that practitioners might typically be less focused on, such as the theoretical relevance, developmental appropriateness, and validity and reliability of the collected data. The outcomes of this process, for researchers, mean that using the collected quantitative and qualitative data, we can develop a better understanding of mental well-being in academy football, and evaluate evidence-informed interventions. Conversely, for practitioners, it means that we can accurately assess academy players’ mental well-being, identify those at risk, and intervene in a timely fashion. The introduction of this process into the academy setting also represents another step in creating a supportive environment in which mental well-being is treated as a core component of a culture of excellence. As players’ mental well-being is considered and assessed with due diligence, as often as their performance standards, it helps combat the perception, perhaps held by some staff members and players alike, that they are athletes first and children or adolescents second. The implementation of this highly visible support option facilitates regular mental well-being discussions, and sends the message that such discussions, reflections, and help-seeking are positive and normal.
While collaboration between researchers and practitioners is evidently beneficial, it also requires pragmatism. For instance, we tested a parallel rather than a more traditional congeneric model (McNeish & Wolf, 2020). With a parallel model, the items are constrained to associate equally with the latent variables, and to contribute the same amount of information to the measured constructs, thus aligning with the adapted tool’s scoring method. With a congeneric model, item loadings and error variances are uniquely estimated to reflect their optimal weighting. It is widely recognized that optimally-weighted scores are more reliable than summed scores, and thus, researchers traditionally test and implement the findings of congeneric models (McNeish & Wolf, 2020). The same principle is true when comparing the calculation of omega coefficients with Cronbach’s alpha coefficients to determine a scale’s internal consistency, given that the omega formula accounts for unequal factor loadings while the Cronbach’s alpha formula assumes tau equivalence (Raykov, 1997). Consequently, we would likely have attained improved fit indices and internal consistency coefficients if we had tested a congeneric model and implemented the omega formula, respectively. However, such an approach would have undermined the integrity of our research philosophy, to align with the practicalities of the applied setting. The academy’s staff need to be able to easily calculate and interpret players’ scores, as facilitated by a summed-scoring approach that is justified. Researchers and practitioners often inadvertently falsely justify their calculation of summed or averaged scores by citing the findings of previous studies that tested a questionnaire’s factorial structure using a congeneric model. This ‘bait-and-switch’ tactic is inappropriate, because the model employed in practice is incongruent with the model tested. By testing a parallel model, we obtained relevant empirical evidence that supports the scoring method in practice. 
As stated, the summed-scoring method facilitates the quick and easy interpretation of players’ mental well-being. In fact, following the completion of each screening phase, we analyze and summarize the players’ ratings and comments, and develop a report on each team for relevant academy staff members (e.g., coaches, psychologists, and welfare staff). This report, using a dashboard approach to convey as much information as clearly as possible (cf. Giles et al., 2020), presents the team’s hedonic and psychological well-being categorizations using a colour-coded mechanism, information regarding on which items the team scored highest and lowest, the team’s mood, and a summary of the players’ comments (see an example of an anonymized mock report in Figure 1S in the Supplementary Materials). A cursory assessment of the players’ comments reveals that they tend to speak about performance-related issues (e.g., performance-related pressure, training intensity, and injury), environmental issues (e.g., relationships with teammates and staff and the academy’s behavioral standards), and off-pitch issues (e.g., balancing school- and football-related responsibilities, travel, and rest) influencing their mental wellbeing. Relevant academy staff members use the reports to proactively monitor their players’ mental well-being, inform their provision of support to players (e.g., they adjust players’ schedules during intense periods such as academic examinations), and develop their understanding of mental well-being in this population and the factors that tend to influence it. We also create a separate report on each team for specific staff members (e.g., psychologists), to highlight players whose ratings and/or comments are of concern (e.g., if a player reports ‘low’ or ‘very low’ hedonic and/or psychological well-being). These reports have helped to shape various processes that are aimed at prioritizing players’ mental wellbeing. For example, at an individual level, it is now more common for staff to initiate normalized conversations with players around their mental well-being, based on the insight provided by the mental well-being reports. 
To ensure that all players can access and benefit from our tool, we have translated it for players for whom English is not their first language and trained multilingual staff members can conduct the screening process to ensure that all information is transmitted as intended (cf. Maurice et al., 2021). Staff have also taken a more proactive approach at a team level, with mental well-being being more prominent on the agendas of multidisciplinary team meetings. For instance, the mental wellbeing screening data is employed in conjunction with group case formulation to provide a valuable player perspective that complements the collective observations drawn from various staff members (i.e., Ong et al., 2018). This has helped to improve the accuracy and effectiveness of grading and addressing player concerns.  
Future Directions
