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Objectives: To explore the effect of social support and ability perception on stress coping strategies for competitive stress, and to reveal the mediating effects of primary and secondary evaluation, so as to further improve the theoretical model of stress coping in soccer players.

Methods: A total of 331 male athletes from 22 teams in the Chengdu Middle School Campus Football League were taken as survey samples, and surveys were conducted on their stress experience, social support, ability perception, cognitive assessment, and coping strategies for competition stress. SPSS 21.0 and AMOS 21.0 statistical analysis software were used. Descriptive statistics, correlation analysis, exploratory factor analysis (EFA), and confirmatory factor analysis (CFA) were used to process the obtained data.

Results: (1) Positive primary assessment acted as a full mediator in the relationship between social support and secondary assessments, and negative primary assessment acted as a partial mediator in the relationship between competence perception and secondary assessments; (2) Secondary assessment played a partial mediating role between positive primary assessment and positive coping strategies, and a full mediating role between negative primary assessment and positive coping strategies; (3) Secondary assessments played the mediator neither between social support and a coping strategy for stress nor competence perception and a coping strategy for stress; (4) Positive primary assessment, positive negative assessment, and secondary assessment all had significant positive benefits for positive coping. Still, the impact of positive primary assessment on positive coping was significantly better than negative primary assessment and secondary assessment.

Conclusion: The coping strategy for the competitive stress model proposed by this study has a very good fit for the causal model. It can be used to explain the observed data from soccer players in middle schools. The primary and secondary assessments play different roles in the model. The combination of problem focuses and emotional focus on the positive stress coping strategy is suitable in the field of competitive sports. Still, the relevant research results need to be further explored and verified in the future.
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INTRODUCTION

In recent years, stress coping strategies have become more and more popular with psychologists, athletes, and coaches in the field of athletics, and view them as basic problems that people often face in daily life, study, and work (Nicholls et al., 2016; Hayward et al., 2017). Stress is a physical, mental, or emotional factor that causes bodily or mental tension. Stresses can be external factors from the environment, psychological, or social situations or internal factors from illness, or a medical procedure (Lazarus and Folkman, 1984). Thus, stress has a relationship between individuals and social situations, and if individuals’ assessment on the load imposed on them by this relationship beyond their internal resources will impair their well-being and physical and mental health (Maltby and Day, 2003). The stress response is a complex reaction of urological and endocrinologic system, which can cause continuous cognitive change and behavioral effort. It contains five elements, which are the occurrence of possible stressful events, the primary cognitive assessment of the event, the secondary cognitive assessment of the event, the use of coping styles, and the consequences of physical and mental health. Cognitive assessment is a process of self-assessment. Individuals often continuously interact with cognition, experience, and the external environment to achieve a mental dynamic balance (Delahaij and van Dam, 2017). Thus, cognitive assessment includes primary assessment (i.e., a rapid, initial examination of an individual to recognize and manage all immediate life-threatening conditions), secondary assessment (i.e., a continuation of the primary assessment, where the profession obtains vital signs, reassesses changes in the individual’s conditions, and performs appropriate physical examinations), and individuals will respond according to these assessments. As a result, assessment and response can affect adaptation outcomes, so assessment and response are important variables between stressful individuals and social situations relationships and the immediate and long-term outcomes of such relationships (Kaiseler et al., 2009; Ma et al., 2010; Gourounti et al., 2012; Hayward et al., 2017).

