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Abstract

The positive impact of sports participation on mental health and the benefit of using
one’s character strength to one’s advantage are two topics that, separately, have been well-
researched. However, research combining these two topics by exploring which moderating
effect character strengths have on the relationship between sports participation and mental
well-being is scarce. This study focuses on exploring the moderating role of the character
virtue humanity (consisting of the strengths love, kindness, and social intelligence), based on
the VIA character strengths classification by Peterson and Seligman (2004), on the
relationship between weekly football participation and mental well-being. 57 people (61.40
% M) participated in the study by completing a questionnaire that investigated their weekly
football activity, their score on the character virtue humanity and their level of mental well-
being. The results showed a positive but not significant correlation between weekly football
participation and mental well-being, and the virtue humanity did not moderate this
relationship, nor did the three strengths individually. Nevertheless, the results showed a high
score of humanity in the participants, indicating that people who possess the virtue humanity
tend to regularly participate in the team sport football, where they are able to put their

strengths to use.



Introduction

Sports Participation

Participation in sports is linked to a variety of meaningful health benefits. While
physical health improvements are often emphasised, significant psychological benefits come
with involvement in sports, such as improved quality of life, higher self-confidence, and
decreased symptoms of depression and anxiety (Andersen et al., 2019). Team sports
participation, in particular, has been shown to be effective at improving mental health
outcomes because of its social nature (Easterlin et al., 2019). For example, people engaging
in team sports experience increased social support and a sense of community within their
team. This has been shown to increase long-term commitment to the sport since the players
experience a sense of responsibility towards the other team members (Easterlin et al., 2019).
Additionally, Andersen et al. (2019) concluded that people involved in team sports experience
a sense of belonging, higher self-esteem, and a closer social network - all of which contribute
to a higher level of mental well-being (Andersen et al., 2019). Overall, team sports
participation has been shown to correlate positively with mental well-being.
Football

The most commonly known and widespread team sport worldwide is football (Gurau
et al., 2023). A wide range of people participate, from amateur-level to elite-level players. In
Europe, amateur footballers represent the largest body of athletes (Zepp et al., 2021). Past
studies on the effect of football participation on mental well-being have primarily focused on
professional players. However, significant differences exist between amateurs and
professionals which potentially change the way in which mental well-being is affected by
football participation. For example, elite-level players have a lower injury incidence rate due
to receiving more attention from their coaches regarding their physical condition compared to

amateurs (Gurau et al., 2023). In addition, they receive sport psychological help, whereas



amateur players get little to none (Zepp et al., 2021). Such differences may influence the
positive effect of football participation on mental well-being. Since amateur footballers
represent the largest part of athletes but existing research on their mental well-being is scarce,
the focus of this study lies on amateur-level footballers. In general, participation in football
creates strong social networks and has been shown, particularly because of its social nature,
to have a significant positive effect on mental health (Zuckerman et al., 2021).

Mental Health in Young Adults

Optimal mental health is defined by the World Health Organisation (2022) as “a state
of mental well-being that enables people to cope with the stresses of life, realise their
abilities, learn well and work well, and contribute to their community.” Mental health is a
complex subject since it depends on different factors - biological, psychological and
sociocultural aspects all play an important role (Eriksson et al., 2018).

The mental well-being of young adults has been declining rapidly in recent years
(Horigian et al., 2021). Research by Luijten et al. (2019) found that 10 % of Dutch
adolescents already show signs of mental illness — a number that is expected to increase with
age. They examined the mental well-being of Dutch adolescents and found a median of 51.
The decline in mental well-being among young adults is likely caused by a multitude of
factors. One factor affecting their mental well-being negatively is the various challenges that
the transition from adolescence to adulthood brings, such as periods of high stress, loneliness,
academic challenges, financial pressure, and uncertainty about the future (Lee et al., 2018).
On top of such challenges, young adults are confronted with problems that no previous
generation had to face. A pandemic, economic uncertainties, and climate change are examples
of such problems, causing uncertainty about the future (Fusar-Poli et al., 2021). In the early,
formative years, suboptimal mental health is especially harmful since it limits the capacity to

fulfil one’s full potential. Young adults suffering from mental problems have higher risks of



mortality for any reason (including suicide), leading to a decrease in life expectancy of 10 to
20 years (Fusar-Poli et al., 2021).

