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Abstract: Introduction: Sports practice, has been traditionally perceived as a protective factor for mental health, however,
in high-performance athletes, significant mental health issues are consistently reported, which appear with a prevalence
comparable to that of the general population and are more common among female athletes than male athletes. Although
specific tools such as the Baron Depression Screener for Athletes (BDSA) exist, their lack of validation in Spanish-speaking
contexts limits their applicability. The aim of this study was to validate the Spanish version of the BDSA, a brief screening
instrument for depressive symptoms specifically designed for athletes, by psychometrically comparing it with the Patient
Health Questionnaire-9 (PHQ-9), previously validated in Chile and Latin America. Methods: An online survey was
administered between November 2024 and April 2025 to Chilean adult federated athletes, following translation—cultural
adaptation and back-translation approved by the original author. Descriptive analyses, subgroup comparisons, and
confirmatory factor analysis (CFA) with Diagonally Weighted Least Squares (DWLS) estimation were conducted, along with a
correlation analysis with the PHQ-9 to assess convergent validity. Results: A total of 197 athletes participated (54.3% men,
47.5% women), with a mean age of 24.98 years (SD = 7.17). The CFA showed good fit (CFI = 0.997; RMSEA = 0.021), and the
scale demonstrated high reliability (a = 0.878; w = 0.776). The correlation with the PHQ-9 was strong (r = 0.69), indicating
adequate convergent validity. Conclusion: In conclusion, the Spanish version of the BDSA is a valid and reliable instrument
for screening depressive symptoms in Chilean adult federated athletes.
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Introduction

For several years, it has been recognized that individuals
engaged in high-level competitive sports are also exposed
to mental health problems. Despite the widespread belief
that sport protects mental health, high-performance prac-
tice does not create immunity against such conditions.
Although large-scale prevalence studies remain scarce, it
has been suggested that athletes involved in elite sport exhi-
bit rates of mental health problems at least comparable to
those of the general population, with distinct prevalence
profiles and clinical manifestations in certain conditions
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[1,2, 3]. Globally, WHO data indicate that one in seven peo-
ple experience a mental health disorder [4], while IOC data
suggest that one in three elite athletes present with relevant
mental health symptoms [5]. In the context of competition,
especially in the high level, sporting and/or non-sporting
aspects could expose athletes to psychological problems
or pressures, which, associated with psychological traits
and sociocultural characteristics, could generate significant
psychological distress and mental health problems [3].
Preconceived notions of what it means to be an elite ath-
lete, together with the stigma surrounding mental health in
sport [6], often hinder athletes’ help-seeking processes,
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What is already known on this topic
Depression screening in athletes is needed, but validated brief
tools in Spanish are scarce.

What this study adds
Chilean Spanish BDSA showed a stable one-factor structure, good
reliability, and strong correlation with PHQ-9.

How this study may affect sports psychiatry practice
Enables rapid, culturally adapted screening to support early detec-
tion and referral in sport settings.

reduce access to appropriate care, or result in treatments
that fail to account for the physiological, occupational,
and cultural particularities of this population, including
patoplastic psychopathological phenomena. These issues
may lead to deterioration in quality of life, poorer treatment
outcomes, and potentially reduced athletic performance [2,
3, 9]. In recent years, the sports and medical communities
have advanced efforts to improve and organize mental
health care in sport, exemplified by the publication of ded-
icated books [7, 8], as well as expert consensus statements
and recommendations [5, 9, 10].

Among the most studied mental health issues in athletes
are mood disorders, particularly depressive disorders and
its symptoms, understanding such as persistently low or
depressed mood, anhedonia or decreased interest in plea-
surable activities, feelings of guilt or worthlessness, lack
of energy, poor concentration, appetite changes, psy-
chomotor retardation or agitation, sleep disturbances, or
suicidal thoughts, besides others [11]. According to Wolanin
et al. [12], who studied male and female NCAA Division I
athletes, at least one quarter presented significant depres-
sive symptoms, with higher prevalence in women than in
men. Similarly, Geiger et al. [13], in a study of 275 elite Ger-
man athletes, reported that 28.6% exhibited depressive
symptoms. Furthermore, Gouttebarge et al. [14], in a sys-
tematic review and meta-analysis of mental health symp-
toms among active and retired athletes, found that 33.6%
of active athletes and 26% of retired athletes presented with
relevant anxiety and/or depressive symptoms. A recent
meta-analysis conducted by Harenberg et al. [15] examined
31 clinical studies (n=9,776 athletes) to evaluate how anon-
ymity of the study affects reporting. They found a broad
range of depression prevalence (0%-30.7%) with a pooled
estimate of 15.3%, resalting that prevalence rates were
almost twice as high when questionnaires were adminis-
tered anonymously versus non-anonymously [15]. Another
study, a systematic review conducted by Golding et al. [16]
regarding depressive symptoms in high-performance ath-
letes aged 17 and older, reported prevalence rates ranging
from 6.7% to 34.0%. Higher values were observed in
female athletes compared to males, as well as in those
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participating in individual sports. Risk factors identified for
depression included injuries, a history of three or more con-
cussions, female sex, and higher levels of competition [16].