The relationship between cognitive assessment and stress coping strategies has long attracted scholars’ attention (Lazarus and Folkman, 1984; Olmedilla et al., 2018). Alhurani et al. (2018) have found that when the individuals thought that the personal assessment situation can be changed, they tend to use problem-focused coping. If the assessment situation cannot be changed, they use more emotion-focused coping. Thus, the assessment of situational control (secondary assessment) will influence the choice of coping strategies of individuals. Gao et al.’s (2020) research has found that the event-controlled assessment (secondary assessment) in college students will affect their choice of coping strategies, which is manifested by the degree of perceived control of stress events and coping strategies that increase the use of focus. Helbig and Backhaus (2017) conducted a path analysis of stress events and found that the controllable assessment of stress events did not mediate the selection of stress event assessment and coping strategies. Smeds et al. (2019) found that ability perception and social support can simultaneously predict cognitive assessment and coping strategies in stressful situations of general learning situations. Among them, emotional support in social support judges cognitive assessment and coping in the process of personal stress. The choice of coping strategies has great influence. In recent years, the field of competitive sports has also opened up research enthusiasm for stress coping strategies and has obtained a considerable number of research results. Azizi’s (2011) research found that high-level athletes tend to adopt certain coping strategies, such as being proactive, increasing effort, and determination. Goyen and Anshel (1998) explored the approach and avoidance of coping styles of athletes, as well as coping strategies for work and emotions. They found that the responses of athletes are consistent under various stressors. They believe that situational control (secondary assessment) is the intermediary between personal characteristics and situations. In the study of the pre-variable for stress coping strategies, scholars have found that during the process of stress coping, they are affected by different individual differences (such as control beliefs, self-confidence, and ability perception) and environmental factors (Goyen and Anshel, 1998; Razurel et al., 2011; Allott et al., 2015; Suzuki et al., 2018); the difference in coping strategies used by athletes is related to their competence to the understanding of sports, in which competence perception is an important determinant in secondary assessments, and social support can have an indirect effect on avoidance responses through reduced threat assessments and increased control assessments (secondary assessment) (Hudek-Knezevic and Kardum, 1996; Pajares and Cheong, 2003; Slattery et al., 2013). Besides, a large amount of research has supported that the coping strategies adopted by individuals faced with stress have a strong relationship with social support and that adaptive and proactive coping strategies are also highly related to the increase in social support (Shulman, 1993; Heijmans, 1998; Nicolas, 2009).

In short, most of the scholars in the previous research (Bandura, 1977; Antonio and Alexandre, 2017; Pulido et al., 2018; Ponseti et al., 2019; de Francisco et al., 2020; Prats et al., 2020) considered the primary assessment, secondary assessment, and implementation of coping strategies as the same processing stage, so it is impossible to see whether the primary assessment and the secondary assessment play an intermediary role in the stress coping model theory, and in the stress coping theoretical model, the generation of primary and secondary assessments follow a chronological order. Secondly, the previous scholars’ coping strategies for problem focus and emotional focus are both proactive and positive coping responses. In the field of competitive sports, the problem focus and emotional focus are combined into a positive response, and the evasion strategy is called negative coping. The suitability of this treatment is also worthy of further investigation. Based on this, this research takes middle school students’ campus soccer players as the survey samples and discusses the applicability of this model in the sports field based on the relevant theories of the stress coping execution model. Therefore, the following research hypotheses were proposed: (1) Primary assessment in social support and competence perception plays a mediating role in the influence of secondary assessment; (2) Secondary assessment plays an intermediary role in the influence of social support and competence perception on stress coping strategy; (3) The mode and actuality of the strategy for coping with stress in the competition proposed by this research has an acceptable fit with the observed data.



SUBJECTS AND METHODS


Subjects

“PXT” 3 levels Campus League is a new campus soccer league scheme launched by the Sichuan Campus Soccer Association. P represents the popular campus soccer league; X represents the campus soccer tournament; T represents the advanced campus soccer league. Teams from U9 to U17 will participate in the competition according to each age group, with 5, 8, and 11 players, respectively. There are currently 600 teams participating in the primary school league and 50 teams in the secondary school league.