We, as researchers and practitioners, can continue to work together to further achieve the described research and applied benefits. This might involve the refinement of our adapted version of the MHC-SF, testing the validity and reliability of the tool’s (scoring method and) categorization system (e.g., by assessing the relationship between players’ [scores and] categorizations and relevant external criteria, such as quality of life), and assessing the generalisability of the tool (and screening process) via implementation (and testing) in other football academies or sporting environments (e.g., in senior sport). All in all, we can continue to prospectively collect longitudinal data, to learn about the prevalence of good or poor mental well-being in academy players, their mental well-being trajectories during the course of and between seasons, the factors that influence their mental well-being, and the consequences of it. Such in-depth longitudinal investigations should allow us to explore mental well-being in a way that few studies have done. For instance, achieving familiarity with academy players’ regular patterns of mental well-being and exploring the impact and interplay of various protective and risk factors (e.g., personality, social support, and exposure to challenges and setbacks such as deselection, injury, and schoolwork difficulties) may provide invaluable information to pinpoint when players are at risk and how to intervene (Kuettel & Larsen, 2019). 
Although beyond the scope of the present study, two noteworthy issues to explore are players’ age and gender. Firstly, little if any mental well-being research has moved beyond grouping all athletes under a certain age (e.g., under 23) into a single category, whereas there is likely value in now focusing on more specific age groups (Poucher et al., 2021). Within English academy football, three phases of development exist—foundation (i.e., under-9 to -11), youth development (i.e., under-12 to -16), and professional development (i.e., under-18 to -23)—and this sport-specific categorization might lend itself to more in-depth study. Secondly, elite female athletes’ mental well-being has received scant attention (Kuettel & Larsen, 2019), even though those who compete in power-based and/or contact sports such as football, where success requires muscular development that clashes with societal determinations of the feminine ideal, may face unique challenges in relation to body image (Perry et al., 2021).
The continued quantitative and qualitative investigation of academy players’ mental well-being will not only produce findings that underpin a more thorough numeric understanding and broader appreciation of this issue and how to intervene but will also advance our conceptualization of mental well-being in this setting, and how to measure it. This will ultimately lead to the refinement of the screening tool: the refinement of dimensions that are currently captured and/or the formal integration of new dimensions that underpin mental well-being in academy football, the importance of which are not yet known. Moving forward, we will also consider how the screening process as a whole can be enhanced. For instance, we may consider whether players’ overall mental health can be more accurately assessed by supplementing the collection of data on their mental well-being with the collection of data on their mental illness. The concept of mental health comprises not just the presence of mental well-being, but also the absence of mental illness (Keyes et al., 2002). For instance, players may languish in their mental well-being whilst being free of mental illness; the causes, symptoms, consequences, and resolutions may also differ depending upon whether their mental well-being or illness is of concern. Capturing the full conceptualisation of players’ mental health could provide invaluable information for researchers and practitioners alike. Of course, we would need to consider whether the potential benefits attained from this expanded process would be worth it, given the resources required to implement it in an applied setting, and the benefits already derived from the more streamlined process currently in place (i.e., the collection of quantitative data with the mental well-being tool, combined with the collection of qualitative data from the discussions between players and staff).  
Concluding Remarks 
2
MENTAL WELL-BEING SCREENING IN ACADEMY FOOTBALL
Researchers and practitioners have an obligation as part of a wider duty of care to safeguard academy players’ mental well-being. Only with collaboration will we achieve this, and build a strong evidence base upon which to derive philosophies, policies, and interventions. Furthermore, only when we publicly share our work will we learn from each other and maximize our efforts, especially given the paucity of high quality research conducted in the domain of elite sport (Rice et al., 2016), including academy football. While a desire to maintain a competitive edge is reasonable, the public dissemination of research findings should be encouraged in this instance; academy players’ mental well-being is too important an issue to allow this to inhibit our efforts. Breslin et al. (2019) defined mental health in sport as “a state of well-being in which those involved in competitive sport can realize their purpose and potential, can cope with competitive sport demands and normal life stressors, can work productively and fruitfully, can act autonomously according to their personal values, are able to make a contribution to their community and feel they can seek support when required” (p. 4). We must use any and all available means to help players to achieve this state. We believe that the screening process outlined in this paper can help to lay the foundations for this and can contribute to the creation of academy environments that foster sustainable high performance in players on and off the pitch. 
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Appendix
Table 1
Adapted Mental Health Continuum-Short Form 
	Introduction to screening process: Today is a chat about you. We’re interested to see how things are going and if there’s anything we can do to help. There are no right or wrong answers to anything we talk about; it would be good if you could be as honest as possible. It’s an opportunity for you to talk about anything you want to talk about. If we talk about something that you would like to remain confidential, please let me know. This is usually fine; the only time I must tell another member of staff is if I’m concerned about your safety or someone else’s safety.