Some studies have assessed the psychometric properties
of depression scales among athletic populations, such as the
study conducted by Keenan et al. [17], who evaluated a
group of student-athletes from the National Collegiate Ath-
letic Association (NCAA) Division II. They reported that the
Patient Health Questionnaire-9 (PHQ-9) demonstrated
78% sensitivity, 75% specificity, and a 17.3% positive pre-
dictive value. In comparison, the Center for Epidemiologic
Studies Depression Scale (CES-D), using a cutoff'score of 15,
showed 83% sensitivity, 78% specificity, and a 19.7% posi-
tive predictive value [17]. In another study, Harenberg
etal. [18] examined 1,524 student-athletes from institutions
in the North-Eastern United States to conduct a factor anal-
ysis of the PHQ-9. Their results indicated an adequate fit
and robust overall performance of the scale. Furthermore,
the study reported an unusually low prevalence of depres-
sive symptoms among the sampled athletes (3.13%) [18].

Inresponse to the need for improved screening of depres-
sive symptoms, Baron et al. [7] developed the Baron
Depression Screener for Athletes (BDSA), a specific screen-
ing tool for detecting depressive symptoms in athletes.
Unlike other scales, the BDSA provides a sport-contextua-
lized approach, while remaining brief, self-administered,
and easy to review by support staff or even by the athletes
themselves. Although it does not provide diagnostic scores,
asitisascreening tool, total scores greater than 5 points or a
positive response to item 10 should prompt referral to
health professionals for diagnostic assessment and possible
treatment. The scale is also recommended among the
screening instruments endorsed by the IOC Consensus
Statement on Mental Health in Elite Athletes [5]. However,
despite its availability in the Spanish edition of the original
authors’ book, the scale has not been culturally adapted or
validated for Spanish-speaking populations.

In Chile, sports federations - the focus of the present
study - encompass a diverse range of frequent athletes, from
amateur competitors on the national circuit to elite athletes
representing the country in national teams at an elite inter-
national competitive level across different disciplines.
Furthermore, while each federation maintains diverse pro-
fessional support teams, many lack mental health profes-
sionals for athletes at any competitive level. Where such
professionals are available, they are often scarce and pri-
marily focused on highly selected groups, typically those
with the highest performance or potential.

General objective

To validate the Spanish version of the BDSA in a group of
Chilean adult federated athletes.
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Specific objectives

1. To translate and culturally adapt the BDSA into
Spanish

2. To assess the internal reliability of the BDSA in the
selected sample of national federated athletes (ordinal
a and w)

3. To evaluate the factorial structure of the BDSA in the
selected sample of national federated athletes (CFA)
4. To analyze the concurrent validity of the BDSA through
its statistical association with the results obtained from
the PHQ-9, an instrument validated and widely used
for screening depressive symptoms in Chile [8, 9]

and Latin America [10]

Methods

Design

A cross-sectional psychometric validation study was con-
ducted to evaluate the Spanish version of the Baron Depres-
sion Screener for Athletes (BDSA) in a group of Chilean
adult federated athletes using an online survey approach.

Participants

Participants were Chilean federated athletes (men and
women) aged 18 years or older. Eligibility criteria included
being an active federated athlete, defined as having partic-
ipated in a national and/or international competition within
the previous two years. A total of 250 individuals accessed
the survey link. The final sample comprised 197 partici-
pants, corresponding to those who completed both the
BDSA and the PHQ-9. Participants’ mean age was 24.98
years (SD = 7.17). The sample included 107 men (54.3%)
and 90 women (45.7%). For more details on participant
characteristics, please see Table 1.

Instruments

Baron Depression Screener for Athletes (BDSA)

The BDSA (7) comprises 10 items answered on a 3-point
response scale (O = Never; 1 = Sometimes, over a 2-week
period; 2 = Most of the time, over a 2-week period). The
Spanish version used in this study was obtained through a
translation and back-translation process and a cognitive
interview (see Procedure). The original and translated
items, along with the scale instructions, are presented in
Table 2.

Patient Health Questionnaire-9 (PHQ-9)
Depressive symptoms were additionally assessed using the
PHQ-9 [19, 20], a 9-item self-report instrument that evalu-
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ates the presence of depressive symptoms corresponding to
DSM-IV criteria during the previous two weeks. Each item is
rated using a four-level severity frequency scale (0 =
“never,” 1 = “several days,” 2 = “more than half the days,”
3 = “nearly every day”). The Chilean validation also
describes an algorithmic classification of depressive syn-
dromes based on the presence and frequency of symptoms
(e.g., major depressive syndrome requiring >5 symptoms
occurring “more than half the days” and including
depressed mood or anhedonia). In the present study, the
PHQ-9 was used as an external criterion measure to exam-
ine associations with BDSA scores.