In this study, 396 male athletes from 22 teams participating in the 5th Chengdu High School Men’s Soccer Game in Chengdu were surveyed. Perception, cognitive assessment, and pre-competition stress coping strategies were investigated to reveal the relationship between these variables. A total of 396 questionnaires were sent out, 41 invalid copies were excluded, and 355 valid copies remained. After the definition of the stress experience confirmation scale, 34 athletes with scores of five or less, indicating to have insufficient or no awareness of pressure in the competition, were eliminated. Finally, the copies obtained in this study were 331. Among them, 172 students are in the 10th school grade, and 159 students are in the 11th school grade. The average age of subjects was 16.52 ± 0.78 years old, height was 174.45 ± 6.87 cm, and body mass was 65.87 ± 5.81 kg.

All participants provided written informed consent, and this study was in accordance with the local laws and regulations.



Measurement Tools


The Perceived Stress Reactivity Scale for Adolescent Athletes

The stress experience confirmation scale developed by Britton et al. (2017) was used. The purpose of this scale was to test whether the players can experience stress in the competition. Based on the experience of the athletes in the last 6 months, the scale selected “Yes” or “No” for the stress situation described in each item. There were 14 items on the full scale. If they selected “Yes,” they got one point; if they selected “No,” they got 0 points. If the score was less than five points, it meant that the participants were not aware of pressure or lack of pressure, and the participant should be excluded.



The Social Support Scale

This study has revised the sports social support scale compiled by Ku et al. (2010). The total scale had 13 items in two dimensions, namely, emotional support (seven items) and information support (six items). The items used a four-point Likert-type scale (“never” for one point, “always” for four points). Every item in both dimensions included three sources of support, namely, parents, peers, and teachers.



The Ability to Perception Scale

This study used the ability perception scale compiled by Martinent and Ferrand (2007). There were three items in this study. They measured the individual’s ability to evaluate specific exercise compared with others. Through the six-point scale, only both ends were marked with semantic meaning, 1 = very poorly, 6 = very well, respectively.



The Cognitive Assessment Scale

This study used the cognitive assessment scale developed by Lai (2006), which included two subscales, namely primary assessment and secondary assessment. There were 21 items in the primary assessment full scale, of which the positive assessment was the challenge assessment (four items), and the negative assessment included the injury assessment (10 items) and the threat assessment (seven items). The five-point scale method was adopted, and only the semantic meaning was marked at the two ends, which were 1 = no such feeling, 5 = powerful feeling. There were four descriptions of the secondary assessment scale, which were (1) I have no way to change this situation, so give up any possible attempts. (2) For the current situation, I think I have to accept. (3) I need some instructions to deal with the current situation. (4) In general, I feel I have the ability to change or control the situation. Scoring criteria: 1 for one point, 2 for two points, and so on.



The Competition Stress Coping Strategy Scale

The competition pressure coping strategy scale developed by Lai (2006) was used. There was a 22-item scale. The positive coping included four dimensions: proactive (6 items), concentration (6 items), seeking support (four items), and bright side (four items). Negative coping included avoidance (two items). The positive coping intended to positively deal with the stress environments, to hope to remove or mitigate the impact of the stressful situation; negative avoidance intended to avoid the problem, no longer try to deal with the stressful situation, ignore it or even deny the creation of stressful situations. The scale used a 5-point scoring method. If it was not used at all, it was one point, and always used, five points.




The Validity and Reliability Test of Scales

Table 1 shows:


TABLE 1. Quality analysis of four measurement scales.

[image: Table 1](1) The 13-item social support scale was very suitable for factor analysis (KMO = 0.84; P < 0.05). The explanatory power of the two common factors (emotion support and information support) was 35.15 and 21.44%, respectively, with an accumulated contribution rate of 56.59%. In terms of reliability, the Cronbach’s α coefficients of the two factors were 0.84 and 0.85, respectively, and the overall Cronbach’s α coefficient of the scale was 0.87; the measurement model fit index of AGFI, CFI, NFI, and IFI were 0.95, 0.98, 0.91, and 0.97, respectively. All of which was greater than the good fit criteria of 0.90, RMSEA = 0.034 (<0.05 for a good fit); In addition, the latent variables of the combined reliability CR of the two common factors was 0.84 and 0.80, respectively, which showed that the scale had excellent reliability and validity.

