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Scope of the Problem of Mental Health
Symptoms and Disorders in Elite

Athletes
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Mental health is identified as an integral dimension of elite
athlete well-being. Entwined with other aspects of physical
health and athletic performance, attention to mental health
will reduce suffering and bolster quality of life in elite ath-
letes [1], and assist in simultaneously normalising and de-
stigmatising mental health concerns for broader society [2].
Up until recently, mental health has not been a major area of
focus or training for sports medicine practitioners [3], with
other health professionals (e.g. psychologists, mental health
nurses) or sub-specialities of medicine (e.g. primary care
physicians, psychiatrists) usually providing care for affected
athletes. Consequently, as a broad population, elite athletes
have been largely ignored in relation to mental health pro-
gramming [3]. This has occurred in spite of the unique
stressors associated with high-performing athletic careers
[4]. Increasingly, the emergent fields of sports psychiatry and
clinical sports psychology have catalysed greater attention to
the identification and management of mental health symp-
toms and disorders among elite athletes [5, 6]. Together, with
insights from the disciplines of sports and performance psy-
chology, athlete mental health is now seen as an important
field of multidisciplinary research and practice.
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This chapter provides a foundational perspective on the
scope of the problem of elite athlete mental health symptoms
and disorders, providing context and background informa-
tion for the proceeding chapters. The chapter commences
with an outline of why the developmental phase of emerging
adulthood is a period of unique risk for mental health symp-
tom incidence, and how this stage is relevant for elite ath-
letes. The chapter then progresses to a summary of current
elite athlete epidemiological data, highlights key risk and
protective factors, and concludes with a rationale for why a
focus on athlete mental health is essential in supporting inte-
grated care for the well-being and performance of athletes.

Emerging Adulthood and Mental Health

The years of emerging adulthood span the age range of
18-25 years [7]. Emerging adulthood reflects five theorised
developmental features that are most prominently experi-
enced during these years. The five developmental features
are characterised by: identity exploration leading to subse-
quent enduring identity choices, instability due to identity
explorations and associated experiences, self-focus where
knowledge, skills, and self-understanding are developed for
later adult life, feeling in-between with neither fixed adoles-
cent or proper adulthood identities and possibilities/opti-
mism about entering adult life and a sense of positivity about
what lies ahead [8].

The emerging adulthood concept is particularly relevant
for elite athletes for two key reasons. Firstly, the years of
18-25 overlap with the peak competitive years for athletic
achievement [9]. While there are of course exceptions to
this—especially among endurance sports (where athletes are
often older) and gymnastics (where athletes are often
younger)—the vast majority of peak athletic achievement
occurs in the 20s. Illustrating this, the mean age of world
class swimmers is 22.7 and 23.2 years for females and males,
respectively [10]. Secondly, the years of emerging adulthood
and peak athletic competition also overlap with the peak
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incidence age range for the emergence of mental health
problems. [11] Research demonstrates that over 50% of
mental health disorders onset prior to age 15, with 63-75%
presenting by 25 years [11, 12]. Mental health ranks among
the most important concerns voiced by young people, across
high-, middle-, and low-income countries [13]. Consequently,
specific youth mental health models have been developed to
address the specific psychosocial needs of emerging adults,
with a focus on accessible, low-stigma, and timely early
intervention [13, 14]. Drawing these lines of research
together, recent empirical work indicates that relative to
older cohorts, those aged 18-25 years do indeed report sig-
nificantly higher ratings for features of emerging adulthood
(e.g. identity exploration, self-focus, instability, possibilities/
optimism), in addition to higher endorsement of symptoms
of mental health disorders [8]. This age range also overlaps
with key developmental considerations related to mental
health including seeking of autonomy, enhanced awareness
of pressure to conform with peers (and/or perceived gender
or other cultural norms), exploration of sexual identity,
increased access to information and technology, hormonal
changes, increasing salience of emotional responses to social
stimuli, and changes to motivation [15]. The following sec-
tion defines key constructs within mental health and exam-
ines the prevalence and experiences of mental health
symptoms and disorders among elite athletes.