	During the past three months, how often did you feel … 
	1 = Never
	2
	3
	4 = Sometimes
	5
	6
	7 = Always
	Prompt

	1. Happy
	
	
	
	
	
	
	
	Does being involved in football make you happy? What about things at home and at school? Is there anything you can think of that might stop you feeling happy?

	2. You have had trusting relationships with people (staff and other players) at the club 
	
	
	
	
	
	
	
	How long have you been at the club? Is there anyone you get on particularly well with (staff or players)? If you had a problem, is there someone at the club you would want to talk to, or you feel you could trust to talk to? Who are your ‘go to’ people (try and identify at least one member of staff they feel they could talk to)?

	3. You have been challenged to develop as a person
	
	
	
	
	
	
	
	When I say challenged, I mean experiences that have happened to you that can be both negative and positive that you’ve learnt from. Apart from improving as a footballer, what else do you think you are learning by being here? Have you learnt anything that you can take into the next part of the season?

	4. Interested in your day-to-day activities
	
	
	
	
	
	
	
	When you wake up, do you usually look forward to the day ahead? You’re in bed and the alarm rings, you lie there thinking ahead to your day, what are your thoughts?

	5. Pleased with who you are as a person
	
	
	
	
	
	
	
	Have you felt proud of yourself for what you’re achieving? You drag/leap out of bed; you go to the bathroom and look in the mirror; what do you see?

	6. That you’ve known what you want to achieve
	
	
	
	
	
	
	
	What direction do you want your life to go in? Do you feel like it is going that direction?

	7. You managed your responsibilities well
	
	
	
	
	
	
	
	What responsibilities do you have and how do you feel you manage them? Football can be about improving and developing as a person. Have you been given responsibilities recently that you think is helping you to become a better player/person? How do you think you have managed this?

	8. Confident to think/share your own ideas and opinions with others
	
	
	
	
	
	
	
	Would you describe yourself as a confident person? Do you feel like you can share your opinion in analysis/meetings with coaches?

	9. Satisfied with how things are going
	
	
	
	
	
	
	
	Is there anything you can think of that’s holding you back?

	On a scale of 1 to 10, with 1 being low (negative mood) and 10 being high (positive mood), how would you rate your mood during the past month?

