APPENDIX 1
Full questionnaire used for the study 

Q1 Please state your age (in years).
________________________________________________________________


Q2 In which country do you live and train?
________________________________________________________________


Q3 Which country do you compete for?
________________________________________________________________


Q4 In how many NATIONAL tournaments have you participated during the last 12 months?

________________________________________________________________


Q5 In how many INTERNATIONAL tournaments have you participated during the last 12 months?

________________________________________________________________


Q6 How often did you struggle with health complaints in the last 12 months?
never  (1) 
seldom  (2) 
sometimes  (3) 
often  (4) 
very often  (5) 
always  (6) 


Q7 How often do you train or compete with pain or other complaints?
never  (1) 
seldom  (2) 
sometimes  (3) 
often  (4) 
very often  (5) 
always  (6) 

Q8 How often do you train or compete with a diagnosed injury?
never  (1) 
seldom  (2) 
sometimes  (3) 
often  (4) 
very often  (5) 
always  (6) 


Q9 Are exercises for injury prevention a regular part of your training?
never  (1) 
seldom  (2) 
sometimes  (3) 
often  (4) 
always  (5) 
don't know  (6) 


Q10 Which of the following roles support you in your daily training environment at home? 
	Variables
	Not available (1)
	Only if I pay (2)
	if needed (3)
	at least once a week (4)
	at every training (5)

	coach (golf) 
	
	
	
	
	

	specialised physical trainer 
	
	
	
	
	

	masseuse / massage therapist  
	
	
	
	
	

	physiotherapist 
	
	
	
	
	

	physician / doctor 
	
	
	
	
	

	nutritionist 
	
	
	
	
	

	sport scientist 
	
	
	
	
	

	mental coach / psychologist  
	
	
	
	
	

	other, please name 
	
	
	
	
	

	other, please name  
	
	
	
	
	

	other, please name 
	
	
	
	
	




Q11 Overall, how would you rate your daily training environment at home (e.g. facilities, support staff)?
very good  (1) 
good  (2) 
sufficient  (3) 
poor  (4) 
very poor  (5) 


Q12 Which of the following roles support you when you are at tournaments?
	
	Not available (1)
	Only if I pay (2)
	if needed (3)
	at least once a week (4)
	at every training (5)

	coach (golf)  
	
	
	
	
	

	specialised physical trainer 
	
	
	
	
	

	masseuse / massage therapist  
	
	
	
	
	

	physiotherapist
	
	
	
	
	

	physician / doctor 
	
	
	
	
	

	nutritionist 
	
	
	
	
	

	sport scientist 
	
	
	
	
	

	mental coach / psychologist 
	
	
	
	
	

	Other, please name
	
	
	
	
	

	Other, please name
	
	
	
	
	

	Other, please name
	
	
	
	
	




Q13 Overall, how would you rate your training environment at tournaments (e.g. facilities, support staff)?
very good  (1) 
good  (2) 
sufficient  (3) 
poor  (4) 
very poor  (5) 


Q14 Have you ever wanted or needed support from a psychotherapist for personal or mental health problems?
no  (1) 
yes, previously  (2) 
yes, currently  (3) 


Q15 How would you rate your current general health status?
very good  (1) 
good  (2) 
fair  (3) 
poor  (4) 
very poor  (5) 


Q16 In the 4 weeks prior to this tournament have you had any difficulties participating in training and competition due to injury, illness or other health problems?
full participation without health problems  (1) 
full participation, but with health problems  (2) 
reduced participation due a health problem  (3) 
could not participate due to a health problem  (4) 


Q17 In the 4 weeks prior to this tournament to what extent have you modified your training or competition due to injury, illness or other health problems?
no modification  (1) 
to a minor extent  (2) 
to a moderate extent  (3) 
to a major extent  (4) 


Q18 In the 4 weeks prior to this tournament to what extent have injury, illness or other health problems affected your performance?
no effect  (1) 
to a minor extent  (2) 
to a moderate extent  (3) 
to a major extent  (4) 


Q19 In the 4 weeks prior to this tournament to what extent have you experienced symptoms/health complaints?
no symptoms / health problems  (1) 
to a mild extent  (2) 
to a moderate extent  (3) 
to a severe extent  (4) 