High and Low Prevalence Disorders

The World Health Organisation (WHO) defines health as a
state of physical, mental, and social well-being rather than
merely the absence of disease [16]. More specifically, mental
health is conceptualised as a state where individuals are able
to realise their own abilities, cope, and respond to the
expected stressors of life, productively work and achieve,
and contribute meaningfully to their community [17]. As
mental health disorders account for close to one-in-six deaths
globally [18], they rank among the most substantial causes of
death worldwide; however, there is inequitable access to
treatment across the globe. The WHO estimates that 76-85%
of people with severe mental health disorders who reside in
low- and middle-income countries receive no treatment [19].
Resourcing and the level of access elite athletes have to
evidence-based intervention are therefore important consid-
erations outside of high-income countries or settings.
Mental health disorders are often delineated into high
prevalence (or common) disorders and low prevalence disor-
ders according to their occurrence in the general population.
High prevalence disorders include mood, anxiety, somato-
form, and substance use disorders, as these are relatively fre-
quently observed in general primary care settings [20]. High
prevalence disorders are usually responsive to psychothera-

peutic intervention (e.g. talk-based therapy), although
combination therapy (e.g. antidepressant or anxiolytic
medication together with talk-based therapy) may be
needed in some instances. A small proportion of the gen-
eral population will experience severe or complex pre-
sentations necessitating multidisciplinary team-based
care (e.g. medical/psychiatry, psychological/case man-
agement, psychosocial recovery support) [21].

Low prevalence disorders are less likely to be experi-
enced in the general population, comprising psychotic dis-
orders (including schizophrenia), bipolar disorder, and
eating disorders [22]. In general, low prevalence disorders
tend to be associated with higher levels of functional
impairment and treatment/service usage [23]. While the
prevalence of psychotic, bipolar, and eating disorders in
elite athlete populations is unclear, symptoms of these dis-
orders are not necessarily incompatible with athletic
achievement [24], especially when these conditions are
well managed, in remission, or if the athlete is in a euthy-
mic state. Consequently, it is important for medical and
other mental health practitioners working in the elite sport
context to be familiar with high and low prevalence disor-
ders and key management considerations. Practitioners are
directed to subsequent chapters of this text, in addition to
the International Olympic Committee (IOC) expert consen-
sus statement on mental health in elite athletes [1] and the
associated papers on specific disorders for further
information.

While prevalence data for mental health symptoms and
disorders among elite athletes continues to emerge, high-
quality studies using structured clinical interviews are lack-
ing. Current best estimates of prevalence are reported in the
2019 meta-analysis from Gouttebarge and colleagues [25]
pooling athlete self-report data. This meta-analytic review
concluded that approximately 19.6% of elite athletes experi-
ence symptoms of psychological distress, 26.4% experience
sleep disturbance symptoms, 33.6% experience symptoms of
anxiety and/or depression, and 18.8% of athletes report
symptoms of alcohol misuse, with broadly comparable rates
experienced among retired athletes. A subsequent meta-
analysis by Rice and colleagues [26] examined predictors of
symptomatic anxiety (excluding competitive anxiety) and
found that career dissatisfaction, female gender, younger
age, musculoskeletal injury, and recent adverse life events
were all associated with higher athlete anxiety. While the
epidemiology of athlete mental health problems is becoming
stronger, important questions related to mental health symp-
tom prevalence remain, including specific understandings of
pathways of impairment and recovery among athletes expe-
riencing threshold disorder and/or mental health crisis (e.g.
suicide risk or attempt [27, 28]), although guidelines for
managing acute mental health symptoms among athletes are
available [29].
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General and Athlete-Specific Risk Factors

Development of positive mental health among elite athletes
requires attention to key risk and protective factors that may
increase (or decrease) the likelihood of symptom onset,
maintenance or recurrence. It is important to consider the
multidimensional nature of contributors to mental health
problems, commonly referred to within the biopsychosocial
framework [30]. Biopsychosocial approaches are increas-
ingly being applied to athletic settings [31-33] and concep-
tualise the multiple social, psychological, and biological
determinants of an athlete’s mental health functioning.