	Is there anything else you would like to share or feel would be useful for us to know?



Supplementary Material
Table 1S
Mental Health Continuum Short-Form (Keyes, 2006)
	Please answer the following questions about how you have been feeling during the past month. Place a check mark in the box that best represents how often you have experienced or felt the following:

	During the past month, how often did you feel … 
	Never
	Once or Twice
	About Once a Week
	2 or 3 Times a Week
	Almost Every Day
	Every Day

	1. happy
	
	
	
	
	
	

	2. interested in life 
	
	
	
	
	
	

	3. satisfied with life
	
	
	
	
	
	

	4. that you had something important to contribute to society
	
	
	
	
	
	

	5. that you belonged to a community (life a social group, your school, or your neighborhood)*
	
	
	
	
	
	

	6. that our society is a good place, or is becoming a better place, for all people
	
	
	
	
	
	

	7. that people are basically good
	
	
	
	
	
	

	8. that the way our society works made sense to you
	
	
	
	
	
	

	9. that you liked most parts of your personality
	
	
	
	
	
	

	10. good at managing the responsibilities of your daily life
	
	
	
	
	
	

	11. that you had warm and trusting relationships with others
	
	
	
	
	
	

	12. that you had experiences that challenged you to grow and become a better person
	
	
	
	
	
	

	13. confident to think or express your own ideas and opinions
	
	
	
	
	
	

	14. that your life has a sense of direction or meaning to it
	
	
	
	
	
	


* Please note, this question was only asked of adolescents aged 12 to 18. Adults aged 18 and older were asked a slightly different question: “that you belonged to a community (like a social group or your neighborhood)”.

Table 2S
Mental wellbeing screening tools considered for utilisation and adaptation but which failed to meet our requirements
	Survey Title (Authors)
	Domains of Mental Well-being Measured
	Number of Items
	Example of Exclusion Rationale

	Perceived Stress Scale (Cohen et al., 1983, J Health Soc Behav, 24: 385)
	N/A (i.e., a measure of perceived stress)
	10
	Whilst researchers have used this scale in youth sport (e.g., Galambos et al., 2005, Br. J. Sports Med., 39: 351) and provided support for its psychometric properties in athletes (e.g., for its factorial validity and test-retest reliability; e.g., Chiu et al., 2016, PeerJ, 15: e2790), it is a measure of a construct related to mental well-being as opposed to being a measure of mental well-being itself

	Satisfaction with Life Scale (Diener et al., 1985, J Pers Assess, 49: 71)
	Life Satisfaction (i.e., a sub-domain of Hedonic Well-being)
	5
	Few studies have used and tested this scale in sport; the studies that have been conducted in this domain (e.g., Zheng et al., 2023, Acta Psychol, 240: 104044) have typically only assessed and provided support for its internal consistency. In general, concerns exist about its psychometric properties (e.g., low factors loadings and the influence of current mood and context on responses; Pavot & Diener, 2008, J Posit Psychol, 3: 137)

	Scale of Positive and Negative Experience (Diener et al., 2010, Soc Indic Res, 97: 143)
	Happiness (i.e., a sub-domain of Hedonic Well-being)
	12
	A measure of only aspects of mental well-being versus a measure of the construct in its entirety

	Satisfaction with Life Scale for Children (Gaderman et al., 2010, Soc Indic Res, 96: 229)
	Life Satisfaction (i.e., a sub-domain of Hedonic Well-being)
	5
	A measure of only aspects of mental well-being versus a measure of the construct in its entirety

	Multidimensional Students’ Life Satisfaction Scale (Huebner, 1994, Psychol Assess, 6: 149)
	Life Satisfaction (i.e., a sub-domain of Hedonic Well-being)
	40
	A developmentally inappropriate measure (i.e., it is designed for use with children aged 8 to 18, thus excluding players aged 19 to 23) 

	Mental Health Continuum (Keyes, 2002, J Health Soc Behav, 43: 207)
	Hedonic and Eudaimonic Well-being
	40
	An excessively long measure