(2) The Cronbach’s α coefficient of the three-item ability perception scale was 0.85. In the test of the fit of the measurement model, AGFI = 0.94, CFI = 0.99, NFI = 0.96, and IFI = 0.96, all of which were greater than the good fit criteria of 0.90, and RMSEA = 0.029 (less than 0.05 is a good fit). It showed that the scale had good reliability and validity.

(3) The 21-item primary assessment scale can be extracted from two common factors (positive assessment and negative assessment) by exploratory factor analysis (EFA) (KMO = 0.83; P < 0.05), and their explanatory power was 41.17 and 33.24%, respectively, with an accumulated contribution rate of 74.41%. In terms of reliability, the Cronbach’s α coefficients of the two common factors were 0.81 and 0.89, respectively, and the overall Cronbach’s α coefficient was 0.85; the measurement model fit index of AGFI, CFI, NFI, and IFI were 0.97, 0.98, 0.95, and 0.95, respectively, all of which was greater than the goodness of fit criteria of 0.90, RMSEA = 0.025 (less than 0.05 for a good fit). In addition, the combined reliability CR of the latent variables of two common factors was 0.83 and 0.87, which showed that the scale had excellent reliability and validity.

(4) The 22-item competitive stress coping scale can be extracted two common factors (positive coping and negative coping) by EFA (KMO = 0.84; P < 0.05). The explanatory power was 47.25 and 17.66%, respectively, with an accumulated contribution rate of 64.91%. In terms of reliability, the Cronbach’s α coefficients of the two common factors were 0.86 and 0.91, respectively, and the overall Cronbach’s α coefficient was 0.87; the measurement model fit index of AGFI, CFI, NFI, and IFI were 0.93, 0.98, 0.96, and 0.99, respectively, all of which was greater than the goodness of fit criteria of 0.90, RMSEA = 0.030 (less than 0.05 for a good fit). In addition, the combined reliability CR of the latent variables of two common factors was 0.83 and 0.89, which showed that the scale had excellent reliability and validity.



Statistical Analysis

After the questionnaires were collected, they were encoded, and their database has been built. Statistical analysis was performed using SPSS Statistics 21.0 and AMOS 21.0 software packages. In addition to descriptive statistics and correlation analysis, this study used EFA and confirmatory factor analysis (CFA) to reveal the causal relationship between related variables. The significant level of all indicators was set to α = 0.05.




RESULTS


Descriptive Statistics and Correlation Analysis

Table 2 shows:


TABLE 2. Matrix table of correlation coefficient of various variables.

[image: Table 2]Positive significant correlations were observed between social support and ability perception (r = 0.25, p < 0.01), positive evaluation (r = 0.35, p < 0.01), secondary assessment (r = 0.23, p < 0.01), and positive coping (r = 0.51, p < 0.01); ability perception was significantly negatively correlated with negative assessment (r = −0.23, p < 0.01), and significantly positive correlated with secondary assessment (r = 0.26, p < 0.01) and positive coping (r = 0.27, p < 0.01), suggesting that when players perceived more social support (emotion and information support) and higher ability perceptions, the more stress has been perceived as a challenge, and the less stress has been perceived as a negative assessment (injury or threat). In the coping strategy, the negative assessment was significantly positively correlated with the positive assessment (r = 0.29, p < 0.01), but was significantly negatively correlated with the secondary assessment (r = −0.27, p < 0.01); the positive assessment was significantly correlated with the secondary assessment (r = 0.25, p < 0.01) and the positive coping (r = 0.44, p < 0.01) but was significantly negatively correlated with the negative coping (r = −0.18, p < 0.01). Positive coping was significantly positively correlated (r = 0.32, p < 0.01). This meant that the more the players regard stress as a challenge, and the more likely they were to control or change stress events, the more they tended to use positive coping strategies.