General biopsychosocial risk factors for the development
of mental health problems during late adolescence and
emerging adulthood range from biological and genetic fac-
tors including family history of mental health problems and
problematic substance use, through to psychological and
social factors including exposure to traumatic events (e.g.
physical abuse, sexual abuse, family violence, bereavement),
experiences of discrimination, on-going life stressors, rela-
tionship difficulties, and financial problems [34, 35]. Among
elite athletes specifically, identified risk factors for experi-
encing mental health symptoms include current injury status,
prior history of a mental health problem, experiences of
adverse life events, forced or unplanned retirement, sport-
specific stressors including travel and (social) media pres-
sures, help-seeking stigma, ineffective coping, maladaptive
personality traits (e.g. perfectionism), and lack of social sup-
port from family, teammates, and/or coaches [36, 37]. Some
evidence also suggests gender differences in mental health
problems for elite athletes, whereby women athletes report
higher rates of mental health symptoms, lower rates of well-
being, and more frequent exposures to interpersonal conflict,
financial hardship, and discrimination relative to men ath-
letes [38]. Recent evidence suggests little difference in men-
tal health outcomes between athletes competing in para
sports and non-para sport athletes [39]. Finally, managing
performance disappointment is an essential aspect of elite
athlete mental health, and there is a growing literature on
acceptance, compassion-based, and cognitive treatments that
may assist in supporting athletes in instances of perceived
failure (as well as managing other mental health risks)
[40-42].

Sports administrators, coaches, and support staff should
be aware of mental health protective factors among elite ath-
letes, creating opportunities to integrate and maximise these
wherever possible. General mental health protective factors
include protective and supportive peer and familial relation-
ships, positive lifestyle factors (diet, exercise), perceived
mastery and autonomy, and vocational and educational
engagement [34, 43]. Among elite athletes, sports-specific
factors include positive relationships and supports in the

sporting environment, organisation-wide mental health lit-
eracy, an athletic environment characterised as mastery-
oriented, use of active behavioural coping strategies, and
where appropriate, successful adjustment to competitive
retirement—which requires sufficient attention and planning
during competitive years [36, 37]. In addition, athletes who
hold positive attitudes towards mental health help seeking
(often as a result of efforts to promote mental health literacy)
are more likely to engage with effective supports and inter-
ventions relative to athletes experiencing mental health
stigma. Understanding athlete help seeking barriers can
ensure these obstacles are addressed.

Help Seeking and Help Seeking Barriers

Athletes have been shown to hold less positive attitudes
towards mental health help seeking than the general com-
munity [44]. A recent systematic review examining cultural
influences and barriers to athletes seeking treatment identi-
fied four major contributors preventing athlete mental health
help seeking: stigma, low mental health literacy, negative
past experience with mental health treatment-seeking, and
busy schedules [45]. Additionally, hypermasculinity was
identified as a barrier specific to males. As mentioned above,
mental health literacy programmes are able to improve men-
tal health literacy and shift attitudes in relation to stigma.
Mental health literacy programmes have been discussed in
the various position statements on athlete mental health that
have been published in recent years [46], underscoring the
importance of these initiatives. In addition, the dissemination
of mental health awareness messaging should be provided to
key support people linked to the athlete, including partners,
friends, family, coaching and administration staff, as these
people are often the first point of contact for athletes experi-
encing emerging mental health symptoms rather than mental
health professionals. However, for this to occur successfully,
collaborative efforts are required between sports medicine
practitioners, psychiatrists, psychologists, and other mental
health professionals who are mindful of the athletic context
and associated opportunities and limitations for messaging.
Organisational factors should be considered, and a growing
area of research inquiry and practice relates to psychological
safety.