	Patient Health Questionnaire-9 (Kroenke et al., 2001, J Gen Intern Med, 16: 606)
	N/A (i.e., a measure of depression)
	9
	Researchers have used this scale to measure depressive symptoms in athletes (e.g., McGuine et al., 2022, J. Athl. Train, 58: 44), including in those with concussion (e.g., Robinson et al., 2022, Cureus, 14: e28549) and injury (e.g., Bilgoe et al., 2024, BMJ Open Sport Exerc. Med., 10: e001922), and have reported support for some elements of its psychometric properties (e.g., internal consistency and concurrent validity), without testing all elements (e.g., its factorial validity) (e.g., Keenan et al., 2023, J. Athl. Train, 58: 821). It is also a measure of a construct related to mental well-being versus a measure of mental well-being itself

	Positive and Negative Affect Schedule for Children (Laurent et al., 1999, Psychol Assess, 11: 326)
	Happiness (i.e., a sub-domain of Hedonic Well-being)
	27
	An excessively long measure

	Athlete Engagement Questionnaire (Lonsdale et al., 2007, Int J Sport Psychol, 38: 471)
	N/A (i.e., a measure of engagement: the conceptual opposite of burnout)
	16
	Whilst this measure has been used extensively in sport (e.g., Schellenberg & Lötscher, 2024, Psychol. Sport Exerc, 75, 102703), including elite sport (e.g., Hodge et al., 2009, Sport Psychol, 23: 186) and youth football (e.g., Huang et al., 2025, BMC Public Health, 25: 2045), with its psychometric properties (e.g., factorial validity) supported in elite athletes (e.g., Lonsdale et al., 2007, Int J Sport Psychol, 38: 471), including elite youth athletes (e.g., Raimundi et al., 2024, Eur J Investig Health Psychol Educ, 14: 1597), it is still a measure of a construct related to mental well-being (i.e., comprising four factors of confidence, vigor, dedication, and enthusiasm) versus a measure of mental well-being itself

	Temporal Satisfaction with Life Scale (Pavot et al., 1998, J Pers Assess, 70: 340)
	Life Satisfaction (i.e., a sub-domain of Hedonic Well-being)
	15
	A measure of only aspects of mental well-being versus a measure of the construct in its entirety

	Athlete Burnout Questionnaire (Raedeke & Smith, 2001, J Sport Exerc Psychol, 23: 281)
	N/A (i.e., a measure of athlete burnout; e.g., feelings of emotional and physical exhaustion)
	15
	Whilst this questionnaire has been used in elite youth football (e.g., Adie et al., 2012, Psychol. Sport Exerc, 13: 51), with some support provided for its psychometric properties in youth athletes (Sharp et al., 2010, J Sport Exer Psychol, 32: 218) and athletes in general (e.g., Raedeke & Smith, 2001, J Sport Exerc Psychol, 23: 281), concerns also exist about its psychometric properties in youth athletes (e.g., doubts exist about its factorial validity and disagreements have arisen about the cut-off criteria) (Lamont-Mills et al., 2017, International Congress on Sports Science and Yoga) 

	Athlete Satisfaction Questionnaire (Reimer & Chelladurai, 1998,  J Sport Exerc Psychol, 20: 127)
	N/A (i.e., a measure of athlete satisfaction: e.g., satisfaction with performance, satisfaction with coach, and satisfaction with support)
	56
	Whilst this questionnaire has been used and tested in sport (e.g., Karreman et al., 2009, Small Group Res., 40: 720), it is an excessively long measure that captures constructs that might relate to or impact upon mental well-being versus a measure of mental well-being itself

	Subjective Vitality Scales (Ryan & Frederick, 1997,  J Pers, 65: 529)
	N/A (i.e., a measure of subjective vitality; e.g., energy, zeal, and feelings of aliveness)
	7
	Whilst a limited number of studies in sport have used and provided support for this measure’s psychometric properties (e.g., internal consistency and concurrent validity) (e.g., Reinboth et al., 2004, Motiv. Emot., 28: 297), it is a measure of a construct related to mental well-being versus a measure of mental well-being itself