The Mediating Effect of Primary Assessment on the Influence of Social Support and Ability Perception on Secondary Assessment

According to Kendall and Terry’s (2009) regression method to estimate the mediating effect, three prediction models were constructed in this study. Model 1 was named the criterion variable model, model 2 was the mediating variable model, and model 3 was the criterion + mediating variable model.



Speculation Model Test of the Mediating Effect of Primary Assessment

Table 3 shows:


TABLE 3. The fit measures of model assessment.

[image: Table 3](1) From the results of the absolute fit test: the absolute fit indexes of models 1, 2, and 3 of X2/df were 0.00, 1.74, and 0.26, respectively, and the corresponding probabilities P were 0.99, 1.74, and 0.26, respectively, all of which were <0.05, indicating three covariance matrices of the hypotheses model were well fit to the observed data (generally, the value of X2/df should be between 1 and 3 for a good fit, and between 0–1 is the best fit); the GFI values of the three models were 1.00, 1.00, and 1.00 (>0.90 for a good fit), AGFI values were 1.00, 0.97, and 1.00 (>0.90 for good fit), RMSEA was 0.00, 0.05, and 0.00 (RMSEA < 0.05 is excellent, 0.05–0.08 is good).

(2) From the results of the value-added fit test: the NFI values of the three models were 1.00, 0.98, and 1.00 (>0.90 for acceptable fit), respectively; the IFI were 1.00, 0.99, and 1.00 (>0.90 for acceptable fit), respectively; the CFI values were 1.00, 0.99, and 1.00 (>0.90 for acceptable fit), respectively; the RFI values were 1.00, 0.91, and 0.99 (>0.90 for acceptable fit), respectively. In short, whether it was an absolute fit or an increment fit test, the hypotheses models 1, 2, and 3 in this study had better fit to observed data.



Estimation of Mediating Effects of Primary Assessment

In this study, the coping strategies of the problem and emotional focus were incorporated into the positive coping strategies, that is, they were merged into positive coping strategies, and the avoidance strategies were named negative coping strategies. The three path model diagrams (model 1, model 2, and model 3) indicate:

Step 1: The structural equation model 1 (Figure 1A) showed that social support and ability perception had a direct effect on the secondary assessment, and the normalization coefficients R of their influence paths were 0.18 and 0.22, respectively;


[image: image]

FIGURE 1. The effects of social support and ability perception on primary and secondary assessments: (A) Model 1: Direct effects of social support and ability perception on primary assessment; (B) Model 2: Direct effects of social support and ability perception on secondary assessments; (C) Model 3: Effects of social support and ability perception on secondary assessments via the mediating role of primary assessments.


Step 2: The regression model 2 (Figure 1B) indicated that the social support had a significant direct influence on positive assessment and the ability perception also had a significant direct influence on negative assessment (the primary assessment was made up of positive and negative assessments), and the influence path normalization coefficients of R were 0.25 and −0.24, respectively.

Step 3: The regression model 3 (Figure 1C) indicated that the normalization coefficient of the direct influence of the path of social support on the secondary assessment had become 0.08 (insignificant). In contrast, the direct impact in model 1 was 0.18, which indicated the positive assessment acted as a full mediating role between social support and the secondary assessment, with an influence of 0.35 × 0.29 = 0.11 (that is, the 11% variation in the second assessment can be explained); on the other hand, the normalized path coefficient of the direct impact of the ability perception in model 3 on the secondary assessment was 0.14 (still significant), but it had a significant downward trend compared with 0.22 of the normalization coefficient of the direct impact path of the model in model 1, so it can be inferred that the secondary assessment acted as partial mediation, with a mediating effect of 0.23 × 0.31 = 0.08 (that is, 8% of the variation in the secondary assessment).