Psychological Safety in Elite Sport Settings

In its broadest sense, psychological safety refers to an indi-
vidual experiencing feelings of safety to take interpersonal
risks or make mistakes without fear of negative consequences
[47]. A recent systematic review of 67 sport-based studies
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found that psychological safety in sport contexts was
conceptualised as a group level construct that is perceived
(and reported) at an individual level, defined as the percep-
tion that one is protected from, or unlikely to be at risk of,
psychological harm in sport [48]. Since its original applica-
tion in organisational settings, the concept of psychological
safety has been applied to numerous contexts, including
healthcare, education, manufacturing, and technology set-
tings [49]. Evidence supports a range of positive outcomes
associated with psychologically safe teams, including facili-
tated learning, task and team performance, engagement, and
creativity [50]. These benefits are thought to occur because
psychological safety allows teams to provide open feedback,
discuss errors, collaborate, and experiment with new ideas
[49]. Psychological safety may also act as an environmental
protective factor against mental health symptoms or disor-
ders [51, 52], possibly given the increased openness and vul-
nerability that the concept enables between team members.

The IOC Mental Health in Elite Athletes Toolkit, pub-
lished in 2021, assists stakeholders to develop and imple-
ment initiatives that protect and promote the mental health
and well-being of elite athletes [53]. A core component
involved in the protection and promotion of elite athlete
mental health outlined by the IOC Toolkit is the concept of
psychological safety—defined in the Toolkit as the creation
of athletic environments enabling athletes to be comfortable
being themselves, feeling able to take necessary interper-
sonal risks, having the sufficient knowledge and understand-
ing about mental health symptoms and disorders, and
experiencing a sense of comfort in being able to seek mental
health help if needed. The concept of psychological safety
intuitively lends itself to safeguarding athlete mental health;
however, the operationalisation of psychological safety
occurs at the organisational level, influenced by organisa-
tional culture including policies, procedures, and behaviours
that communicate a sense of safety (or otherwise) to the ath-
lete. There are efforts underway to assess psychological
safety in elite sport contexts using valid and reliable
approaches, with promising early findings. Preliminary data
from our research group has identified that domains of sport
psychological safety, as assessed by a novel scale, were
inversely related to general and athlete-specific psychologi-
cal distress, and positively associated with psychological
well-being among elite athletes [54].

While the concept of psychological safety is well estab-
lished as foundational to underpinning the culture of high-
performing teams across corporate and medical sectors [55],
there has been comparatively less integration of the concept
within the elite sports setting. It is likely that the IOC Toolkit
and other efforts will help catalyse attention to the ways in
which the sports sector can focus on enhancing psychologi-
cal safety. Emerging evidence suggests that sport environ-
ments that are psychologically safe have the capacity to

enhance teamwork and satisfaction with team performance
and act as a buffer against athlete burnout [56]. Importantly,
mental health literacy programmes have been shown to
impact factors that contribute to creating and maintaining
psychologically safe climates, including reducing stigma,
normalising mental health symptoms, and increasing confi-
dence and intentions to help others [57]. In summary,
organisational-level variables such as psychological safety
should be considered important in the broader ecology of
athlete mental health and appreciated as an important cul-
tural influence on athlete well-being outcomes [58].

Cultures of Care for Elite Athlete Mental
Health

The established field of youth mental health is underpinned
by an early intervention framework focussing on accessible
and youth-friendly cultures of care. Box 1.1 outlines impor-
tant concepts from the youth mental health field that can be
applied to the elite athlete context to ensure best practice.
While it is acknowledged that limited resourcing for mental
health programmes in many elite sports settings will prohibit
the development of specialised or bespoke services, similar
to the developing cultures of psychological safety (which
can be achieved through low-cost policy and practice
changes), many aspects of youth-focussed practice can be
provided within modifications or augmentation to existing
service models for youth and young adults alike.