Rationale for convergent validity measure

The PHQ-9 was selected as the convergent validity criterion
because it is a widely used depression screening instrument
in Chilean general population settings (e.g., in primary
health care and community mental health screening).
Given its extensive use and established psychometric sup-
port in the local context, the PHQ-9 can be considered a
practical reference standard for the screening of depressive
symptomatology, allowing an interpretable benchmark to
evaluate the degree to which BDSA scores converge with
an established measure of depressive symptom severity.

Data analysis

Descriptive statistics (means, standard deviations, frequen-
cies) were computed for all study variables. The factorial
structure of the BDSA was evaluated using confirmatory
factor analysis (CFA) with the Diagonally Weighted Least
Squares (DWLS) estimator [21], which is appropriate for
ordinal/categorical item responses. Pearson correlations
between BDSA and PHQ-9 total scores were calculated to
examine convergent validity. All analyses were conducted
in R (v.4.4.3) using the packages lavaan, semTools, haven,
dplyr, and corrplot.

Procedure

Translation and back-translation

To ensure the conceptual and linguistic equivalence of the
instrument, a process of direct translation and back-transla-
tion was conducted, following the methodological recom-
mendations proposed by Beaton [22]. This procedure
allowed verification of the semantic fidelity of the original
items and their cultural adequacy to the local context. The
original English version of the scale was directly translated
into Spanish by the research team, specifically by two feder-
ated athletes who were also health professionals and mem-
bers of the research group. Subsequently, the adapted scale
was translated back into English by a bilingual expert in
medical translations and then sent to the original author
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Table 1. Frequency of descriptive Variables

N %
Sex Man 107 54.3%
Woman 90 45.7%
Education Incomplete or lower secondary education 7 3.5%
Complete secondary education 45 22.8%
Technical and Vocational Education 9 4.6%
Incomplete University Professional Education 65 33.0%
University Professional Education 47 23.9%
Postgraduate Education 24 12.1%
Competition National Yes 185 93.9%
No 12 6,1%
International Yes 144 73.1%
No 53 26.9%
Mental health treatment Pharmacological Yes 19 9.6%
No 178 90.4%
Psychotherapy Yes 24 12.2%
No 173 87.8%
Support from a sports psychologist Yes 63 32.0%
No 134 68.0%
Participants' federations Chilean Volleyball Federation 14 7.1%
Chilean Aeronautical Federation 6 3.0%
Chilean Basketball Federation 14 7.1%
Chilean Underwater Sports Federation 7 3.6%
Chilean Field Hockey Federation 83 42.1%
Chilean Rugby Federation 12 6.1%
Chilean Tennis Federation 5 2.5%
Chilean National Karate Sports Federation 9 4.6%
Chilean National Rodeo Sports Federation 25 12.7%
National Table Tennis Sports Federation 8 4.1%
Other federated athletes® 14 7.1%
Total 197 100.0%

Notes: “Due to space limitations, federations with fewer than five athletes were grouped together. The sports are: handball, bridge, cycling,

surfing, squash, and fencing.

of the scale, who reviewed and approved it. Before distribut-
ing it to athletes, a cognitive interview was conducted with
amateur athletes and health professionals to determine the
linguistic appropriateness and cultural comprehensibility of
the Spanish version of the BDSA.

Data collection

Federations affiliated with the Chilean Olympic Committee
were contacted via publicly available email addresses. Fed-
erations that agreed to collaborate distributed the survey
link to athletes via email or instant messaging while preserv-
ing anonymity. Participation was voluntary and conducted
through an online form, hosted on SurveyMonkey, that
included sociodemographic questions and an informed
consent section. Data was collected between November
2024 and April 2025. Only the research team had access

Sports Psychiatry. 2026;1-9

tothe dataset. Atthe end of the survey, participants received
information about available mental health resources in case
of distress or risk indicators.

Results

Descriptive statistics and reliability

Descriptive analyses indicated low average endorsement of
depressive symptomatology in the sample. The BDSA total
score showed a mean of M = 0.45 (SD = 0.31) on the 0-2
response scale, whereas the PHQ-9 presented a mean of
M =0.54 (SD =0.51). At the item level, mean responses ran-
ged from 0.05 (Item 10: suicidal ideation) to 1.02 (Item 5:
non-restorative sleep), with standard deviations varying

© 2026 The Author(s). Distributed as a Hogrefe OpenMind article
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Table 2. Descriptive of items and convergent validity of the model

Factor Qordinal w # item

Item

SD

BDSA .878 776 01

02

03

04

05

06

07

08

09

10

| feel sad even after a good practice session or successful
competition // Me siento triste incluso después de un buen
entrenamiento o una competencia exitosa.

| rarely get pleasure from competing anymore and have lost
interest in my sport // Rara vez disfruto competir y he perdido el
interés por mi deporte.

| get little or no pleasure from my athletic successes // Siento
poco o nada de placer por mis éxitos deportivos.

| am having problems with my appetite and weight // Estoy
teniendo problemas con mi apetito y peso corporal.

| do not feel rested and refreshed when | wake up // No me
siento descansado ni recuperado cuando despierto.

| am having problems maintaining my focus and concentration
during training and competition // Estoy teniendo problemas
para mantener mi foco y concentracion durante el
entrenamiento y la competencia.

| feel like a failure as an athlete and person // Me siento un
fracaso como atleta y persona.

| cannot stop thinking about being a failure and quitting sports
// No puedo dejar de pensar en ser un fracaso y en abandonar el
deporte.

| 'am drinking alcohol or taking supplements to improve my
mood // Estoy bebiendo alcohol o tomando suplementos para
mejorar mi estado de animo.

| have thoughts of ending my life // Tengo pensamientos sobre

482

457

.284

.629

.670

431

.279

162

.051

.577

548

525

.700

.606

.596

.590

493

445

242

.651

.567

.600

.609

.600

711

.682

731

.596

.699

terminar con mi vida.