Q20 Please select the location of your WORST musculo-skeletal complaint (e.g., low back pain) or injury (e.g. shoulder sprain) you experienced in the 4 weeks prior to this tournament.
no musculo-skeletal pain / complaint or injury  (1) 
head  (2) 
neck/cervical spine  (3) 
chest/ribs  (4) 
thorax spine / upper back  (5) 
abdomen  (6) 
lumbar spine / lower back  (7) 
pelvis / buttock  (8) 
shoulder (including clavicle)  (9) 
upper arm  (10) 
elbow  (11) 
forearm  (12) 
wrist  (13) 
hand  (14) 
fingers / thumb  (15) 
hip / groin  (16) 
thigh  (17) 
knee  (18) 
lower leg / Achilles tendon  (19) 
ankle  (20) 
foot / toes  (21) 
other, specify  (22) __________________________________________________


Q20a Is this complaint / injury caused by training or playing golf?
no  (1) 
yes  (2) 
don't know  (3) 


Q20b Is this complaint / injury new, recurrent or chronic?
new (you never had this before)  (1) 
recurrent after full recovery  (2) 
worsening / chronic  (3) 


Q20c Have you seen a physician, physiotherapist, or another qualified medical practitioner because of this health problem in the 4 weeks prior to this tournament? 
no  (1) 
yes, physician  (2) 
yes, physiotherapist  (3) 
yes, other  (4) __________________________________________________


Q21 Please select the location of your SECOND WORST musculo-skeletal complaint (e.g., low back pain) or injury (e.g. shoulder sprain) you experienced in the 4 weeks prior to this tournament.
no further musculo-skeletal pain / complaint or injury  (1) 
head  (2) 
neck/cervical spine  (3) 
chest/ribs  (4) 
thorax spine / upper back  (5) 
abdomen  (6) 
lumbar spine / lower back  (7) 
pelvis / buttock  (8) 
shoulder (including clavicle)  (9) 
upper arm  (10) 
elbow  (11) 
forearm  (12) 
wrist  (13) 
hand  (14) 
fingers / thumb  (15) 
hip / groin  (16) 
thigh  (17) 
knee  (18) 
lower leg / Achilles tendon  (19) 
ankle  (20) 
foot / toes  (21) 
other, specify  (22) __________________________________________________


Q21a Is this complaint / injury caused by training or playing golf?
no  (1) 
yes  (2) 
don't know  (3) 


Q21b Is this complaint / injury new, recurrent or chronic?
new (you never had this before)  (1) 
recurrent after full recovery  (2) 
worsening / chronic  (3) 


Q21c Have you seen a physician, physiotherapist, or another qualified medical practitioner because of this health problem in the 4 weeks prior to this tournament? 
no  (1) 
yes, physician  (2) 
yes, physiotherapist  (3) 
yes, other  (4) __________________________________________________


Q22 Please select the location of your THIRD WORST musculo-skeletal complaint (e.g., low back pain) or injury (e.g. shoulder sprain) you experienced in the 4 weeks prior to this tournament.
no further musculo-skeletal pain / complaint or injury  (1) 
head  (2) 
neck/cervical spine  (3) 
chest/ribs  (4) 
thorax spine / upper back  (5) 
abdomen  (6) 
lumbar spine / lower back  (7) 
pelvis / buttock  (8) 
shoulder (including clavicle)  (9) 
upper arm  (10) 
elbow  (11) 
forearm  (12) 
wrist  (13) 
hand  (14) 
fingers / thumb  (15) 
hip / groin  (16) 
thigh  (17) 
knee  (18) 
lower leg / Achilles tendon  (19) 
ankle  (20) 
foot / toes  (21) 
other, specify  (22) __________________________________________________


Q22a Is this complaint / injury caused by training or playing golf?
no  (1) 
yes  (2) 
don't know  (3) 


Q22b Is this complaint / injury new, recurrent or chronic?
new (you never had this before)  (1) 
recurrent after full recovery  (2) 
worsening / chronic  (3) 


Q22c Have you seen a physician, physiotherapist, or another qualified medical practitioner because of this health problem in the 4 weeks prior to this tournament? 
no  (1) 
yes, physician  (2) 
yes, physiotherapist  (3) 
yes, other  (4) __________________________________________________