Box 1.1 Key Considerations for Sports Settings Regarding

Youth and Young Adult Mental Health Interventions [59]

» Stakeholder (youth) consultation in service design
and delivery

* Development of youth-friendly, stigma-free cul-
tures of care

» Sensitivity to developmental factors and challenges
experienced by emerging adults including integrat-
ing shared decision-making

* Provision of psychoeducation and mental health lit-
eracy support for caregivers (e.g. partners,
families)

e Use of preventive and optimistic frameworks that
emphasise evidence-based and evidence-informed
early intervention

e Person-centred care, organised around the needs of
the young person including flexibility with appoint-
ment hours as needed

* Flexible points of re-entry to care as needed, par-
ticularly around periods of transition, which may
heighten mental health risks
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There is a need for new, athlete-specific models of mental
health care to capitalise on an early intervention framework
for youth mental health [58]. Wherever possible, this should
ensure early detection and prompt access to high-quality,
evidence-based interventions. Growing momentum is devel-
oping around the implementation of mental health screening
programmes alongside physical health checks for elite ath-
letes [60], especially given athlete-specific screening tools
and assessment procedures are now recommended [61, 62].
In a number of countries, specialised models of care have
been developed and evaluated to support elite athlete mental
health, with a focus on acceptability and engagement [63].
For example, the national Mental Health Referral Network
developed by the Australian Institute of Sport (AIS) provides
an example of a decentralised model of care where mental
health clinicians experienced in evidence-based intervention
and the elite sport environment provide confidential treat-
ment to elite athletes, coordinated centrally and funded by
the AIS [3, 64]. While similar models of care are provided in
other sport settings internationally, high-quality athlete-
specific mental health intervention is not universally avail-
able, especially in many low- and middle-income settings.
Nonetheless, lower resource interventions and initiatives are
becoming increasingly available globally, and impactful
organisational approaches (e.g. psychological safety [65])
can be instituted at relatively low cost.

Conclusion

Athletes are susceptible to mental health problems by virtue
of both being human and the additional risk factors experi-
enced in sport. The broad range of health and sporting pro-
fessionals working in elite sport will encounter athletes
experiencing metal health symptoms and disorders. There is
opportunity for practitioners to view interactions with ath-
letes experiencing mental health symptoms as a standard part
of their role, referring on to specialists as they would for the
management of other physical health concerns. Important
progress has been achieved in improving athlete mental
health across the last decade. This momentum will continue
to catalyse on-going efforts in stigma reduction and mental
health-related attitudes, positively impacting broader tiers of
competition (e.g. junior and community sport), and popula-
tion health more generally.

References

1. Reardon CL, Hainline B, Aron CM, et al. Mental health in elite
athletes: International Olympic Committee consensus statement. Br
J Sports Med. 2019;53(11):667-99.

2. Walton CC, Purcell R, Rice S. Addressing mental health in elite
athletes as a vehicle for early detection and intervention in the gen-
eral community. Early Interv Psychiatry. 2019;13(6):1530-2.

3. Rice S, Butterworth M, Clements M, et al. Development and
implementation of the national mental health referral network
for elite athletes: a case study of the Australian Institute of Sport.
Psychology. 2020;4(S1):27-35.

4. Rice S, Walton CC, Gwyther K, Purcell R. Mental health. In:
Arnold R, Fletcher D, editors. Stress, well-being, and performance
in sport. New York: Routledge; 2021.

5. Donohue B, Murphy S, Rice S, Carr C. Clinical sport psychology in
practice: sport-specific roles, settings, strategies, and recommenda-
tions for its advancement. In: The Routledge handbook of clinical
sport psychology. New York: Routledge; 2021. p. 11-24.

6. Reardon CL, Factor RM. Sport psychiatry. Sports Med.
2010;40(11):961-80.

7. Arnett JJ. Emerging adulthood: what is it, and what is it good for?
Child Dev Perspect. 2007;1(2):68-73.

8. Arnett JJ, Mitra D. Are the features of emerging adulthood devel-
opmentally distinctive? A comparison of ages 18—60 in the United
States. Emerg Adulthood. 2020;8(5):412-9.

9. Allen SV, Hopkins WG. Age of peak competitive perfor-
mance of elite athletes: a systematic review. J Sports Med.
2015;45(10):1431-41.

10. Mallett A, Bellinger P, Derave W, Osborne M, Minahan C,
Coaching. The age, height, and body mass of olympic swimmers: a
50-year review and update. Science. 2021;16(1):210-23.

11. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters
EE. Lifetime prevalence and age-of-onset distributions of DSM-1V
disorders in the National Comorbidity Survey Replication. Arch
Gen Psychiatry. 2005;62(6):593-602.

12. Solmi M, Radua J, Olivola M, et al. Age at onset of mental disor-
ders worldwide: large-scale meta-analysis of 192 epidemiological
studies. Mol Psychiatry. 2021;2021:1-15.

13. Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health
of young people: a global public-health challenge. Lancet.
2007;369(9569):1302-13.

14. McGorry P, Trethowan J, Rickwood D. Creating headspace for inte-
grated youth mental health care. World Psychiatry. 2019;18(2):140.

15. WHO. Adolescent mental health 2020. https://www.who.int/
news-room/fact-sheets/detail/adolescent-mental-health2021.

16. WHO. Constitution of the world health organisation. Geneva:
WHO; 2006.

17. WHO. Mental health: a state of well-being. 2014. https://www.
who.int/features/factfiles/mental_health/en/2021.

18. Walker ER, McGee RE, Druss BG. Mortality in mental disorders
and global disease burden implications: a systematic review and
meta-analysis. JAMA Psychiat. 2015;72(4):334-41.

19. WHO. Mental health action plan 2013-2020. Geneva: WHO; 2013.

20. Ansseau M, Dierick M, Buntinkx F, et al. High prevalence of men-
tal disorders in primary care. J Affect Disord. 2004;78(1):49-55.

21. Rice SM, McKechnie B, Cotton S, et al. Severe and complex
youth depression: Clinical and historical features of young people
attending a tertiary mood disorders clinic. Early Interv Psychiatry.
2021;16(3):316-22.

22. Baxter AJ, Patton G, Scott KM, Degenhardt L, Whiteford
HA. Global epidemiology of mental disorders: what are we miss-
ing? PLoS One. 2013;8(6):e65514.

23. McGrath JJ, Charlson F, Whiteford HA. Challenges and options
for estimating the prevalence of schizophrenia, psychotic disor-
ders, and bipolar disorders in population surveys. 2016. http://sites.
nationalacademies.org/cs/groups/dbassesite/documents/webpage/
dbasse_173004.pdf

24. Currie A, Gorczynski P, Rice SM, et al. Bipolar and psychotic
disorders in elite athletes: a narrative review. Br J Sports Med.
2019;53(12):746-53.

25. Gouttebarge V, Castaldelli-Maia JM, Gorczynski P, et al.
Occurrence of mental health symptoms and disorders in current
and former elite athletes: a systematic review and meta-analysis.
BrJ Sports Med. 2019;53(11):700-6.


https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health2021
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health2021
https://www.who.int/features/factfiles/mental_health/en/2021
https://www.who.int/features/factfiles/mental_health/en/2021
http://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_173004.pdf
http://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_173004.pdf
http://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_173004.pdf

S. M. Rice et al.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41

42.

43.

44,

45.

Rice SM, Gwyther K, Santesteban-Echarri O, et al. Determinants of
anxiety in elite athletes: a systematic review and meta-analysis. BrJ
Sports Med. 2019;53(11):722-30.

Newman HJ, Howells KL, Fletcher D. The dark side of top level
sport: an autobiographic study of depressive experiences in elite
sport performers. Front Psychol. 2016;7:868.

Doherty S, Hannigan B, Campbell MJ. The experience of depres-
sion during the careers of elite male athletes. Front Psychol.
2016;7:1069.

Currie A, McDuff D, Johnston A, et al. Management of mental
health emergencies in elite athletes: a narrative review. Br J Sports
Med. 2019:53(12):772-8.

Engel GL. The clinical application of the biopsychosocial model.
In: The Journal of Medicine and Philosophy, vol. 1981; 1981.
p. 101-24.

DeFreese J. Athlete mental health care within the biopsychosocial
model. West Deptford: SLACK Incorporated Thorofare; 2017.

von Rosen P, Frohm A, Kottorp A, Fridén C, Heijne A. Multiple
factors explain injury risk in adolescent elite athletes: apply-
ing a biopsychosocial perspective. Scand J Med Sci Sports.
2017;27(12):2059-69.

Solomon GS, Haase RF. Biopsychosocial characteristics and neu-
rocognitive test performance in National Football League players:
an initial assessment. Arch Clin Neuropsychol. 2008;23(5):563-77.
Barnes GE, Mitic W, Leadbeater B, Dhami MK. Risk and protec-
tive factors for adolescent substance use and mental health symp-
toms. Can J Commun Ment Health. 2009;28(1):1-15.

Dooley B, Fitzgerald A, Giollabhui N. The risk and protective fac-
tors associated with depression and anxiety in a national sample of
Irish adolescents. Ir J Psychol Med. 2015;32(1):93-105.

Kiittel A, Larsen CH. Risk and protective factors for mental health
in elite athletes: a scoping review. Int Rev Sport Exerc Psychol.
2020;13(1):231-65.

Purcell R, Rice S, Butterworth M, Clements M. Rates and corre-
lates of mental health symptoms in currently competing elite ath-
letes from the Australian National high-performance sports system.
Sports Med. 2020;50(9):1683-94.

Walton CC, Rice S, Gao CX, Butterworth M, Clements M, Purcell
R. Gender differences in mental health symptoms and risk fac-
tors in Australian elite athletes. BMJ Open Sport Exerc Med.
2021;7(1):000984.

Olive LS, Rice S, Butterworth M, Clements M, Purcell R. Do rates
of mental health symptoms in currently competing elite athletes
in paralympic sports differ from non-para-athletes? Sports Med.
2021;7(1):1-9.

Henriksen K, Hansen J, Larsen CH. Mindfulness and acceptance
in sport: How to help athletes perform and thrive under pressure.
New York: Routledge; 2019.

. Mosewich AD. Self-compassion in sport and exercise. In:

Handbook of sport psychology. Hoboken: 2020.
p. 158-76.

Jordana A, Turner MJ, Ramis Y, Torregrossa M. A system-
atic mapping review on the use of rational emotive behavior
therapy (REBT) with athletes. Int Rev Sport Exerc Psychol.
2020;2020:1-26.

Piechaczek CE, Pehl V, Feldmann L, et al. Psychosocial stress-
ors and protective factors for major depression in youth: evidence
from a case—control study. Child Adolesc Psychiatry Ment Health.
2020;14(1):1-11.

Watson JC. College student-athletes’ attitudes toward help-seeking
behavior and expectations of counseling services. J Coll Stud Dev.
2005:46(4):442-9.

Castaldelli-Maia JM, Gallinaro JG, Falcdo RS, et al. Mental health
symptoms and disorders in elite athletes: a systematic review on
cultural influencers and barriers to athletes seeking treatment. Br J
Sports Med. 2019;53(11):707-21.

Wiley;

46.

47.

48.

49.

50.

S1.

52.

53.
. Rice S, Walton C, Pilkington V, Gwyther K, Olive L, Lloyd

54

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Gorczynski P, Currie A, Gibson K, et al. Developing mental
health literacy and cultural competence in elite sport. J Appl Sport
Psychol. 2020;2020:1-15.

Edmondson A. Psychological safety and learning behavior in work
teams. Adm Sci Q. 1999:;44(2):350-83.

Sutcliffe J, Mayland, E., Schweickle, M., McEwan, D., Swann,
C., Vella, S. Psychological safety in sport: a systematic review and
concept analysis. Canadian Society for Psychomotor Learning and
Sport Psychology Conference. 2021.

Newman A, Donohue R, Eva N. Psychological safety: a sys-
tematic review of the literature. Hum Resour Manag Rev.
2017;27(3):521-35.

Frazier ML, Fainshmidt S, Klinger RL, Pezeshkan A, Vracheva
V. Psychological safety: a meta-analytic review and extension. Pers
Psychol. 2017;70(1):113-65.

Vévoda J, Vévodova S, Naklddalovd M, et al. The relationship
between psychological safety and burnout among nurses. Occup
Med. 2016;2:68.

Zhao F, Ahmed F, Faraz NA. Caring for the caregiver during
COVID-19 outbreak: does inclusive leadership improve psycho-
logical safety and curb psychological distress? A cross-sectional
study. Int J Nurs Stud. 2020;110:103725.

Committe 10. Mental health in elite athletes toolkit. 2021.

M, Kountouris A, Butterworth M, Clements M, Purcell
R. Psychological safety in elite sport settings: development and
validation of the sport psychological safety inventory. 2021.
Edmondson AC, Lei Z. Psychological safety: the history, renais-
sance, and future of an interpersonal construct. Annu Rev Organ
Psych Organ Behav. 2014;1(1):23-43.

Fransen K, McEwan D, Sarkar M. The impact of identity leadership
on team functioning and well-being in team sport: is psychological
safety the missing link? Psychol Sport Exerc. 2020;51:101763.
Breslin G, Shannon S, Haughey T, Donnelly P, Leavey G. A sys-
tematic review of interventions to increase awareness of mental
health and well-being in athletes, coaches and officials. Syst Rev.
2017;6(1):1-15.

Purcell R, Gwyther K, Rice SM. Mental health in elite athletes:
increased awareness requires an early intervention framework to
respond to athlete needs. J Sports Med. 2019;5(1):1-8.

McGorry PD, Goldstone SD, Parker AG, Rickwood DJ, Hickie
IB. Cultures for mental health care of young people: an Australian
blueprint for reform. Lancet Psychiatry. 2014;1(7):559-68.

Drew M, Petrie TA, Palmateer T. National Collegiate Athletic
Association Athletic Departments’ mental health screening prac-
tices: who, what, when, and how. J Clin Sport Psychol. 2021;1:1-17.
Rice S, Olive L, Gouttebarge V, et al. Mental health screening:
severity and cut-off point sensitivity of the athlete psychological
strain questionnaire in male and female elite athletes. BMJ Open
Sport Exerc Med. 2020;6(1):e000712.

Gouttebarge V, Bindra A, Blauwet C, et al. International olym-
pic committee (IOC) sport mental health assessment tool 1
(SMHAT-1) and sport mental health recognition tool 1 (SMHRT-1):
towards better support of athletes” mental health. Br J Sports Med.
2021;55(1):30-7.

Donohue B, Gavrilova Y, Galante M, et al. Controlled evaluation of
an optimization approach to mental health and sport performance. J
Clin Sport Psychol. 2018;12(2):234-67.

Olive L, Rice S, Butterworth M, Spillane M, Clements M, Purcell
R. Creating a national system to support mental health and enhance
well-being across high performance sport. Ment Health Elite Sport.
2021;2021:68-79.

Rice S, Walton CC, Pilkington V, et al. Psychological safety in elite
sport settings: a psychometric study of the Sport Psychological
Safety Inventory. BMJ Open Sport & Exercise Medicine.
2022;8(2):e001251.



	1: Scope of the Problem of Mental Health Symptoms and Disorders in Elite Athletes
	Emerging Adulthood and Mental Health
	High and Low Prevalence Disorders
	General and Athlete-Specific Risk Factors
	Help Seeking and Help Seeking Barriers
	Psychological Safety in Elite Sport Settings
	Cultures of Care for Elite Athlete Mental Health
	Conclusion
	References