Furthermore, the COVID-19 pandemic has taken a toll on the mental health of young
adults. Studies have shown significant increases in mental health symptoms and loneliness,
and significant decreases in social connectedness since the pandemic (Horigian et al., 2021).
It has been shown that people who are lonely are more likely to have low levels of mental
well-being. Young adults between 18 and 30 years old are an especially vulnerable group. At
this age, the focus often lies on personal growth, education, and career building. It is a phase
that puts social connections, such as family, friends, or colleagues, in the background, further
increasing the risk of loneliness and a lack of social connection (Lee et al., 2020). On the
whole, today’s young adults are facing an abundance of challenges that are taking a toll on
their mental health.

Mental Well-Being in Football Players

Two factors that affect young adults’ mental well-being adversely are social isolation
and loneliness (Lee et al., 2018). A possible strategy to mitigate these factors might be regular
participation in football. Playing football has been shown to positively affect mental well-
being by increasing self-confidence, improving the perception of the physical self, and
providing a sense of belonging, social support, and connectedness (Murray et al., 2021;
Zuckerman et al., 2021). Additionally, it reduces mental health symptoms and decreases
stress (Murray et al., 2021). Overall, this may lead to significant improvements in young
adults’ level of mental well-being. Various psychological approaches exist that aim to
improve a person’s mental well-being. An approach used to enhance well-being by increasing
awareness of one’s strengths is the Values in Action Inventory of Strengths.

Values in Action (VIA) Inventory of Strengths



The VIA Inventory of Strengths is a classification of 24 character strengths ubiquitous
across cultures and time (Peterson, 2006). Which and to what extent a person possesses a
given character strength differs. Since every strength manifests itself in different life
situations, how much value a person derives from their character strengths may depend on
their situation and circumstances (Schutte & Malouft, 2019). The VIA questionnaire helps to
gain an understanding of which strengths someone possesses. After completing this
questionnaire, a personal ranking of strengths is provided which enables the individual to
improve their life by giving them the opportunity to reflect on their strengths and how to
optimally incorporate them into their life, leading to positive outcomes and better mental
health. Optimal use of character strengths has been found to lead to a variety of health
benefits, such as an increased sense of meaning in life, better self-perception, positive affect,
higher (subjective) well-being, and higher self-esteem (Schutte & Malouft, 2019). However,
if a person is not aware of their own, distinct set of character strengths, they may not be using
them optimally in their everyday life by exposing themselves to situations in which they can
display their strengths. Therefore, focusing on the positive aspects of one’s character by
making use of strengths is a crucial aspect of leading a fulfilled life and increasing mental
well-being (Peterson & Seligman, 2004).
Humanity

The 24 character strengths of the VIA classification can be seen as the ingredients of
the six core virtues wisdom, courage, humanity, justice, temperance, and transcendence.
These virtues are pervasively valued by religious and philosophical traditions; they are what
make up good character all over the world (Donaldson et al., 2011). Humanity is a virtue that
primarily manifests itself in relationships with other people. It is made up of interpersonal

strengths that cause the person to have an affinity towards “tending and befriending” others



(Donaldson et al., 2011). The three strengths that make up humanity are love, kindness, and
social intelligence.
Love, Kindness, and Social Intelligence

The strength love is characterised by having strong positive feelings, being
committed, and being willing to sacrifice for the other person. It involves the sharing of aid
and genuine acceptance of the other person (Peterson & Seligman, 2004). It shows itself in all
close and caring relationships, and in particular reciprocated ones. Kindness is another
strength that is expressed in the relationship with others. People with this quality feel a
pervasive need to be nice towards other people, ranging from strangers to people with whom
they are in a long-established relationship. A person with social intelligence is aware of their
own and other’s motives and emotions, knows how to fit into various social situations, and
can easily read other people (Peterson & Seligman, 2004).

Research by Martinez-Marti and Ruch (2014) has shown that the strengths love and
social intelligence are positively and significantly correlated with well-being at all ages, and
even more significantly in young adults. Strengths that foster affiliation and commitment to
others seem to be particularly important for well-being during young adulthood. Furthermore,
people who use their strengths have been shown to be 18 times more likely to be flourishing
than those who use their strengths the least (Niemiec, 2020). Because of the social nature of
playing a team sport, members of football teams who score high on the virtue humanity may
thrive in their team environment due to being able to use their strengths love, kindness, and
social intelligence regularly.

Previous research has focused on the relationship between football participation and
mental health. However, little is known about the moderating role that humanity has in this
relationship. The aim of this research is to explore the moderating effect that the virtue

humanity has on the relationship between football participation and mental well-being. The



target group is people aged between 18 and 30 years who play a minimum of one hour of
amateur-level football per week.