Mediating Effects of Secondary Assessments on Perceived Social Support, Ability Perception, and Predictive Coping Strategies of Primary Assessment


Validation of the Secondary Assessment Intermediary Model

Table 4 shows:


TABLE 4. Statistical table of the degree of fit for model assessment.

[image: Table 4](1) The results from the absolute fit test: the absolute fit indexes X2/df of models 4 and 5 were 1.36 and 1.52, respectively. The corresponding probabilities P were 0.26 and 0.16, which were <0.05, indicating that the covariance matrices of models 4 and 5 were well fit to the observed data (generally, the X2/df value should be between 1 and 3, and between 0 and 1 was very fit); the GFI values of the two models were 1.00 and 0.99 (>0.90 is acceptable fit), the AGFI values were 0.97 and 0.96, respectively (>0.90 was acceptable fit), the RMSEA was 0.034 and 0.040, respectively, (generally, RMSEA < 0.05 is excellent, and 0.05–0.08 is good).

(2) In the value-added fit test results, the two models had NFI values of 0.99 and 0.96 (>0.90 for acceptable fit), IFI values were 1.00 and 0.99, respectively (>0.90 for acceptable fit), and CFI values were 0.99 and 0.99 (>0.90 for acceptable fit), the RFI values were 0.93 and 0.91, respectively (>0.90 for acceptable fit). In short, whether it was an absolute or increment fit test, it was assumed that the model 4 and 5 covariance matrices fitted well with the observed data.



Estimation of Mediating Effects of Secondary Assessment

From the path diagrams of models 3, 4, and 5, (Figures 1C, 2A,B) we can see:


[image: image]

FIGURE 2. Effects of social support, ability perception, and primary assessment on competition coping strategies: (A): Model 4: Direct effects of social support, ability perception, and primary assessment on competition coping strategies; (B) Model 5 Effects of social support, ability perception, and primary assessment on competition coping strategies via mediating role of secondary assessment.


Step 1: According to the path diagrams of the secondary assessment mediation model 4, it can be seen that the positive primary assessment (referred to as positive assessment) can significantly predict the positive coping (standardized path coefficient was 0.30∗∗), and it can also significantly predict the negative coping (standardized path coefficient was −0.28∗∗), while the negative primary assessment (referred to as negative assessment) can significantly predict negative coping (standardized path coefficient was 0.16) but cannot predict positive coping; social support can significantly predict positive coping (normalized path factor 0.37), can also significantly predict negative coping (normalized path factor was 0.16), ability perception can significantly predict positive coping (normalized path factor was 0.15), but cannot predict negative coping (normalized path factor was 0.03).

Step 2: The path diagram of the secondary assessment mediation model 3 has clearly shown that the positive assessment can significantly predict the secondary assessment (standardized path factor was 0.29∗∗), while the negative assessment can also significantly predict the secondary assessment (standardized path factor was −0.31).

Step 3: From the path diagram of the secondary assessment intermediary model 5 that the positive primary assessment had a direct downward effect on the positive coping (from 0.30 to 0.27), which meant that the secondary assessment played the partial mediating role between positive assessment and positive coping, with a mediating influence of 0.31 × 0.14 = 0.05 (that is, explaining 5% variation of positive coping); positive assessment predicted that the secondary assessment would reach a significant level (the standardized path coefficient was 0.30), and the direct effect on the negative coping has reached a significant level (The standardized path coefficient was 0.32, p < 0.01), but the direct effect of the secondary assessment on the negative coping has not reached a significant level (the standardized path coefficient was 0.03, not significant), so the secondary assessment was not an intermediary variable between positive assessment and negative coping; negative assessment in model 4 could significantly predict negative coping, but the negative assessment on negative coping in model 5 has almost disappeared (the standardized path coefficient was 0.00), but the negative assessment had a significant impact on the secondary assessment (the standardized path coefficient was −0.35), so it can be inferred that the secondary assessment played the full mediating role between the negative assessment and the positive coping, with a mediating effect of 0.35 × 0.14 = 0.05 (explaining 5% of the variation of positive coping). Because social support could not predict secondary assessments, secondary assessments would not act as an intermediary between social support and positive coping, while the predicting effect of ability perception on positive coping in model 3 (0.14∗) has not changed significantly in model 5 (beta = 0.13, p < 0.05), despite the significant predicting power of ability perception on secondary assessments (the standardized path factor was 0.14), so it can be inferred that the secondary assessments were also not an intermediary between ability perception and positive coping.