Q23 Please select all other physical complaints (e.g., headache) or illnesses (e.g., influenza, diarrhoea) you experienced in the 4 weeks prior to this tournament.
no illnesses or physical complaints  (1) 
allergy, e.g. hay fever  (2) 
asthma  (3) 
flu, influenza, sinusitis, cold, cough  (4) 
diarrhoea, nausea, vomiting  (5) 
headache, migraine  (6) 
heart palpitations  (7) 
fatigue, lack of energy  (8) 
Others, please specify  (9) __________________________________________________


Q23a Have you seen a physician or another qualified medical practitioner because of this health problem in the 4 weeks prior to this tournament? 
no  (1) 
yes, physician  (2) 
yes, other  (5) __________________________________________________


Q24 Please select all types of mental health issues (e.g., anxiety, depression) you experienced in the 4 weeks prior to this tournament (please tick all that apply).
no mental health issues  (1) 
feeling down, depressed, or hopeless  (2) 
little interest or pleasure in doing things  (3) 
mood swings  (4) 
feeling anxious, nervous or on edge  (5) 
not able to stop or control worries  (6) 
phobia, i.e., excessive fear of an object or situation (e.g., flying)  (7) 
performance anxiety  (8) 
panic attacks  (9) 
hyperactivity / agitation  (10) 
difficulties concentrating  (11) 
eating problems  (12) 
sleeping problems  (13) 
psychosomatic problems (e.g., unexplained pain, heart palpitations  (14) 
urge to perform repetitive behaviours (e.g., cleaning, washing hands, checking, counting)  (15) 
excessive gaming behaviours  (17) 
gambling, betting  (18) 
alcohol or drug misuse  (19) 
euphoria without reason  (20) 
irritability, anger, or tension with people  (21) 
aggressive behaviour against other people or objects (verbal or physical)  (22) 
social withdrawal  (24) 
thoughts or actions of non-suicidal self-harm (e.g., cutting, or severe scratching)  (25) 
suicidal thoughts, intentions, or actions  (31) 
others, please specify  (32) __________________________________________________


Q25 What do you think is/are the reason/s or the most influential contributing factor(s) for this mental health problem? If this is a recurrent problem, please refer to the most recent episode (please tick all that apply).
musculoskeletal injury  (1) 
chronic pain  (2) 
illness (e.g. cancer, infection, thyroid dysfunction)  (3) 
loneliness, isolation, low social support  (4) 
life outside of sport (e.g., problems in family/partnership, loss of a close person, finances)  (5) 
sport performance (e.g., perceived failure, pressures)  (6) 
body weight, body shape or body image  (7) 
behaviour of other players, coach, management, etc. (e.g., rivalry, bullying, harassment)  (8) 
dissatisfaction with your sport career  (9) 
other aspects related to your sports environment (e.g., risk of injury, poor sport-life-balance)  (10) 
social media, or other media comments (e.g., harassment, bullying)  (11) 
alcohol or drug use  (12) 
concussion or other traumatic brain injury  (13) 
transitioning, or retiring from sport  (14) 
don´t know  (15) 


Q26 Have you seen a physician, psychologist or psychotherapist because of this health problem in the 4 weeks prior to this tournament? 
no  (1) 
yes, physician  (2) 
yes, psychologist or psychotherapist  (3) 
yes, other  (4) __________________________________________________


Q27 Are there improvements to services you would like to see for physical and/or mental fitness?
________________________________________________________________

















Appendix 2.
Comments
Of the 14 suggestions for enhancements made regarding services at events the commonest was around mental health support with 9 (64%) mentioning this. Furthermore, 6 (43%) specifically mentioned having someone to talk to (e.g., sports psychologist / clinical psychologist / psychiatrist). Other areas for enhancement included – free physiotherapy, quality gym equipment onsite and more research on pre-menstrual syndrome and athletic performance.

	Mental coach 

	Mental coach on site

	Psychologist

	More access to psychological support

	Mental fitness

	Option of accessing mental health support (mental performance/psychologist) on the road

	More access to mental health support 

	Need a tour psychologist or a therapist 

	Mental coach/psychologist

	Access to physio for free

	Free of charge appointments with physio + gym every week

	Physios often are fully booked so it is not easy to get treatment time

	Good gym onsite 

	More research on how PMS affects female athletes performance 


PMS – pre-menstrual syndrome