The following hypotheses emerged:

L. There is a significant positive correlation between the weekly hours spent playing
football and the level of mental well-being.

IIL. The virtue humanity significantly and positively moderates the relationship
between the weekly hours spent playing football and mental well-being.

I1I. The positive correlation between the weekly hours spent playing football and
mental well-being is moderated by the character strengths love, kindness, and
social intelligence.

Figure 1
The Hypothesised Relationships between the Three Variables “Playing Football, “Mental

Well-Being” and “Humanity”

Humanity

Love, Kindness, Social Intelligence

Playing Football ’ Mental Well-Being




Methods

Study Design

This quantitative study aims to explore the moderating role of the character virtue
humanity in the relationship between weekly football participation and mental well-being in
young adults. Three variables will be investigated in this research: weekly football
participation, the virtue humanity, and mental well-being. The questionnaire for this study
was developed as part of a project together with three other researchers, two of which focused
on gym participation instead of football.
Participants

In this study, an a priori power analysis using G*Power (Faul et al., 2007) was
conducted to determine the required sample size. The analysis was based on a two-tailed t-
test with an expected medium effect size (Cohen's d = 0.2), an alpha level of 0.05, and a
desired power of 0.90. The results indicated that a minimum sample size of 55 participants
would be necessary to detect a statistically significant effect. Therefore, the aim is to recruit a
sample of 55 people for this study. To be included in this research, participants must be aged
between 18 and 30 years and participate in football for at least one hour per week.
Materials

At the beginning of the survey, participants will be tested on the inclusion criteria by
being asked which sport they participate in (Gym, Football, other). If the option ‘other’ is
chosen, the questionnaire will end immediately. ‘Gym’ responses will not be used for this
study but by the two other researchers who use the same questionnaire but focus on gym
participation in their study. If participants meet the inclusion criteria of this study by
choosing ‘Football’, the questionnaire will show the remaining questions, which are several
questions to measure their demographics, such as age, gender (male, female), and nationality

(Dutch, German, other). Following these questions, participants will be presented with a
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survey that includes several questions regarding their football participation, the Global
Assessment of Character Strengths (GACS-24) to measure their score on the virtue humanity,
and the Mental Health Continuum Short Form (MHC-SF) to measure their mental well-
being.

Sports Participation

To evaluate the survey participants’ football participation, three items will enquire
how many years, how many days per week, and how many hours per week the participants
have been practising their sport, respectively. The scale for the number of years ranges from
zero to 30. For the number of days per week, participants will be able to choose from zero to
seven and, and for the number of hours per week, one to 40.

Global Assessment of Character Strengths - 24 (GACS-24)

The Global Assessment of Character Strengths - 24 (GACS-24) will be used to
characterise the strengths of the study participants. Only the three items of the GACS-24 that
contribute to the virtue humanity were selected from its inventory, namely love, kindness,
and social intelligence. Kindness, for instance, was measured with the item, “You do good
things for people; you help and care for others; you are generous and giving; you are
compassionate”. The participants will be able to respond using a seven-point Likert scale
ranging from “0 = Very strongly disagree” to “6 = Very strongly agree”. The scales’ internal
consistency (o = .75) and test-retest reliability (» =.78) have been shown to be adequate
(Shimai & Urata, 2023).

Mental Health Continuum Short Form (MHC-SF)

Fourteen items that measure each aspect of well-being (emotional, social,
psychological) make up the MHC-SF. Every item starts with “In the past month, how often
did you feel...” and ends, for instance, with “satisfied with life?”” or “that you had warm and

trusting relationships with others?”. All items will be scored on a standardised six-point
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Likert scale from “0 = Never” to “5 = Everyday”. The given answers will be summed and
divided by the total number of 14 elements to arrive at an overall score which can reach up to
six. Higher scores are indicative of better mental health (Lamers et al., 2010). High internal
consistency (o = .89) and less fortunate test-retest reliability (» = .68) has been demonstrated
by the MHC-SF (Lamers et al., 2010).
Procedure

Prior to the start of data collection, the project was granted approval by the University
of Twente’s BMS ethics committee with request number 240407. The researchers will use the
method of convenience sampling to find participants, visiting three football clubs in
Enschede and asking their members to digitally fill in the survey via a QR code after they
have completed training. This approach involves selecting individuals who are readily
available and accessible, in this case football players, without using a specific randomisation
method. Moreover, a link to the survey will be published on the researchers' Instagram
profiles to reach more participants. In addition to convenience sampling, the study will also
be uploaded to the University of Twente’s BMS faculty Sona-System test subject pool where
students will be able to earn 0.25 Sona credit points for participating in the study. An
information letter and consent form will precede the survey’s demographic questions.
Subsequently, the items from the sports participation, the GACS-24, and the MHC-SF will be
presented separately. The survey is supposed to require five to ten minutes to complete, and
participants will be assured that their answers will be kept confidential.