ANALYSIS AND DISCUSSION


The Mediating Effect of Primary Assessment on the Influence of Social Support and Ability Perception on Secondary Assessment

Personal factors (such as personal beliefs, motivation goals, commitments, and values) and situational factors (such as environmental needs, resources, social constraints, and secular perspectives) affect an individual’s cognitive assessment, and the individual’s cognitive assessment determines the individual’s coping strategies, assessments and coping affect individual adaptation (Nicholls et al., 2016; Delahaij and van Dam, 2017; Helbig and Backhaus, 2017). Cognitive assessment is an evaluation process, which includes three stages: primary assessment, secondary assessment, and re-assessment. Many scholars have previously divided primary assessment and secondary assessment into the same stage without distinction. In fact, in the stress coping model, the generation of primary assessment and secondary assessment is chronological. Therefore, this study is more appropriate to discuss the primary assessment and secondary assessment according to the stage of generation.

This study considered perceived social support as situational factors and ability perception as individual factors. It explored the prediction of social support, ability perception, and primary assessment to the secondary assessment, so as to reveal whether primary assessment played a partial mediating effect between social support, ability perception, and secondary assessment. It was found that positive primary assessment (referred to as positive assessment) has a full mediating effect on social support and secondary assessment, that is, social support will affect secondary assessment through positive assessment. In other words, the more social support a player receives, the more positive his assessment will be in the face of a stressful event, which will, in turn, affect the player’s assessment that he is better able to change or control the stressful event. This is consistent with the results of previous studies by many scholars (Muller et al., 2000; Ommen et al., 2008), that is, individuals with more social support perceive that negative events are relatively less threatening to individuals, and therefore they are more likely to face stress with a positive attitude and tend to make positive assessments. Besides, this study found that negative primary assessment (referred to as negative assessment) acted as a partial mediator between ability perception and secondary assessment, that is, ability perception can affect secondary assessment through negative assessment. It is manifested that the higher the player’s ability perception is, the less the negative assessment will be generated when facing a stress event, which will affect the player’s assessment that he can change or control the stress event. Third, this study did not find that social support can influence secondary assessments through negative assessments, nor that ability perception can affect sub-assessments through positive assessments, which supports the views of some previous scholars (Kaiseler et al., 2009; Jordan et al., 2015; Nicholls et al., 2016).



Mediating Effects of Secondary Assessments on Social Support, Ability Perception, and Primary Assessment Prediction Coping Strategies

The results of this study showed that secondary assessment was not an intermediary of perceived social support, ability perception, and positive coping strategies. Similarly, the secondary assessment was not an intermediary of perceived social support, ability perception, and negative coping strategies. However, the secondary assessment served as a part of the intermediary effect between the positive assessment and the positive coping strategy. In other words, the positive assessment can influence the positive coping strategy through the secondary assessment, that is, when the assessment of the athlete facing a stress event was more positive, it can prompt them to evaluate that they are better able to change or control stressful events, and then adopt a positive and active causal strategy. This finding was consistent with the results of some previous scholars (Terry, 1991; Das et al., 2017) but different from the results of other scholars (Firk and Markus, 2009; Dunkley et al., 2017). Dunkley et al. (2017) have found from the path analysis that the secondary assessment of stress events was not an intermediary between positive assessment and positive coping; that is, the primary assessment did not affect the coping strategy through the secondary assessment but direct coping strategy. Therefore, this study believed that future research needs to develop a secondary assessment scale to explore the relationship between the primary assessment and the secondary assessment to improve the entire stress coping model.



The Causal Model of the Overall Coping Strategy of Competitive Stress

From the perspective of the overall model structure, perceived social support has significant predictive power on both positive assessment (beta = 0.35, p < 0.01) and positive coping strategies (beta = 0.36, p < 0.01), and ability perception had significant predictive power on secondary assessment, negative assessment, and positive coping (beta = 0.14, p < 0.05; beta = −0.23, p < 0.01, beta = 0.13, p < 0.05). These results implied that perceived social support and ability perception played important roles in the positive assessment and coping strategies of athletes in coping with competitive stress; however, this study found that perceived social support had little effect on secondary assessments and negative coping strategies. Ability perception had a significant predictive effect on secondary assessments and negative coping strategies, while some previous scholars (Shulman, 1993; Ramdhani et al., 2015; Shnaider et al., 2017) have argued that perceived social support has a negative impact on secondary assessments and negative coping. There is a significant predictive power to coping strategies, and these inconsistencies need to be further explored in the future. Besides, this study found that the positive assessment has significant predictive power for both the secondary assessment and the positive and negative coping strategies (beta = 0.30, p < 0.01; beta = 0.27, p < 0.05, beta = 0.32, p < 0.01), and the negative assessment had significant predictive power on secondary assessment (beta = −0.35, p < 0.01), and secondary assessments had significant predictive power on positive coping strategies (beta = 0.14, p < 0.05). The above results implied that the positive and negative primary and secondary assessment played important roles in the player’s competitive stress coping strategy. The positive primary assessment had the strongest influence on the negative coping strategy, followed by a positive coping strategy. These results were consistent with the results of some previous studies (Lai, 2006; Britton et al., 2017), which implied that the player’s challenge of assessment and the more active secondary assessment could help individuals not only to avoid the problem, and use positive coping to deal with the problem. It also implies that a positive primary assessment of positive coping strategy is more positive than a negative primary assessment and secondary assessment.




CONCLUSION, LIMITATIONS, AND RECOMMENDATIONS


Conclusion


(1) The competitive stress coping strategy model has a good degree of fit to the actual observed data, of which the primary assessment and the secondary assessment play different roles in the stress coping mode theory;

(2) The more perceived social support athletes being received, the more positive its assessment in the face of stressful events is, which is conducive to players’ assessment of their ability to change or control stressful events;

(3) The higher the ability to perception in athletes, the less likely they are to experience negative stresses. To the assessment, which in turn affects the players’ assessment of their ability to change or control stress events;

(4) When athletes face stress events, the more they tend to regard stress as a positive assessment, the more they will adopt a positive attitude to deal with stress, and use positive coping strategies.





Limitations


(1) Because the present study was a cross-sectional study, it cannot thoroughly explore the impact of perceived social support and ability perception on coping strategies for competitive stress in soccer players. The longitudinal study should be carried out in a future study.

(2) Lazarus and Folkman’s transactional model of stress and coping should be added into the future study.

(3) The secondary assessment scale in this study only used one item to explore. This may affect the relationship between the primary assessment and the secondary assessment, as well as the adaptability of the overall competition stress coping model. Therefore, it is necessary for future researchers to develop the secondary assessment scale further and explore the relationship between the primary assessment and the secondary assessment to complete the entire stress-coping model.





Recommendations


(1) For competitive stress coping strategy, covariate variables such as athletic performance, sports satisfaction, etc., can be added into competitive stress coping in the future study, in doing so, to have a deeper understanding of the competitive stress coping strategy.

(2) This study explored the relationship between the cognitive assessment of athletes during the competition with the pressure of soccer players. In the future, ordinary practice or stress events in daily life can be added. Because for athletes the automated cognitive assessment formed by ordinary practice may have a greater impact on athletes’ coping strategies and adaptation, future research may consider exploring the relationship between stress events and cognitive assessment of ordinary practice.
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