Notes: The instructions for using the BDSA are as follows: “Answer the following questions using the scale below: 0 — Never; 1 — Sometimes (over a
2-week period); 2 — Most of the time (over a 2-week period)” // “Por favor, responda a las siguientes preguntas utilizando la siguiente escala: O -
Nunca; 1 - Algunas veces (durante un periodo de 2 semanas); 2 - La mayor parte del tiempo (durante un periodo de 2 semanas)”.

between 0.24 and 0.70, suggesting adequate dispersion for
psychometric evaluation (see Table 2).

Convergent validity

Internal consistency estimates supported satisfactory relia-
bility of the Spanish version of the BDSA. Specifically, the
scale demonstrated high ordinal internal consistency (ordi-
nal « = 0.878) and acceptable McDonald’s omega (0 =
0.776), indicating that the items show coherent covariance
and provide a reliable assessment of the underlying con-
struct in this sample. The standardized factor loadings of
the model (see Table 2 and Figure 1) were adequate, ranging
from .567 to .731, all statistically significant (p <.001).

Factorial structure

The factorial structure of the BDSA (Figure 1) was examined
using confirmatory factor analysis (CFA) with the Diago-
nally Weighted Least Squares (DWLS) estimator, which is
appropriate for ordinal item responses. The one-factor
model showed overall good fit to the data’, *(33) = 35.94,
p = .333, CFI = 0.997, TLI = 0.996, RMSEA = 0.021

.651
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711
.682
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Figure 1. Factorial Structure of BDSA.

[0.000, 0.058], and SRMR = 0.086. While incremental
fit indices (CFI/TLI) TLI and RMSEA suggested very good
fit, the SRMR value indicated acceptable-to-marginal fit.
Although there is no universal minimum sample size for

" Goodness-of-fit indices: CFl = Comparative Fit Index; TLI = Tucker-Lewis Index; SRMR = Standardized Root Mean Square Residual; RMSEA =

Root Mean Square Error of Approximation [24].
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CFA, recommendations emphasize that adequacy depends
on model complexity, estimator, and the quality of the
observed indicators rather than on a single fixed N rule
[23, 24]. Given the parsimonious specification of the pre-
sent model (one factor with 10 ordinal indicators) and the
use of DWLS estimation, the sample size (N =197) is consis-
tent with commonly reported ranges for stable estimation in
simple CFA models. Moreover, the model converged with-
out estimation problems (e.g., inadmissible solutions), sup-
porting the adequacy of the sample size for the present
analysis [25]. Taken together, these results are consistent
with a predominantly unidimensional representation of
the BDSA in this sample. Given the parsimonious nature
of the model (one factor with 10 ordinal items) and the
use of DWLS estimation, the sample size (N = 197) can be
considered adequate for model identification and stable
parameter estimation; the model converged without esti-
mation problems.

Concurrent validity

Concurrent validity was tested through correlation with the
PHQ-9, showing a strong relationship between the vari-
ables (r = 0.69) (see Table 3).

Discussion

The present study provides robust psychometric evidence
supporting the Spanish (Chilean) version of the Baron
Depression Screener for Athletes (BDSA) in a sample of
adult federated athletes, addressing a critical gap in the
assessment of depressive symptoms within Spanish-speak-
ing sport contexts. Overall, the findings support the scale’s
unidimensional structure, internal consistency, and con-
vergent validity, consistent with its original conceptualiza-
tion as a brief, sport-specific screening instrument.

With respect to reliability, the Spanish version of the
BDSA demonstrated strong internal consistency, as
reflected by high ordinal alpha and acceptable McDonald’s
omega coefficients. These results indicate coherent item
functioning and stable measurement of a single latent con-
struct. Notably, the magnitude of these indices is compara-
ble to, and in some cases exceeds, those reported in
previous cultural adaptations of the BDSA, including the
Japanese and Turkish validation studies [26, 27]. The con-
vergence of reliability estimates across culturally and lin-
guistically diverse samples reinforces the robustness of
the instrument and suggests that its core construct retains
conceptual stability across settings. The use of comparable
methodological approaches across studies strengthens
confidence in the generalizability of the instrument’s psy-
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chometric properties and facilitates meaningful cross-
national comparisons in future research on athlete mental
health.