	Psychological Well-being Scale (Ryff, 1989,  J Pers Soc Psychol, 57: 1069)
	Psychological Well-being (i.e., a sub-domain of Eudaimonic Well-being)
	42
	Used in sport (e.g., Edwards & Steyn, 2008, S. Afr. J. Res. Sport Phys. Educ. Recreat., 30: 15), and with its psychometric properties tested in the general population (Ryff, 1989,  J Pers Soc Psychol, 57: 1069), it is an excessively long measure, with shortened iterations often used instead, which fails to capture the full conceptualisation of mental well-being

	Psychological Well-being Scale – Short Form (Ryff & Keyes, 1995,  J Pers Soc Psychol, 69: 719)
	Psychological Well-being (i.e., a sub-domain of Eudaimonic Well-being)
	18
	Used to examine various issues (e.g., the role of relationships in elite youth football players’ psychological well-being; Reverberi et al., 2020, Front. Psychol., 11: 567776), with aspects of its psychometric properties (e.g., internal consistency) confirmed in elite athletes (Lundqvist & Raglin, 2015, Motiv. Emot., 39: 237), it is nonetheless a measure of only aspects of mental well-being versus a measure of the construct in its entirety

	Short Warwick Edinburgh Mental Well-Being Scale (Stewart-Brown et al., 2009,  Health Qual Life Outcomes, 7: 15)
	Psychological Well-being (i.e., a sub-domain of Eudaimonic Well-being) and Hedonic Well-being
	7
	Whilst this measure assesses aspects of psychological and eudaimonic well-being, and has been widely used and somewhat tested (e.g., in terms of internal consistency) in not only the general population (e.g., Stewart-Brown et al., 2009,  Health Qual Life Outcomes, 7: 15) but in sport (Nicholls et al., 2020, BMJ Open Sport Exerc. Med., 6:e000711) and elite youth football (e.g., Kuettel et al., 2021, J. Clin. Sport Psychol., 16: 276), concerns exist about the extent to which it captures the construct of mental well-being in full (e.g., it may not capture all aspects of psychological well-being, such as ‘purpose in life’); concerns also exist  about its psychometric properties (e.g., gender bias; Stewart-Brown et al., 2009,  Health Qual Life Outcomes, 7: 15), with few studies having examined the latter in-depth (e.g., in terms of factorial validity) in a sports population

	Warwick Edinburgh Mental Well-being Scale (Tennant et al., 2007,  Health Qual Life Outcomes, 5: 63)
	Psychological Well-being (i.e., a sub-domain of Eudaimonic Well-being) and Hedonic Well-being
	14
	Designed to measure mental well-being at a population level, and widely used in population surveys (e.g., in the UK), it assesses aspects of both hedonic and eudaimonic well-being. It has been used and somewhat tested in the general population (e.g., Lloyd & Devine, 2012, J Ment Health, 21: 257) and sport, including elite senior football (e.g., Grimson et al., 2023, Eur J Sport Sci., 23: 1687) and elite youth football (e.g., Abbott et al., 2019, Eur J Sport Sci., 19: 1250). However, concerns exist about the extent to which it captures the construct of mental well-being in full; concerns also exist  about its psychometric properties (e.g., gender bias; Stewart-Brown et al., 2009,  Health Qual Life Outcomes, 7: 15), with few sports-related studies having tested the latter in-depth

	Short Form-12 (Ware et al., 1996, Med Care, 34: 220)
	N/A (i.e., a measure of mental and physical functioning, and overall quality of life)
	12
	A measure of a construct related to mental well-being versus a measure of mental well-being itself

	Questionnaire for Eudaimonic Well-being (Waterman et al., 2010, J Posit Psychol, 5: 41)
	Eudaimonic Well-being
	21
	An excessively long measure