Data Analysis

The study will conduct several R Studio analyses to examine the moderating role of
humanity in the relationship between sports and mental well-being. The packages used for
this research will consist of readr, psych, janitor, tidyverse, dplyr, mirt, modelr, broom, and

foreign. First, Cronbach’s alpha will be computed to examine the internal consistency of the
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constructs. Then, the demographic characteristics of the sample will be summarised using
descriptive statistics which comprise the calculation of frequencies, percentages, means (M),
and standard deviations (SD). The correlation between the weekly hours of football the
participants play and their mental well-being will be computed. To assess the main effects, a
regression model will be constructed, with mental well-being as the dependent variable and
weekly hours of football as the predictor. The moderation analysis will involve creating an
interaction term consisting of ‘hours of football’ and ‘humanity’ to examine whether
humanity moderates the relationship between playing football and mental well-being.
Significance testing of moderation effects will be performed to visualise the interaction
effects, using a 95% confidence interval with a 0.05 cut-off for the p-value. After the
moderation analysis of the virtue of humanity, the strengths it comprises (love, kindness,
social intelligence) will be checked individually on whether they moderate the relationship by

themselves.
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Results

Demographics

Of the 60 participants who completed the questionnaire, three had to be excluded.
Two participants were under 18 years old, and one participant was 52 years old and therefore
not within the target age group of this study. This resulted in a final sample of 57 participants
who ranged in age from 18 to 30 years (M = 22.40, SD = 2.66). 35 (61.40 %) of the
participants were male, and 22 (38.60 %) were female. Furthermore, 31 (54.39 %)
participants were Dutch, 25 (43.86 %) were German, and 1 (1.75 %) was of other nationality
(Ukrainian).

Parametric Assumptions

To determine whether the sample meets the assumptions of normality, independence
of residuals, linearity and homoscedasticity, several analyses were conducted. A Shapiro-
Wilk test was performed to test the variables hours of soccer and mental well-being for
normality. During the first test, both variables returned significant (hours of football W= 0.79
=, p <0.001, mental well-being W = 0.95, p = 0.03). Because of the very high significance of
the variable ‘hours of football’, one outlier (response 36) that severely skewed the data was
removed. Figure 2 shows the data distribution after the removal of the outlier. Afterwards, the
Shapiro-Wilk test was redone and still returned significant values, (hours of football W =
0.92, p = 0.002, mental wellbeing W = 0.94, p = 0.01), indicating that the data were not
normally distributed.

To test for heteroscedasticity, residuals versus fitted values plots were created which
showed an even distribution of the values, indicating homoscedasticity. A Breusch-Pagan test
was performed, and the results confirmed the presence of homoscedasticity (BP = 4.09, df =
3, p = 0.25). Furthermore, a VIF analysis was conducted to test for the assumption of

linearity. The values were centred due to being high above the threshold after which they
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indicated no multicollinearity (hours of football = 1.02, humanity = 1.03, interaction effect =
1.04). Lastly, a Durbin-Watson test was performed to test for independence of the residuals,
D-W statistic = 1.91, p= 0.73). Since the assumption of normality was not met, non-
parametric testing methods had to be used for further analysis of the data.

Figure 2

Visual Representation of the Four Assumptions after Removal of the Outlier
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Descriptive Statistics

The hours spent playing football per week ranged from 1.5 to 25.9 with a mean of
6.82 hours (SD = 3.84), a median of 6, a positive skew (2.40) and high kurtosis (8.74). The
mental well-being score of the participants ranged from 30 to 73 with a mean of 57.42 (SD =
9.28), a median of 58, a negative skew (-0.85) and minimal kurtosis (0.71). The GACS-24
scores of humanity ranged from 4.33 to 7.00 with a mean of 5.54 [1-7] (SD = 0.62), a median

of 5.67, a minimal positive skew (0.04) and low kurtosis (-0.63). To assess the internal
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consistency of the two questionnaires used, Cronbach’s alpha was calculated. The alpha value
for the humanity questions of the GACS-24 questionnaire was 0.45, and the MHC-SF scale
had an alpha coefficient of 0.85.
Hypothesis Testing

Testing the first hypothesis, the correlation between hours of football played per week
and mental well-being turned out to be positive and insignificant (rho = 0.054, p = 0.69). For
the second hypothesis, a generalised linear model analysis with humanity as the moderator
concluded no significant moderating effect on the relationship between the weekly hours of
football and mental well-being ( = 3.80, p = 0.87). To test the third hypothesis, Bootstrap
confidence intervals were conducted for the strengths kindness (95% CI [-1.59, 17.08]), love
(95% CI [-0.67, 1.73]), and social intelligence (95% CI [-1.25, 1.75]) which returned non-

significant, indicating no moderating effect of the strengths individually.
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Discussion
Sports Participation and Mental Well-Being

This research investigated the relationship between weekly amateur football
participation and mental well-being, and the moderating role of the character virtue humanity
in this relationship. A significant positive correlation between the weekly hours spent playing
football and mental well-being was hypothesised. Not fully aligned with expectations, a
positive but not significant correlation was found in this study. Plenty of evidence exists on
the positive correlation between sports participation and mental health, as discussed in the
introduction. However, some factors are present specifically in team sports that might explain
the diminished positive impact of sports participation on mental well-being.

Studies have examined the consequences of the competitive nature that is present in
football. Negative effects on mental well-being have been found specifically in low-skilled
footballers due to a potential decrease in their self-esteem resulting from their inferior
achievements compared to higher-skilled team members, thereby leading to stress and
performance anxiety (Andersen et al., 2019). Furthermore, research involving a volleyball
sports team found that participation in their sport had a more positive effect on the
participants’ mental health when they scored higher on the trait “competitiveness” than those
with a lower score. Competitive players perceived the competitive interactions with their
fellow team members as beneficial for their self-esteem and self-image since these
interactions align more with their identity role. Therefore, people who are not competition-
natured may not experience a significant improvement in their mental well-being from
engaging in team sports (Andersen et al., 2019).

Another potential reason for a diminished positive effect of football participation on
mental well-being is that athletes are more likely to become ill or injured and are

consequently (temporarily) unable to participate in their sport. The higher their expectations
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of their own sports performance, the more pressure they put on themselves which can
adversely affect their mental health in case of illness or injury (Giles et al., 2020).

While a team sports environment generally impacts mental health positively due to
increased social support and connectedness, in some cases, the opposite can be true.
Incidences of bullying, discrimination, or conflict have been found to affect athletes’ mental
well-being negatively (Giles et al., 2020), as well as lower socioeconomic status due to salary
differences in team athletes (Zepp et al., 2021). In addition, aggression and violence occur
more frequently in team sports than in individual and less competitive team sports, possibly
affecting mental well-being adversely (Andersen et al., 2019).

Mental well-being in young adults has been decreasing in general, as discussed in the
introduction. Since the participants of this research are part of this population, the positive
effect of football participation on their mental health might be diminished, therefore
weakening the correlation. Nevertheless, football participation was found to positively
correlate with mental well-being in this study. A well-being median above that of the general
Dutch population was found — a finding in line with the hypothesis of football participation
correlating positively with mental well-being, although not significantly.

The Moderator Humanity

Secondly, it was hypothesised that the character virtue humanity moderates the
relationship between football participation and mental well-being. Contrary to expectations,
the moderating effect of humanity turned out to be insignificant. However, the footballers in
this sample scored higher on the virtue humanity than the average population. Five meta-
analyses conducted by Heintz and Ruch (2022) investigated all 24 VIA character strengths in
a large population and found an average humanity score of 3.86 for adults aged 21-24 years.
Since the current study’s result is above average, this might indicate that people who feel

drawn towards team sports possess the character virtue humanity. People who score lower on
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humanity and, therefore, care less about “tending and befriending” others may tend towards
individual sports, such as going to the gym or running. Nevertheless, more participants who
score lower on humanity would be needed to more accurately assess the moderating role of
humanity.
The Moderators Kindness, Love, and Social Intelligence

Each strength (kindness, social intelligence, love) individually also did not have a
moderating effect on this relationship which did not align with prior expectations again. A
possible explanation of this result is the concept of overuse, underuse, and optimal use of a
character strength (Niemiec, 2019). Overuse of a given strength can have negative effects on
mental health, just as underuse. In order to have a positive effect on well-being, a character
strength should be used to an appropriate degree, and under the right circumstances (Niemiec,
2019). Excessive use of the strength kindness, for example, may result in feelings of
exhaustion and fatigue due to the increased focus on others (Weziak-Bialowolska et al.,
2023). It is a character strength characterised by being caring, giving, and going out of one’s
way for the benefit of other people. Due to the external focus of this strength, self-
compassionate behaviours such as self-care and good sleep may be put into the background,
becoming less of a priority and may cause, especially over the long term, more damage than
benefit to the person being kind. Research by Weziak-Bialowolska et al. (2023) has shown a
significant negative correlation between kindness and mental well-being.
Implications

The findings of this research have meaningful implications. So far, the character
virtue humanity has not been researched in football players specifically. This study has shown
that footballers tend to score higher on this virtue than the average population — a finding that
opens up possibilities in the area of character strength research. For example, a path that

emerges from this finding would be to explore if the mental well-being of people who score
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high in humanity but do not yet participate in a team sport would improve by starting to do
so. Research may also focus on different sports and character strengths. Which activities
improve the mental well-being of a person may depend on their unique set of character
strengths and differ highly. As a consequence of more insight into this area, psychological
interventions focusing on increasing mental well-being could be improved.
Limitations

Despite these contributions, this research has some limitations. This study focused
solely on amateur-level football players. Past research has shown that participation in football
at an elite level can have negative effects on the player’s mental health. Professional
footballers have higher incidences of psychological distress (depression and anxiety),
disordered eating, and alcohol misuse (Kilic et al., 2021; Perry et al., 2022). Because this
research studied footballers who play at amateur-level, findings cannot be generalised to
football players of all levels.

Another limitation of this study is the manner in which participants were recruited.
The sample was collected by going to football clubs and asking their members for help by
completing a questionnaire. Therefore, participation was voluntary and dependent on the
willingness of the football players to take the time to answer the questions. One aspect of the
virtue humanity is “you do good things for people; you help and care for others”. The chosen
method of sampling for this study may have caused a bias since only people who were
willing to help by filling in the questionnaire participated in the study. This may have filtered
out footballers who score lower on humanity, since they tend to care less about helping
others, therefore biasing the result towards a higher humanity score in footballers.
Strengths

This study determined the level of mental well-being and the score of the virtue

humanity in young football players. Consequently, insight was gained into football players’
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character strengths - no prior research focused on this specific virtue. Results showed that
footballers score higher on humanity than the average population, and this opens up new
directions of research about the role of character strengths and mental well-being.

Furthermore, the MHC-SF has been shown to be a highly reliable instrument for
measuring participants’ mental well-being (Kennes et al., 2020; Luijten et al., 2019). In this
study, the internal consistency of the questionnaire was high as well, confirming the high
reliability of the questionnaire’s results, thereby providing insight into the mental well-being
of young footballers.

Future Research

A suggestion for future research would be to recruit more participants who score
lower on this virtue to more accurately assess its moderating effect on the relationship
between sports participation and mental well-being. Since the average score of humanity in
this sample was high, it limits the study’s ability to explain the true moderating effect of
humanity.

Furthermore, to assess the effect of team sports participation on mental well-being, it
is wise to research a variety of team sports. Not every team sport is equally competitive, and
people participate in the same sport at differing levels of competitiveness. Football is one of
the most competitive-natured sports, and it may be the case that because of its competitive
nature, the positive effect of sports on mental well-being is diminished. Some team sports can
be engaged in with a less competitive mindset, seen as participating in the sport “together”
instead of “against each other”. This way, the benefit of interaction with other people is
preserved, but the potential negative effect of competition on mental well-being is removed.

Lastly, potential confounding variables, such as socioeconomic status, injuries, and

stress levels were not controlled for within this research. Such factors have been shown to
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significantly influence football players’ mental well-being, and it is recommended to control
for them in future research.
Conclusion

This research explored the moderating role of the character virtue humanity on the
relationship between weekly football participation and mental well-being, and of each
strength of humanity (kindness, love, and social intelligence) individually in young adults.
Results showed a positive but non-significant relationship between weekly football
participation and mental well-being. No moderating effect on this relationship of the virtue
humanity was found, as well as of each strength individually. However, further research is
needed to accurately assess the moderating effect of character strengths when it comes to

sports participation and mental well-being.
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