The factorial validity of the BDSA was further supported
by confirmatory factor analysis using DWLS estimation,
which is appropriate for ordinal data. The one-factor model
demonstrated very good overall fit, with excellent incre-
mental fit indices and a low RMSEA. Although the SRMR
value approached the upper range of commonly cited
thresholds, the consistency of the remaining fit indices,
the absence of estimation problems, and the theoretical
coherence of a unidimensional solution support the ade-
quacy of the proposed model. Importantly, the parsimony
of this structure aligns with the intended purpose of the
BDSA as a rapid screening tool rather than a multidimen-
sional diagnostic instrument, enhancing its feasibility for
routine use in applied sport and clinical environments.

Convergent validity was supported by a strong positive
association between BDSA scores and PHQ-9 total scores.
The selection of the PHQ-9 as the external criterion
measure warrants particular consideration. In Chile, the
PHQ-9 is among the most widely used and institutionally
embedded screening tools for depressive symptoms, espe-
cially within primary health care and community mental
health services. Its extensive local validation and routine
clinical application provide a meaningful and contextually
relevant benchmark for evaluating the performance of a
sport-specific instrument. Although the PHQ-9 was not
designed specifically for athletes, its strong convergence
with the BDSA suggests that the latter captures depressive
symptom severity in a manner that is consistent with estab-
lished clinical screening standards, while offering content
tailored to the athletic context.

From an applied perspective, the use of the PHQ-9 as a
reference measure enhances clinical interpretability and
translational value of the present findings. Employing a
convergent instrument thatis already familiar to health pro-
fessionals facilitates communication, decision-making, and
referral processes when elevated symptom scores are iden-
tified in athletes. In this sense, the BDSA may serve as a
sport-specific entry point into existing mental health care
pathways, rather than functioning as an isolated or parallel
assessment tool.

The present study should also be interpreted in relation to
prior research conducted in Chile examining depressive
and anxiety symptoms in physically active populations. A
previous study conducted in the country used the Scales
of Depression, Anxiety and Stress -21 (DASS-21) and had
a primarily focused on estimating symptom prevalence in
samples of university students who engage in regular phys-
ical activity, often under exceptional contextual conditions
such as COVID-19-related confinement [28]. While these
studies have provided valuable epidemiological insights,

© 2026 The Author(s). Distributed as a Hogrefe OpenMind article
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Table 3. Means, standard deviations, and correlations

M SD BDSA
BDSA 0.45 0.31
PHQ-9 0.54 0.51 B9**

Notes: M and SD are used to represent mean and standard deviation, respectively. * indicates p < .05, ** indicates p < .01.

they did not aim to evaluate the psychometric performance
of the instruments employed, nor were they conducted in
samples of competitive environments. Consequently, they
do not address the specific measurement requirements of
high performance or frequent competitive level, where
organizational demands, performance pressures, and psy-
chosocial stressors differ substantially from those encoun-
tered by recreationally active or student populations. The
present study therefore contributes novel evidence by vali-
dating a sport-specific screening instrument in a population
of adult federated athletes assessed outside of a pandemic
confinement context.

Several limitations should be acknowledged. The cross-
sectional design precludes examination of temporal stabil-
ity, sensitivity to change, or predictive validity, which would
be relevant for longitudinal monitoring across training
cycles, injury recovery, or competitive seasons. Although
the sample size was adequate for the specified CFA model,
larger and more heterogeneous samples would enable more
refined analyses, including the establishment of popula-
tion-specific cutoff scores and the examination of potential
differences across sport disciplines, competitive levels, or
gender. Future research should also explore associations
between BDSA scores and clinically relevant outcomes,
such as help-seeking behavior, functional impairment, or
confirmed clinical diagnoses.

Despite these limitations, the present findings provide
initial and necessary psychometric support for the use of
the Spanish version of the BDSA in Chilean federated ath-
letes. Its brevity, clarity, and sport-specific focus make it a
practical instrument for early identification of depressive
symptoms within athletic organizations, particularly when
integrated into structured mental health protocols that
include clear pathways for referral and follow-up by quali-
fied health professionals.

Conclusions

The Spanish version of the Baron Depression Screener for
Athletes demonstrates satisfactory reliability, a stable uni-
dimensional factorial structure, and strong convergent
validity with an established depression screening measure
in a sample of Chilean adult federated athletes. These
results support its use as a brief] sport-specific screening

© 2026 The Author(s). Distributed as a Hogrefe OpenMind article

tool for depressive symptoms in applied sport settings.
While the BDSA is not intended for diagnostic purposes,
itsimplementation may facilitate early detection and timely
referral within existing mental health care systems. Future
studies with larger samples are warranted to establish pop-
ulation-specific cutoff scores and to further evaluate its
applicability across different sport disciplines and competi-
tive levels.