	Positive and Negative Affect Scales (Watson et al., 1988,  J Pers Soc Psychol, 54: 1063) 
	Happiness (i.e., a sub-domain of Hedonic Well-being)
	20
	Measuring aspects of positive affect (e.g., happiness, excitement, and calmness) and negative affect (e.g., anger, sadness, and anxiety), and used extensively in the general population (Watson et al., 1988,  J Pers Soc Psychol, 54: 1063) and the sporting population (e.g., Ntoumanis et al., 1999, Anxiety Stress Coping, 12: 299), including in youth sport (e.g. Cronin & Allen, 2018, Int. J. Sports Sci. Coach., 13: 815), with some support found for its psychometric properties (e.g., internal consistency and concurrent validity) in the former and latter populations, concerns nonetheless exist about the extent to which it captures the full range of emotions in competitive sport (i.e., it was designed for use in the general population), about whether it captures mental well-being as conceptualised, and about its psychometric properties in the general population (e.g., factorial validity and gender bias concerns; e.g., Molloy et al., 2001, Psychol Rep, 88: 861) and sport (e.g., factorial validity and internal consistency concerns; e.g., Bhavsar et al. 2020, Psychol. Sport Exerc., 47: 101617; Crocker, 1997, J. Sport Exerc. Psychol., 19: 91; Gonzalez et al., 2016, Psychol. Sport Exerc., 23: 31)

	Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983, Acta Psychiatr Scand, 67: 361)
	N/A (i.e., a measure of anxiety and depression)
	14
	Used to assess depression and anxiety in the general population (e.g., Breeman et al., 2015, QoL Res., 24: 391), hospitalised patients (e.g., Zigmond & Snaith, 1983, Acta Psychiatr Scand, 67: 361), and disease-specific groups (e.g., Bambauer et al., 2005, Gen. Hosp. Psychiatry, 27: 275), as well as in sport (e.g., Caumeil et al., 2024, Am. J. Sports Med. 52: 1189), including youth sport (e.g., Weber et al., 2018, Front. Psychol., 9:182), quite often with injured (e.g., concussed) athletes (e.g., Everhart et al., 2020, J. Sports Sci. Med., 19: 408), this scale has demonstrated sound psychometric (e.g., internal consistency and factorial validity) properties in the general population, including clinical groups (e.g., Bjelland et al., 2002, J. Psychosom. Res., 52: 69) and adolescents (e.g., White et al., 1999, Br. J. Psychiatry, 175: 452). However, as this was a measure of a construct related to mental well-being versus a measure of mental well-being itself, we did not select it




Table 3S
Fit indices for the internal consistency and concurrent validity analyses
	Model
	PPP
	Lower 2.5%
	Higher 2.5%
	Number of iterations needed for stable PSRF values between 1.0 and 1.1

	Internal Consistency Analysis
Hedonic Well-being Model
Psychological Well-being Model
	
.35 
.43
	
-16.41 
-32.65
	
24.30 
39.82
	
500
700 

	
Concurrent Validity Analysis
	
.08
	
-29.08
	
157.25
	
800



Note. PPP = Posterior Predictive P-value. Lower 2.5% and Higher 2.5% = lower and higher 2.5% Credibility Intervals.
Table 4S
Fit indices for the factorial validity, internal consistency, and concurrent validity analyses at timepoint 2
	Model
	PPP
	Lower 2.5%
	Higher 2.5%
	Number of iterations needed for stable PSRF values between 1.0 and 1.1

	Factorial Validity Analysis
	.08
	-20.74
	108.00
	500

	Internal Consistency Analysis
Hedonic Well-being Model
Psychological Well-being Model
	
.31 
.45
	
-15.35 
-32.62
	
26.74 
38.94
	
200
1500 

	
Concurrent Validity Analysis
	
.09
	
-33.93
	
156.13
	
1100



Note. PPP = Posterior Predictive P-value. Lower 2.5% and Higher 2.5% = lower and higher 2.5% Credibility Intervals.
Table 5S
Factor loadings for the factorial validity analyses at timepoint 2
	
	Hedonic Well-being l [95% CIs] 
	Psychological Well-being l [95% CIs]

	Hedonic Well-being Item 1
Hedonic Well-being Item 2
Hedonic Well-being Item 3

Psychological Well-being Item 1
Psychological Well-being Item 2
Psychological Well-being Item 3
Psychological Well-being Item 4
Psychological Well-being Item 5
Psychological Well-being Item 6
	.63 [.54, .70]
.63 [.54, .70]
.63 [.54, .70]

N/A
N/A
N/A
N/A
N/A
N/A
	N/A
N/A
N/A

.48 [.41, .55]
.48 [.41, .55]
.48 [.41, .55]
.48 [.41, .55]
.48 [.41, .55]
.48 [.41, .55]



Note. l = Factor loading. 95% CIs = lower and higher 2.5% Credibility Intervals.
Table 6S
Cronbach’s alpha values for the internal consistency analyses at timepoint 2
	
	α [95% CIs]

	Hedonic Well-being

Psychological Well-being 
	.64 [.52, .73]

.63 [.53, .71]



Note. α = Cronbach’s alpha value. 95% CIs = lower and higher 2.5% Credibility Intervals.
Table 7S
Correlation coefficients for the discriminant and concurrent validity analyses at timepoint 2
	
	Hedonic Well-being [95% CIs]
	Psychological Well-being [95% CIs]
	Mood [95% CIs]

	Hedonic Well-being
	-
	.84 [.67, .98]
	.74 [.62, .84]

	Psychological Well-being
	-
	-
	.43 [.26, .58]

	Mood
	-
	-
	-



95% CIs = lower and higher 2.5% Credibility Intervals
[image: ]
Figure 1S. A mock example of an academy team’s mental well-being report, provided to relevant staff members (e.g., coaches, psychologists, and welfare staff)
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Mental Well-being Report 
23 players answered questions 



about their Psychological and      



Hedonic Well-being during            



Nov 2019 - Feb 2020 



Psychological Well-being includes 



self-acceptance, positive               



relationships with others, purpose in 



life, and personal development 



Hedonic Well-being includes         



happiness, pleasure attainment,  



and pain avoidance 



3 players 



13%



15 players 



65%



5 players     



22%



Moderate High Very High



Hedonic Well-being Results 



* Players’ ratings could range from Very Low to Very High 



19 players



 83%



4 players   



17%



High Very High



Psychological Well-being Results 



A review of their comments revealed that some players were becoming more aware of the reality of academy football; for  



example, the requirement to demonstrate good manners, respect, and humility; the need to balance their responsibilities (e.g., 



football training and school work); and the challenge in doing so (e.g., the pressure to perform, their busyness, and tiredness).  



General Comments 



Highest Rating 



Lowest Rating 



 



The players’ ratings were lowest in response to “Interested in your day-to-day activities”. 



However, an average rating of 5.10 indicated that they still typically felt this way more than 



‘Sometimes’. On the other hand, 7 of 23 players (30%) felt this way only ‘Sometimes’ or 



less. A review of their comments revealed that whilst some players regarded their                             



performance analysis work as interesting, they regarded their school work as less so.  



 



Mood 



The players were asked to rate their Mood during the past month and could choose a response option between 1 (negative) 



and 10 (positive). Their average rating was 7.18 and ranged from 4 to 9.  
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S ome t i me s or  Le ss M or e  t ha n S ome t i me s



The players’ ratings were highest in response to “You have had trusting relationships with 



people (staff and other players) at the club”. An average rating of 6.10 indicated that they 



typically felt this way almost ‘Always’. In fact, 16 of 23 players (70%) almost ‘Always’ (i.e.,  



a rating of 6) or ‘Always’ felt this way during the previous three months.  
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