Limitations

Several limitations should be acknowledged. First, partici-
pants were recruited through a non-random, voluntary
response procedure, which limits statistical generalizability
and increases the possibility of self-selection bias (e.g., ath-
letes with greater interest in mental health or greater symp-
tom awareness may have been more likely to participate).
Second, the sample included athletes from multiple sports
and competitive contexts, introducing heterogeneity that
may mask discipline-specific patterns of depressive symp-
tomatology and potentially influence item functioning
across sport cultures (e.g., individual vs. team sports,
contact vs. non-contact sports). Although this diversity
enhances ecological relevance, it limits the extent to which
conclusions can be interpreted as representative of any sin-
gle sport subgroup. Third, data collection depended on the
willingness of sports federations to disseminate the survey
link, meaning that access to athletes was partially mediated
by organizational gatekeeping. This may have introduced
additional selection processes at the federation level (e.g.,
differences in communication practices, institutional prior-
ities, or availability of support staff), potentially affecting
who received the invitation and ultimately participated.
Fourth, the present validation was conducted exclusively
in Chile. Therefore, the extent to which the Spanish version
of the BDSA generalizes to other Latin American countries
remains unknown. In particular, without multi-country
samples and cross-national measurement invariance test-
ing, itis not possible to determine whether the scale’s factor
structure, item parameters, and score interpretation are
equivalent across Latin American contexts. Taken together,
these factors suggest that the current findings should be
interpreted as preliminary psychometric evidence within a
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federated-athlete context, while recognizing that broader
representativeness across Chilean sport settings cannot
be assumed.

Future research directions

Future studies should seek to replicate these findings using
sampling strategies that reduce selection effects and
increase coverage, such as systematic recruitment within
federations, stratified sampling by sport and competitive
level, or recruitment through centralized athlete registries
when feasible. Larger samples would also allow psychome-
tric evaluation across more homogeneous subgroups (e.g.,
sport discipline, competitive tier, sex/gender), including
tests of measurement invariance and potential differential
item functioning to determine whether the BDSA operates
equivalently across sport contexts. In addition, research
designs less dependent on federation-mediated dissemina-
tion (e.g., direct athlete outreach through independent
sport institutions or multi-site collaborations) could help
clarify the degree to which organizational gatekeeping
shapes participation and observed symptom distributions.
Critically, future research should include multi-country
Latin American samples to evaluate cross-national general-
izability and to test measurement invariance across coun-
tries. Establishing configural, metric, and threshold/scalar
invariance would clarify whether the Spanish BDSA can
be interpreted equivalently across Latin American contexts
and would support the development of a regional version
intended for broader use beyond Chile. Collectively, these
steps would strengthen the external validity of the instru-
ment and support more precise guidance for sport-specific
screening and referral pathways.

References

1. Akesdotter C, Kentta G, Eloranta S, Franck J. The prevalence of
mental health problems in elite athletes. J Sci Med Sport.
2020;23(4):329-35. https://doi.org/10.1016/j.jsams.2019.10.022

2. Reardon CL. Psychiatric Comorbidities in Sports. Neurol Clin.
2017;35(3):537-46. https://doi.org/10.1016/j.ncl.2017.03.007

3. Chang CJ, Putukian M, Aerni G, Diamond AB, Hong ES, Ingram
YM, et al. Mental health issues and psychological factors in
athletes: detection, management, effect on performance, and
prevention: american medical society for sports medicine
position statement. Clin J Sport Med. 2020;30(2):E61-87.
https://doi.org/10.1097/JSM.0000000000000817

4. World Health Organization. Mental disorders [Internet]. [cited
2025 Aug 4]. Available from: https://wwwwho.int/news-room/
fact-sheets/detail/mental-disorders

5. Burrows K, Cunningham L, Raukar-Herman C. I0C Mental
health in elite athletes toolkit [Internet]. International Olympic

Sports Psychiatry. 2026;1-9

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Committee. Lausanne, Switzerland: 2021 [cited 2025 Aug 4].
Available  from: https://img.olympics.com/images/image/
private/w_auto/primary/uebomv9r2ebquOgepcsb

Gulliver A, Griffiths KM, Christensen H. Barriers and facilita-
tors to mental health help-seeking for young elite athletes: a
qualitative study. BMC Psychiatry. 2012;12:1-14. https://doi.
org/10.1186/1471-244X-12-157

Baron DA, Reardon CL, Baron SH. Clinical sports psychiatry:
an international perspective. John Wiley & Sons; 2015.
https://doi.org/10.1002/9781118404904

Glick I, Kamis D, Stull T, editors. The ISSP Manual of Sports
Psychiatry. 1st Ed. New York: Routledge; 2018.

Reardon CL, Hainline B, Aron CM, Baron D, Baum AL, Bindra A,
et al. Mental health in elite athletes: International Olympic
Committee consensus statement (2019). Br J Sports Med.
2019;53(11):667-99. https://doi.org/10.1136/bjsports-2019-
100715

Claussen MC, Currie A, Koh Boon Yau E, Nishida M, Martinez
V, Burger J, et al. First International Consensus Statement on
sports psychiatry. Scand J Med Sci Sports. 2024;34(4):1-11.
https://doi.org/10.1111/sms.14627

Bains N, Abdijadid S. 2023. StatPearls [Internet]. [cited 2026
Jan 11]. Major depressive disorder - StatPearls - NCBI
Bookshelf. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK559078/

Wolanin A, Hong E, Marks D, Panchoo K, Gross M. Prevalence
of clinically elevated depressive symptoms in college athletes
and differences by gender and sport. Br J Sports Med.
2016;50(3):167-71.  https://doi.org/10.1136/bjsports-2015-
095756

Geiger S, Jahre LM, Aufderlandwehr J, Krakowczyk JB, Esser
AJ, Muhlbauer T, et al. Mental health symptoms in german
elite athletes: a network analysis. Front Psychol. 2023;
14:1243804. https://doi.org/10.3389/fpsyg.2023. 243804
Gouttebarge V, Castaldelli-Maia JM, Gorczynski P, Hainline B,
Hitchcock ME, Kerkhoffs GM, et al. Occurrence of mental
health symptoms and disorders in current and former elite
athletes: a systematic review and meta-analysis. Br J Sports
Med. 2019;53(11):700-6. https://doi.org/10.1136/bjsports-
2019-100671

Harenberg S, Ouellet-Pizer C, Nieto M, Kuo L, Vosloo J,
Keenan L, et al. Anonymous vs. non-anonymous administra-
tion of depression scales in elite athletes: a meta-analysis. Int
Rev Sport Exerc Psychol. 2024;17(2):882-902. https://doi.org/
10.1080/1750984X.2022.2095658

Golding L, Gillingham RG, Perera NKP. The prevalence of
depressive symptoms in high-performance athletes: a sys-
tematic review. Physician Sportsmed. 2020;48(3):247-58.
https://doi.org/10.1080/00913847.2020.1713708

Keenan L, Ingram Y, Green B, Daltry R, Harenberg S.
Validation and clinical utility of the Patient Health Question-
naire-9 and Center for Epidemiologic Studies Depression
Scale as depression screening tools in collegiate student-
athletes. J Athl Train. 2023;58(10):821-30. https://doi.org/
10.4085/1062-6050-0558.22

Harenberg S, Keenan L, Ingram Y, Wilson S, Vosloo J, Kaye M.
Factorial validity and gender invariance of the Patient Health
Questionnaire (PHQ-9) in student-athletes. J Am Coll Health.
2025;73(5):1906-12. https://doi.org/10.1080/07448481.2024.
2317184

Baader T, Molina JL, Venezian S, Rojas C, Farias R, Fierro-
Freixenet C, et al. Validity and utility of PHQ9 (Patient Health
Questionnarie) in the diagnosis of depression in user patients of
primary care in Chile. Rev Chil Neuropsiquiatr. 2012;50(1):10-22.
https://doi.org/10.4067/50717-92272012000100002

© 2026 The Author(s). Distributed as a Hogrefe OpenMind article

under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)


https://doi.org/10.1016/j.jsams.2019.10.022
https://doi.org/10.1016/j.ncl.2017.03.007
https://doi.org/10.1097/JSM.0000000000000817
http://dx.doi.org/
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://img.olympics.com/images/image/private/w_auto/primary/uebomv9r2ebqu0qepcsb
https://img.olympics.com/images/image/private/w_auto/primary/uebomv9r2ebqu0qepcsb
https://doi.org/10.1186/1471-244X-12-157
https://doi.org/10.1186/1471-244X-12-157
https://doi.org/10.1002/9781118404904
https://doi.org/10.1136/bjsports-2019-100715
https://doi.org/10.1136/bjsports-2019-100715
https://doi.org/10.1111/sms.14627
https://www.ncbi.nlm.nih.gov/books/NBK559078/
https://www.ncbi.nlm.nih.gov/books/NBK559078/
https://doi.org/10.1136/bjsports-2015-095756
https://doi.org/10.1136/bjsports-2015-095756
https://doi.org/10.3389/fpsyg.2023.243804
https://doi.org/10.1136/bjsports-2019-100671
https://doi.org/10.1136/bjsports-2019-100671
https://doi.org/10.1080/1750984X.2022.2095658
https://doi.org/10.1080/1750984X.2022.2095658
https://doi.org/10.1080/00913847.2020.1713708
https://doi.org/10.4085/1062-6050-0558.22
https://doi.org/10.4085/1062-6050-0558.22
https://doi.org/10.1080/07448481.2024.2317184
https://doi.org/10.1080/07448481.2024.2317184
https://doi.org/10.4067/S0717-92272012000100002

nttps://econtent.nogrere.com/dol/par/10.1024/ 26 /4-0052/a0001s5 - Monaday, July 15, 20260 6:54:. 12 AM - |P Address. 1ob.11.6/.40

A. Morales et al., BDSA Spanish version validation

20. Saldivia S, Aslan J, Cova F, Vicente B, Inostroza C, Rincon P.
Psychometric characteristics of the Patient Health Question-
naire (PHQ-9). Rev Med Chil. 2019;147:53-60. https://doi.org/
10.4067/50034-98872019000100053

21. Li CH. The Performance of ML, DWLS, and ULS estimation
with robust corrections in structural equation models with
ordinal variables. Psychol Methods. 2016;21(3):369-87.
https://doi.org/10.1037/met0000093

22. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines
for the process of cross-cultural adaptation of self-report
measures. Spine (Phila Pa 1976). 2000;25(24):3186-91.
https://doi.org/10.1097/00007632-200012150-00014

23. Brown TA. Confirmatory factor analysis for applied research.
New York: The Guilford Press; 2015. 482.

24. Kline RB. Principles and practice of structural equation
modeling. 4th Ed. New York: The Guilford Press; 2016.

25. Wolf EJ, Harrington KM, Clark SL, Miller MW. Sample size
requirements for Structural Equation Models: an evaluation of
power, bias, and solution propriety. Educ Psychol Meas. 2013;
73(6):913-34. https://doi.org/10.1177/0013164413495237

26. Ojio Y, Matsunaga A, Hatakeyama K, Kawamura S, Horiguchi
M, Baron D, et al. Developing a japanese version of the Baron
Depression Screener for Athletes among male professional
rugby players. Int J Environ Res Public Health. 2020;17(15):
1-11. https://doi.org/10.3390/ijerph17155533

27. Polat A, Cakir U, Karabulut U, Tural U, Baron D. Reliability and
validity of Turkish form of Baron Depression Screener for
Athletes. Psychiatry Clin Psychopharmacol. 2021;25(S1):
S134. Available from: https://psychiatry-psychopharmacol-
ogy.com/index.php/pub/article/view/1047

28. Hernandez Saez, D. A. Motivacion, ansiedad, depresion y
estrés en deportistas universitarios en tiempos de restric-
ciones sanitarias producidas por la pandemia del COVID19.
R Intern Act Fis. 2023;1(2):1-15. https://doi.org/10.563591/
riaf.v1i2.184

History

Received September 27, 2025
Accepted March 11, 2026
Published online June 30, 2026

Acknowledgments

The authors would like to thank Erika Soto de la Barra for her
valuable support in the back-translation process of the BDSA
from Spanish into English, which was essential to ensure the
semantic fidelity and cultural adequacy of the adapted version.

© 2026 The Author(s). Distributed as a Hogrefe OpenMind article

Conflict of interest
The authors declare no conflict of interest.

Publication ethics

The study was approved by the Bioethics Committee of the
Faculty of Education and Social Sciences at Universidad Andrés
Bello (Acta de Aprobacion 04/2025, dated April 23, 2025). All
participants provided informed consent electronically prior to
completing the survey. Participation was voluntary and anony-
mous, and data confidentiality was maintained. Given the inclu-
sion of an item assessing suicidal ideation, participants were
provided with mental health resources at the end of the survey as
part of the risk management procedure.

Authorship

Substantial contribution to the conception or design of the work:
AM, MM, POH, GMZ, PSC, NC, FU, DB

Substantial contribution to the collection, analysis, or interpreta-
tion of data: AM, MM, POH, GMZ, PSC, NC, FU, DB

Manuscript preparation: AM, MM, POH, GMZ, PSC, NC, FU, DB
Relevant critical revision of the manuscript: AM, MM, GMZ
Approval of the final version of the manuscript: AM, MM, GMZ
Assumption of responsibility for the entire manuscript: AM, MM,
POH, GMZ, PSC, NC, FU, DB

ORCID

Antonio Morales
{®https://orcid.org/0009-0009-2749-4008
Matias Moreno
(®https://orcid.org/0009-0005-9220-2551
Paula Ortiz-Marholz
(®https://orcid.org/0000-0003-2535-8642
Gonzalo Martinez-Zelaya
{®https://orcid.org/0000-0002-9848-3666
Paz Silva Caviedes
(®https://orcid.org/0000-0002-5810-9290
Francisco Urroz
(®https://orcid.org/0009-0004-3372-1274
David Baron
{®https://orcid.org/0000-0001-7670-2613

Dr. Gonzalo Martinez-Zelaya

Faculty of Legal, Social, and Educational Sciences
University Vifa del Mar

Avenida Diego Portales 90

Vina del Mar

Chile

gonzalo.martinez@uvm.cl

Sports Psychiatry. 2026;1-9

under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)


https://doi.org/10.4067/S0034-98872019000100053
https://doi.org/10.4067/S0034-98872019000100053
https://doi.org/10.1037/met0000093
https://doi.org/10.1097/00007632-200012150-00014
https://doi.org/10.1177/0013164413495237
https://doi.org/10.3390/ijerph17155533
https://psychiatry-psychopharmacology.com/index.php/pub/article/view/1047
https://psychiatry-psychopharmacology.com/index.php/pub/article/view/1047
https://doi.org/10.53591/riaf.v1i2.184
https://doi.org/10.53591/riaf.v1i2.184
https://orcid.org/0009-0009-2749-4008
https://orcid.org/0009-0005-9220-2551
https://orcid.org/0000-0003-2535-8642
https://orcid.org/0000-0002-9848-3666
https://orcid.org/0000-0002-5810-9290
https://orcid.org/0009-0004-3372-1274
https://orcid.org/0000-0001-7670-2613


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice




