
Elite athletes are considered significant figures and icons within various communities typically representing positive
associations of health, physical prowess, and superior cardio respiratory fitness, strength, and power. Athletes have
often been portrayed as superhuman, larger than life, and unaffected by stress or clinical concerns. However, this
general perception is not a reality for much of the athlete population. While general participation in sports has been
associated with physical and mental health benefits, participation in elite sports has been linked to stressors that can
be associated with a variety of mental health problems and disorders (i.e., depression, eating disorders, general
psychological distress, social anxiety, generalized anxiety disorder, panic disorder, negative coping strategies, and
negative stress-recovery rates). The higher the athlete moves throughout the athlete developmental pathway, the
more stressors they encounter and must learn to navigate and overcome. Nevertheless, the elite athlete path, when
given adequate perspective, can be truly rewarding and full of lessons that translate from sport to life.

The elite athlete is an individual competing at a semi-elite, competitive elite, or world-class elite level. Elite athletes’
susceptibility to mental illness has presented as a challenge to their ability to manage and maintain positive mental
health and well-being. These individuals encounter risk factors for mental illness throughout the athlete
development pathway in which they may be faced with mental health stressors and challenges during and after
competitive participation. The pressures elite athletes place on themselves, experiential complexities (i.e., the
glorified self) and athletic identity, challenges within sport culture (i.e., culture of mental toughness) and socialized
features of mental health stigmatization, and injury and career transitions all serve as potential agents that host
negative effects on the mental health and well-being of elite athletes.

Much of elite athletes’ mental health issues are a result of self and environmental appraisals that serve as
antecedents of stress. There are more than 640 stressors associated with mental health symptoms and disorders
that have been found in elite athlete populations. Although elite athletes tend to encounter proportionately more
organizational stressors than their non-elite counterparts, the effects of these stressors can vary from athlete to
athlete according to personal and situational characteristics by acting as a buffer or exacerbating the relationship
between the person and their environment (e.g., goal hierarchies, self-confidence, culture, social support). Such
stressors may challenge the athlete’s resilience or vulnerability to stressors. 

Frameworks, models, intervention strategies, and resources have been adopted by a variety of sport institutions to
address the mental health needs of various athlete populations. Outreach efforts, integrated care systems and
collaborative processes (i.e., interdisciplinary teams), and optimization strategies have been recommended to
provide more strengths-based and comprehensive care for the athlete. To destigmatize sport culture and increase
mental health literacy across sports organizations, there are individuals and organizations that have sought to
increase knowledge of mental health issues, reduce the social stigma of mental health, and successfully engage
athletes within mental health interventions. Nevertheless, accessibility and systemic issues and a combination of
socialization factors that discourage openness have contributed to extensive barriers to mental health treatment.
Elite athletes have yet been found to underutilize mental health treatment services citing perceptions of weakness as
an enduring barrier to seeking treatment.

“Elite Athlete Mental Health”
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Mental health issues may occur before, during, and after elite sport participation. Elite athletes may experience
socioemotional challenges throughout three phases (childhood phase of sport, transition into adolescence, and
transition into and out of the adult athletic career phase) of elite development. Current and former elite athletes’
prevalence of mental health symptoms and disorders have appeared to be slightly higher than the general
population as a result of sport-specific stressors that affect athletes during their careers.

Risk Factors and Stressors
One of the most significant factors contributing to the development of mental illness among elite athletes is the
pressure that the athletes place on themselves. Stress is common in elite sport contexts where high performance
underpins innovation, success, and competitive advantage and where athletes experience dynamic interactions
within multiple aspects of their lives and the sporting environment, including personal (e.g., work-life interface,
family issues), competition (e.g., inadequate or disrupted preparation; risk of injury; expectations of media,
sponsors, coaches) and the organizational contexts (e.g., selection processes, cultural and team issues). Stress may
profoundly affect both physical and mental health and can potentially lead to the development of dysfunctional
thought patterns, depression, anxiety, poor concentration and memory, substance use, social withdrawal and
isolation, gambling, sleep and appetite disturbances, disordered eating, academic problems, and deterioration of
relationships.

Generic and sport-specific factors combine to increase the risk of mental health symptoms and disorders
throughout an elite sport career [14]. Elite athletes encounter athlete-specific (sport-related injury and concussion,
performance failure, sport type, and overtraining) and general risk factors (major negative life events, low social
support, and impaired sleep) that can vary across career phases with support systems and expectations shifting with
developmental progression.

Overview of Elite Athlete Mental Health Issues and Challenges

Mental health disorders occur in 5% to 35% of elite athletes annually with anxiety, depression, sleep-related
problems, alcohol misuse, and eating disorders highly prevalent in screening studies.

List of Disorders Prevalent in Elite Athletes
sleep apnea and sleep disorders

depression and Major Depressive Disorder (MDD)
anxiety and Generalized Anxiety Disorder (GAD)

trauma-related symptoms and Post-Traumatic Stress Disorder (PTSD)
disordered eating and eating disorders

sport-related hyperactivity and Attention-Deficit Hyperactivity (ADHD)
bipolar and psychotic disorders

sport-related concussion
substance use and abuse

gambling behaviors and disorder

ncrease knowledge of mental health issues, reduce the social stigma of mental health, and successfully engage
athletes within mental health interventions. Nevertheless, accessibility and systemic issues and a combination of
socialization factors that discourage openness have contributed to extensive barriers to mental health treatment.
Elite athletes have yet been found to underutilize mental health treatment services citing perceptions of weakness as
an enduring barrier to seeking treatment.
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Elite athletes tend to encounter organizational stressors (i.e., the demands associated with the organization within
which an individual is operating) that can attenuate not only their preparation for and performance in competitions,
but also their overall health and well-being. These stressors consist of four main categories which include leadership
and personnel issues (e.g., the coach’s behaviors and interactions, external expectations), cultural and team issues
(e.g., communication, team atmosphere, and support), logistical and environmental issues (e.g., facilities and
equipment, selection), and performance and personal issues (e.g., injuries or career transitions). Important variables
to consider regarding risk factors and stressors to current and former elite athlete mental health symptoms and
disorders include biological predispositions and cultural factors (e.g., family history, personality traits, etc.),
psychological threats (e.g., injury, chronic pain, transitioning out of sport, non-accidental violence, and childhood
trauma) and environmental factors (e.g., relationship quality, social support, and experiential/organizational
pressures such as performance demands). 

Psychotherapy and Pharmacological treatments
Psychotherapy and pharmacological treatments have been considered effective in managing mental health
symptoms and disorders in the general population[14]. The majority of mental health symptoms and disorders can
be rectified or mitigated via psychotherapeutic intervention (e.g., motivational interviewing, CBT and other cognitive
strategies, behavioral therapy, family-based therapy, and psychosocial interventions) or early identification of
symptoms (e.g., screening procedures). Pharmacological interventions, along with psychotherapy, may be needed to
treat more severe psychopathology. 

Pharmacological treatments include non-stimulant medications, stimulants, and antidepressants which host
additional considerations to safety (i.e., potential negative impact on athletic performance, potential therapeutic
performance-enhancing effect, potential non-therapeutic performance enhancement effects, and potential safety
risks) when being prescribed to elite athletes that may prohibit their use such as effects of medication, issues with
side effects, and misuse. 

Psychotherapeutic processes can include personal interviews, progressive increases in exercise and social activity,
and trauma-informed management as a way to reduce symptoms and mitigate comorbid conditions. Interventions
such as insight-oriented therapy have been indicated as useful for elite athletes with challenging personality and
behavioral issues with therapy focusing firstly on maladaptive behavioral patterns and less on personality traits that
are more resistant to change.

Risk factors and stressors for mental health symptoms and disorders in elite athletes are extensive. Negative
adaptations that extend into mental health symptoms and disorders in elite athletes can include the following: 

negative cognitive and affective responses (e.g., decreased motivation, excessive worry, and adverse self-
expectations) 
problematic somatic responses (e.g., muscular tension, prolonged heightened cortisol, and adrenal exhaustion)
maladaptive behavior patterns (e.g., impulsivity, perfectionism, and disordered eating). 

Comorbidity (two or more disorders) across mental health disorders can be profound in elite athletes as stressors
involved with sport participation, athlete identity, and performance outcomes, along with everyday life challenges
present opportunities for distress to formulate maladaptive thoughts and behaviors.

Socially marginalized athletes (Black race, LGBTQ orientation, etc.) may experience extensive pressures and
challenges regarding encounters that fuse a combination of a person’s social identities to create unique modes of
discrimination and marginalization factors. Elite athletes may experience performance disadvantages and a higher
likelihood of developing mental health symptoms and disorders as a result of discrimination or marginalization of
their cultural identities (gender issues, sex role stereotypes and role expectations, gender identity, sexual
orientation, ethnicity, race, socioeconomic status, and religion). When services are intended for use in difficult-to-
reach populations such as low-income individuals and ethnic minorities, there may be inherent processes associated
with the pursuit of mental health intervention that increases stigma and restricts access to care. 
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Engaging elite athletes in the psychotherapeutic process can be complex. In comparison to non-athletes, elite
athletes can present with sport-related issues that may pose a challenge to providing therapeutic interventions
consistent with symptomology when not tailored specifically to the context of the athlete. In particular, there can be
diagnostic challenges (e.g., overtraining versus major depression) in determining aspects of personality versus
mentally impaired functioning (e.g., aggression, narcissism, and entitlement). Disorders or symptomology must be
differentiated from other sport-related developmental issues that could arise throughout the athlete’s
developmental process. It is also important that mental health symptoms be differentiated from mental health
disorders, especially in acute cases where symptoms may present a mental health emergency (mood-related and
psychotic symptomology).

Sport Culture and Stigmatization
The culture of sport itself may promote stigmatization (perceptions of fears regarding being labeled mentally weak)
associated with athlete mental health issues and help-seeking behaviors. Sport culture and social stigma often view
mental health injury as a weakness, which causes athletes to avoid mental health providers. Social and cultural
conditions of sport may foster conditions in which personal resources such as those encompassed by mental
toughness (e.g., overcoming obstacles and perseverance) are valued so highly that athletes ignore mental health
issues due to anticipating being perceived as weak or being worried that they will be treated unfairly. Conformity to
sport norms of mental toughness and resiliency often intensify underutilization of mental health services in athletes. 
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	“Young Elite Athlete Performance”
	As young performers in high-performance environments become more attuned to a performance-based culture, they tend to resist their power to formulate their own narrative which could lead to better ways of coping with person-environmental tensions.
	High performers tend to lack a sense of purpose and ownership in their own developmental process. Such perceptions can lead to an identity crisis if injury or illness takes place. Feelings of failure, shame, and humiliation can often take root especially in consideration to the high-performance environment where deselection, rejection, or devaluation can occur as a result of performance initiatives. The process of basing their identity, motivation, positive emotions, and social status on contingencies of sustained success places these individuals at increased risk of perfectionistic tendencies, overtraining, and performance anxiety. It is best for high performers to have a multifaceted identity in contrast to a strong and exclusive performance identity which enables them to foster greater resilience, mental health, and wellbeing.
	Early Specialization Sports specialization in early to middle childhood has become increasingly common. Early sport specialization has not been shown to improve future athletic performance. High performance in early years in young athletes has been found to not be related to later success, whereas peak performance is achieved around the senior category, for both men and women. The transition to elite sport has been found to be the most difficult phase, and still many athletes tend to be unsuccessful as evidenced by only a third of these high performers progressing to adult level competition in the future.For most sports, the intense training and specialization before puberty can be detrimental both physically and emotionally. Early specialization leads to higher rates of injury, increased psychological stress, and early sport dropout as frequency of injury, stagnation in performance, educational requirements, and a lack of motivation can serve as important reasons for high dropout rates.  Specialization may increase risk of injury due to:
	year-round single-sport training
	participation in more competition
	decreased age-appropriate playnvolvement in individual sports that require the early development of technical skills
	To develop elite-level athletes, not only the acquisition of sport skills is necessary but also optimizing the health of young athletes through continued participation in sports. Children who participate for more than 16 hours per week in intense training of specialized sports activities should be monitored for markers of burnout, overuse injury or decrements in performance due to overtraining. Intense training and specialization in most sports should be delayed until late adolescence to reduce the risk for injury and adverse psychological stress. Some sports (e.g., gymnastics, figure skating) require early entry into specialization, which may not be associated with negative outcomes when the child feels supported.
	Early Diversification Early diversification in sports is linked to a longer sport career and long-term sport involvement, and it does not hinder elite sport participation where greater performance is achieved after maturation. It is proposed that after the sampling years (engaging in a variety of sports during childhood), the children can continue to participate in recreational sport (recreational years, ages 13+) or in the sport performance (specializing years, ages 13 to 15; investment years, ages 16+) phase. For many high performers, this may present a healthier long-term model that enhances opportunity for future success in sport and life while reducing physical and psychological risks.  Motivational Conditions Motivational conditions and learning environments may vary across contexts (e.g., cultures, domains, and traditions) and talent development stages (e.g., sampling, specialization, and investment years).A person that engages in sport (e.g., elite athlete and gymnastics) will likely encounter different and unique beliefs and traditions in accordance with their talent development pathway.
	High performers’ motivation and wellbeing can be encompassed in different ways which display the innate complexity in developing excellence throughout talent development pathways. These motivations can range from predominantly self-determined, multidimensional, and predominantly controlled profiles or states.An elite performer may lack an original intrinsic state of motivation and yet be capable of attaching to higher versions of themselves throughout contextual experiences. It is the individual’s motivational profile that matters as blends of motivational regulation can translate into a more or less robust and healthy talent development pathway. Successful high performers can be characterized by motivational characteristics such as intrinsic motivation, high standards, adaptive coping strategies, and the enabling of flow experiences.
	Controlled States of Motivation. Controlling conditions vary across contextual domains of the sport or talent development parameter. Control can occur in indirect ways such as one-to-one relationships with teachers or coaches who monitor and judge self-practice from a top-down approach. Distinct traditions and belief systems within the sportculture may also indirectly encourage obedience, loyalty, and conformity to the pathway to excellence. Controlling teaching or coaching styles may socialize performers into less self-determined ways of being. This often results in a lack of autonomy for the performer as they are taught what to practice rather than how to practice.
	In more controlled cultures, performers tend to assimilate themselves to the performance culture promoted by teachers/coaches, role models, media, and more skilled peers.Controlling conditions may hamper or reduce flow experiences, intrinsic motivation, and competence in certain domains. Youngperformers experiencing indirect control can feel trapped in ambivalent and conflicting relationships ending in outcomes of emotional distress and maladaptive behaviors. They can feel a need to navigate between a sense of loyalty and their own inner needs and well-being. When regulated by controlled motivation, performers may resort to self-diminishment which could encourage an over-striving to compensate for low self-worth or a perfect “ideal-self” while suppressing authenticity within oneself. Here, negative emotions (e.g., frustration, negative effects, and stress) cognitions (e.g., guilt, shame, and anxiety), and behaviors (e.g., rigidity, obsession, and eating disorders) become more prevalent. Even, ambitious performers operating within a positive cycle of development (e.g. mastery, success, flow, high self-esteem, competence) work well within these contexts until they are challenged by failure and adversity which can result in a dark side. This darker side of talent development appears evident in performers who lack autonomous motivation and autonomy-supportive environments.
	Autonomous Motivation. Autonomy-supportive conditions are supportive of adaptive talent development processes. These conditions nurture autonomous motivation, optimal functioning, and well-being. Supportive, secure, and open learning environments with less judgement and more creative ways of being may enhance flow opportunities for the performer. Performers regulated by autonomous motivation and high self-esteem appear to engage in their performance development in more joyful and healthy ways while showing less dependence on the given conditions. These states give them the power to negotiate and influence their contextual conditions in a more self-determined direction, thus experiencing a wider range of thriving. While there are elements of controlled motivation that are needed throughout the talent development process, fostering autonomous motivation should be a fundamental goal of institutions and individuals working with high performers to achieve their goals.
	Redefining Success A performer’s success can come at a high price of compromised well-being. Positive development within the talent development process encourages self-actualization, intrinsic motivation, and psychological comfort. The adversity, striving, imbalance, perfectionism, self-criticism, and emotional despair that accompanies high performance may have its place within high performance culture and yet afford individual performers the opportunity to redefine success.  Success can be redefined within a larger depiction of the perception of self which can be identified through avenues of promoting autonomous motivation.  Success could rather be perceived within a notion of sustained positive psychological functioning alongside reaching excellence within the talent development path.  It is essential to be cognizant of the innate complexities and potential for controlling conditions to impact the high performer.
	Enhancing autonomous motivation and flow, supportive relatedness, and allowing opportunities for more creativity can counter controlling conditions. Success as a foundational notion of contributing to the high performer’s best self in all realms of life serves as a more positive contribution to the high performer’s holistic well-being.
	Dual Career and Managing Time
	Another strain for high performers is managing dual careers. The involvement of high-level athletes in academic or professional projects has been an obligation to be managed by sports organizations and federations. The pace of the high performer’s life has accelerated tremendously since the early 2000s. Top athletes tend to participate in more and more competitions, training sessions, and camps. They tend to have a need to involve many specialists (physical trainers, mental trainers, nutritionists, and coaching specialists) in their preparation. They also must continue to meet social requirements such as seeing their family, meeting with friends, and enjoying a social life. These all have a strong impact on time availability.Being able to manage one’s time becomes a key component to success.
	For the high performer, there are different temporalities that make up the athletes’ life such as sport, education, family, and friends. Athletes with the densest schedules are not necessarily those who are most uncomfortable with their pace of life, and conversely those with the lightest schedules are not always in situations of well-being. To respond to their needs, performers tend to remove unnecessary items in order to prioritize a life organization consisting essentially of useful and efficient time. In order to be time masters, athletes implement arrangement or adjustment strategies (delaying/anticipating, superimposing, suppressing/reducing some items, and replacing slow activities with fast activities) to respond to their time schedules. In order to carry out their many responsibilities, athletes and high performers may play with the system rules and set up arrangement strategies with the aim of producing an acceptable schedule. They may also use this opportunity as an adjustment variable that allows them to better manage difficult periods and intense time constraints.
	While time-consuming, the dual career can contribute to athletes’ development and equilibrium by meeting internal motivations and by providing solutions to external pressures. Some individuals may believe that studying is a source of stress and tension for athletes or that they add an extra burden to an already saturated schedule. For many athletes, their education can be a source of balance and protection. Some athletes put themselves in a reassuring position. The dual career provides a way out “just in case” the sports career should stop earlier than expected, while gradually preparing for a post-sports career.
	Recommendations for assisting athletes in managing dual careers Listen more carefully to high performers and trust them. Establish confidence and listening is a primary lesson learned as these individuals are actors in their trajectory and tend to learn to master their time. Since not all athletes are masters of time, it seems important to advocate for implementation of support and preparatory systems within sport organizations to assist them in building their autonomy.  Competitive Stressors impacting Performance
	Perceptions of preparedness: Perceptions of preparedness can be a source of stress at competitions.
	Injury: The risk of sustaining an injury has been a constant issue for many performers. Sustaining an injury increases personal pressure.
	Pressure: Pressure is an inherent aspect of competitive sport at any level and intensifies toward higher levels of competition. Personal goals and other expectations can be burdensome for some elite performers.
	Opponents: While opponents are a necessary part of the competitive experience, they are still a source of stress for performers.
	Appearance: The way athletes look when they perform and how others perceive them can be a significant stressor. The more visible the body is within the sport can affect concentration and performance.
	Competition: The competition event itself can be a central source of stress for the athlete. Some athletes stress the importance of having a good start in order to relax and be in a state of flow earlier.
	Irrational Beliefs: Irrational beliefs can impact performance and lead to pre-performance anxieties.
	Personal Issues: Personal issues such as nutrition, goals, and expectations can impact performance.
	Coaching Relationship: The relationship between any performer and his or her coach is critical for whether that athlete will ultimately fulfil his or her potential. In regard to connection, positive relationships with coaches and peers support self-esteem enhancement and the development of personal and social skills
	Coaching Styles: Coaching styles are crucial in creating a training environment suitable for all performers. A transformational and cooperative style of coaching may be most fitting in high performance environments.
	Team Atmosphere: It is understandable that with the amount of time elite performers spend with each other, there will be some tensions. It is important to formulate a team atmosphere that is consistent with team goals but also conducive to individual expression and shared qualities.
	Support Network: The support network for elite performers is typically wide-ranging (e.g., athletes, family, and friends) and may not always be appropriate.
	Organizational Stressors impacting Performance
	Roles: Team members, administration, and officials should all be cognizant of their functions and display competency in carrying them out.
	Communication: When communication breaks down, it can increase frustration for the performer.
	Implementation of Holistic Structures to Promote Positive Development
	Promoting broad participation, sports sampling, late specialization, and healthy participation
	Balancing physical skills, mental skills, and attitudes through an individualized learning process
	Promoting identity development by adapting a purpose-based identity profile that encourages an establishment of a high sense of purpose, global self-worth, and a positive view of the future. Seek to increase a sense of meaning and agency in the process of becoming.
	Seek to promote the performer’s autonomy, independence, and responsibility necessary to acquire the self-discipline, self-regulation, and sense of self-agency that allows them to navigate high-performance environments
	Factors to Consider within Holistic Models of Athlete Development
	Continual Adaptations in Psychological Skills
	Psychological skills in the form of an ability to change, resilience, self-discipline, and mental toughness, superior self-regulation, intrinsic motivation, effective coping strategies, and positive mindset are essential.
	Interpersonal Relationships
	Having people to support them such as family members, friends, coaches (ability to relate personally), and allied medical/health staff
	Having someone in their life to make them laugh and the importance of family members
	Performance Factors
	These include mental preparation, recovery strategies, sleep, and allied health services.
	Lifestyle Practices
	These include activities to help performers relax outside of training or competing (e.g., nutrition/hydration, having time-out, lifestyle balance).
	Continual Evolvement in Player and Personal Development Literacies Player Development Literacies: (the ability, skills, and confidence to promote)
	Nutritional Component: decision-making on quantity and quality of foods consumed
	Physical Component: skills and abilities related to overall athleticism
	Fitness Component: maintenance of optimal physical fitness for sport
	Technical and Tactical Component: promotion of technical and tactical skills needed for sport
	Health Component: application of basic health and safety information
	Mental Component: use of psychological techniques to maximize performance
	Behavior Component: optimal response to overall sporting demands
	Personal Development Literacies
	Fiscal Component: making effective decisions regarding money
	Media Component: managing responses to mass, social, and personal media
	Transition Component: adapting to a rapidly changing and challenging sport environment
	Career Component: making informed decisions regarding career choice and preparation
	Mental and Emotional Component: awareness of potential mental and emotional issues
	Professionalism Component: ability to make value-based decisions regarding life beyond sport
	Character Component: adherence to character values as to moral and ethical responses to situations
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	“Elite Athlete Mental Health”
	ncrease knowledge of mental health issues, reduce the social stigma of mental health, and successfully engage athletes within mental health interventions. Nevertheless, accessibility and systemic issues and a combination of socialization factors that discourage openness have contributed to extensive barriers to mental health treatment. Elite athletes have yet been found to underutilize mental health treatment services citing perceptions of weakness as an enduring barrier to seeking treatment.
	Overview of Elite Athlete Mental Health Issues and Challenges
	Mental health disorders occur in 5% to 35% of elite athletes annually with anxiety, depression, sleep-related problems, alcohol misuse, and eating disorders highly prevalent in screening studies. List of Disorders Prevalent in Elite Athletes sleep apnea and sleep disorders depression and Major Depressive Disorder (MDD) anxiety and Generalized Anxiety Disorder (GAD) trauma-related symptoms and Post-Traumatic Stress Disorder (PTSD) disordered eating and eating disorders sport-related hyperactivity and Attention-Deficit Hyperactivity (ADHD) bipolar and psychotic disorders sport-related concussion substance use and abuse gambling behaviors and disorder
	Mental health issues may occur before, during, and after elite sport participation. Elite athletes may experience socioemotional challenges throughout three phases (childhood phase of sport, transition into adolescence, and transition into and out of the adult athletic career phase) of elite development. Current and former elite athletes’ prevalence of mental health symptoms and disorders have appeared to be slightly higher than the general population as a result of sport-specific stressors that affect athletes during their careers.
	Risk Factors and Stressors One of the most significant factors contributing to the development of mental illness among elite athletes is the pressure that the athletes place on themselves. Stress is common in elite sport contexts where high performance underpins innovation, success, and competitive advantage and where athletes experience dynamic interactions within multiple aspects of their lives and the sporting environment, including personal (e.g., work-life interface, family issues), competition (e.g., inadequate or disrupted preparation; risk of injury; expectations of media, sponsors, coaches) and the organizational contexts (e.g., selection processes, cultural and team issues). Stress may profoundly affect both physical and mental health and can potentially lead to the development of dysfunctional thought patterns, depression, anxiety, poor concentration and memory, substance use, social withdrawal and isolation, gambling, sleep and appetite disturbances, disordered eating, academic problems, and deterioration of relationships.
	Generic and sport-specific factors combine to increase the risk of mental health symptoms and disorders throughout an elite sport career [14]. Elite athletes encounter athlete-specific (sport-related injury and concussion, performance failure, sport type, and overtraining) and general risk factors (major negative life events, low social support, and impaired sleep) that can vary across career phases with support systems and expectations shifting with developmental progression.
	Risk factors and stressors for mental health symptoms and disorders in elite athletes are extensive. Negative adaptations that extend into mental health symptoms and disorders in elite athletes can include the following:
	negative cognitive and affective responses (e.g., decreased motivation, excessive worry, and adverse self-expectations)
	problematic somatic responses (e.g., muscular tension, prolonged heightened cortisol, and adrenal exhaustion)
	maladaptive behavior patterns (e.g., impulsivity, perfectionism, and disordered eating).
	Comorbidity (two or more disorders) across mental health disorders can be profound in elite athletes as stressors involved with sport participation, athlete identity, and performance outcomes, along with everyday life challenges present opportunities for distress to formulate maladaptive thoughts and behaviors.
	Socially marginalized athletes (Black race, LGBTQ orientation, etc.) may experience extensive pressures and challenges regarding encounters that fuse a combination of a person’s social identities to create unique modes of discrimination and marginalization factors. Elite athletes may experience performance disadvantages and a higher likelihood of developing mental health symptoms and disorders as a result of discrimination or marginalization of their cultural identities (gender issues, sex role stereotypes and role expectations, gender identity, sexual orientation, ethnicity, race, socioeconomic status, and religion). When services are intended for use in difficult-to-reach populations such as low-income individuals and ethnic minorities, there may be inherent processes associated with the pursuit of mental health intervention that increases stigma and restricts access to care.
	Elite athletes tend to encounter organizational stressors (i.e., the demands associated with the organization within which an individual is operating) that can attenuate not only their preparation for and performance in competitions, but also their overall health and well-being. These stressors consist of four main categories which include leadership and personnel issues (e.g., the coach’s behaviors and interactions, external expectations), cultural and team issues (e.g., communication, team atmosphere, and support), logistical and environmental issues (e.g., facilities and equipment, selection), and performance and personal issues (e.g., injuries or career transitions). Important variables to consider regarding risk factors and stressors to current and former elite athlete mental health symptoms and disorders include biological predispositions and cultural factors (e.g., family history, personality traits, etc.), psychological threats (e.g., injury, chronic pain, transitioning out of sport, non-accidental violence, and childhood trauma) and environmental factors (e.g., relationship quality, social support, and experiential/organizational pressures such as performance demands).
	Psychotherapy and Pharmacological treatments Psychotherapy and pharmacological treatments have been considered effective in managing mental health symptoms and disorders in the general population[14]. The majority of mental health symptoms and disorders can be rectified or mitigated via psychotherapeutic intervention (e.g., motivational interviewing, CBT and other cognitive strategies, behavioral therapy, family-based therapy, and psychosocial interventions) or early identification of symptoms (e.g., screening procedures). Pharmacological interventions, along with psychotherapy, may be needed to treat more severe psychopathology.
	Pharmacological treatments include non-stimulant medications, stimulants, and antidepressants which host additional considerations to safety (i.e., potential negative impact on athletic performance, potential therapeutic performance-enhancing effect, potential non-therapeutic performance enhancement effects, and potential safety risks) when being prescribed to elite athletes that may prohibit their use such as effects of medication, issues with side effects, and misuse.
	Psychotherapeutic processes can include personal interviews, progressive increases in exercise and social activity, and trauma-informed management as a way to reduce symptoms and mitigate comorbid conditions. Interventions such as insight-oriented therapy have been indicated as useful for elite athletes with challenging personality and behavioral issues with therapy focusing firstly on maladaptive behavioral patterns and less on personality traits that are more resistant to change.
	Engaging elite athletes in the psychotherapeutic process can be complex. In comparison to non-athletes, elite athletes can present with sport-related issues that may pose a challenge to providing therapeutic interventions consistent with symptomology when not tailored specifically to the context of the athlete. In particular, there can be diagnostic challenges (e.g., overtraining versus major depression) in determining aspects of personality versus mentally impaired functioning (e.g., aggression, narcissism, and entitlement). Disorders or symptomology must be differentiated from other sport-related developmental issues that could arise throughout the athlete’s developmental process. It is also important that mental health symptoms be differentiated from mental health disorders, especially in acute cases where symptoms may present a mental health emergency (mood-related and psychotic symptomology).
	Sport Culture and Stigmatization The culture of sport itself may promote stigmatization (perceptions of fears regarding being labeled mentally weak) associated with athlete mental health issues and help-seeking behaviors. Sport culture and social stigma often view mental health injury as a weakness, which causes athletes to avoid mental health providers. Social and cultural conditions of sport may foster conditions in which personal resources such as those encompassed by mental toughness (e.g., overcoming obstacles and perseverance) are valued so highly that athletes ignore mental health issues due to anticipating being perceived as weak or being worried that they will be treated unfairly. Conformity to sport norms of mental toughness and resiliency often intensify underutilization of mental health services in athletes.
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	to overspecialize or overtraining, fear of being cut from a team and performance challenges, and chronic or debilitating injury. Such stressors can be physical, mental, and academic in nature which places numerous expectations on young athletes.Lack of sleep and under-recovery occurring in athleticscan resultin chronic fatigue which can elicit symptoms of anxiety or depression. Focus on weight management can become obsessive causing eating disorders to develop.
	Identity Issues Late adolescence and early adulthood are critical periods in which individuals define their present and future behaviors, while establishing a sense of identity. Adolescence through developmental transitions into adulthood is a time period of onset or offset of psychopathology due to vulnerabilities that alter the course of development.
	Concerns for Psychological Well-being Higher levels of sports participation and physical activity can increase potential of physical injury and impairment, increased stress, and psychiatric issues. During adolescent and early adulthood years, these athletes tend to experience substantial levels of stress that can lead to mental health concerns. These stressors can cause a past concern to resurface, exacerbate an existing concern, or trigger a new psychological concern. Dual roles for young elite athletes can impose such stress-related problems that mental health disorders, substance abuse issues, and criminal justice involvement can occur as a result. Young elite athletes face several different challenges within and outside of sports including depression, isolation, role conflict, academic inferiority, substance abuse, identity foreclosure, pregnancy and parenting, mental health disorders, learning disabilities, exploitation, poor educational outcomes, and retirement or termination of collegiate career. Former elite athletes tend to encounter more problems in physical function, depression, fatigue, sleep disturbance, and pain interference than non-athletes. The extent of contact (collision sports versus non-collision sports) could also have a long-term impact on athletes’ health-related quality of life with athletes who participate in collision sports tending to be more at-risk of physical and psychological problems later in life.
	Physical Health Issues There are considerable health concerns related to athletic participation and strenuous physical activity. An athlete’s ability to participate in sport long-term can be limited by injuries produced in the early years. Elite athletes have a higher risk of joint health concerns later in life when compared with same age and gender groups of non-athletes. collision sports athletes tend to encounter more issues in joint and musculoskeletal health disorders among elite competitive athletes when compared with other populations. Frequent retirement problems include physical pain, loss of fitness and lack of exercise, excessive weight gain, difficulty with aging, and trouble transitioning to life after elite participation in athletics.
	Injury and Career Termination The life-span health of elite competitive athletes is a challenge and growing concern due to the nature of their unique health risks in sports activity. Elite athletes tend to play through injury for fear of loss of playing time leading to chronic issues regarding their injury which can lead to more serious injuries later in life. Long-term consequences of participation in athletics are often not considered. Physical injury can produce psychological effects that are similar in nature to the stages of grief. Injury and sport career termination experiences by young elite athletes are requisites to mental health disabilities. Problems in social relationships, children out of wedlock, financial issues, violence in relationships, and risk-taking behaviors may increase at the end of athletes’ careers.
	Depression Depression can occur before and after competition within the athletic population. Depression can occur as a result of athletic aspirations not meeting actual performance standards. Pre-competition problems were considered physiological as opposed to psychological leading to athletes being more susceptible to under-diagnosis of depression. Factors that contribute to depression can include insincere appreciation from sports culture figures, ego gratification, mistrust, factors of resiliency, and racial issues.  Elite athletes encounter an increased risk of substance
	abuse as a result of depression. Depression can lead to substance abuse and substance use can lead to depressed feeling and thinking. Male elite athletes may experience a higher number of drinking episodes, performance enhancing drugs, nutritional supplements, and smokeless tobacco than non-athletes.
	Substance Use  The use of drugs as an elite athlete can intensify stressors as pressure from strict rules instituted by sports programs around the use of drugs and alcohol can be enforced leading to the loss of social and financial support. Drugs and alcohol use have been found to lead to poor performance of the athlete causing additional challenges in maintaining presence on the team and retaining scholarships. The culture of athletics, misperceptions of future risks, and collegiate sports
	leaders’ relaxed attitudes toward drug use can contribute to substance abuse. Such manifestation of stressors creates negative effects on athletes’ mental health which can negatively impact academic, physical, financial, and psychosocial outcomes.
	Performance-Enhancing drugs The use of performance-enhancing drugs can be reinforced by the norms and values associated with winning and self-interest. Sports leaders such as coaches have unintentionally encouragedthe use of performance enhancing drugsdue to concerns for attendance and winning records and a lack of concern for the abuse of substances. Coaches have contributed to the environmental needs of athletes in that their interpersonal styles support or destruct self-efficacy.  In collegiate settings, academic performance may be impacted by mental and/or emotional disturbances compounding distress and impacting the elite athlete’s overall well-being. Additionally, elite athletes’ mental health issues have been found to relate to risky and delinquent behaviors.
	Bullying and Hazing Young elite athletes may experience bouts of bullying and hazing which contributes to loss of focus, lapse in concentration, apathy, mistrust, depression and isolation, low self-esteem and self-confidence, and high levels of anxiety. These young elite athletesmay be hesitant to report such occurrences due to feelings of shame and embarrassment and desiring to maintain a relevant part of the team. Bullying and hazing can go unreported due to youth having no one to tell and fear of adults not handling the delicacy of the situation effectively.
	Environmental Barriers in Academic Settings  Elite athletes in academic settings can experience environmental barriersfrom faculty. These barriers may include faculty’s attitudes toward athletics in relation to academics, stereotypes, and biases toward young elite athletes, as well as attitudes toward graduate students with interests in collegiate athletics. Faculty members can possess stereotypes of elite athletes that imply they are lazy, pampered, over-privileged, and out of control. Some faculty members generally believe that elite athletes perceive academics to be subordinate to athletics and that athletic commitments undermine academic performance.
	Suicide in Elite Athletes Psychiatric issues are a prominent predictor of suicidal behavior in elite athletes. Depression, alcohol and drug abuse, and personality disorders all infer a high incidence of fatality and nonfatal suicide behavior in elite athletes. Risk factors of suicide in elite athletes can include social relationships, substance abuse, sexual abuse, bullying, steroid use, concussions and brain injuries, substance abuse, social relationships, bullying, psychiatric issues, and retirement. Stigma to seeking help can account for an increase in risks of suicidal behaviors and successful suicide. Many elite athletes find it difficult to seek help from coaches, teammates, and spouses. Elite athletes may exhibita thwarted sense of belonging, perceived burdensomeness, habituation to pain, and fear of death upon retirement. Identity issues after retirement may impose a lack of desire to seek help. the lack of desire for professional athletes to seek help.
	Elite Athletes Need…
	Access to mental health care. Elite athletes also need access to mental health care to address severe or complex psychopathology. Here, athletes should have access to treatment and continuing care options designed as a recovery and relapse prevention phase in which an athlete may maintain ongoing clinical care with a mental health professional.
	Self-management practices. Mental health self-management was described as a process of monitoring one’s mental health functioning and the utilization of strategies to protect and promote one’s mental health Self-management techniques provide elite athletes with skills and internal resources to combat maladaptive tendencies and coping strategies (e.g., substance misuse). The elite athlete throughout development needs to be capable of facilitating their mental health process using personal resources (i.e., spiritual adaptations, multiple positive identities, mental health competence, and positive self-talk) that enhance psychological resilience, mental toughness, motivation, and confidence.
	Effective self-leadership skills[4].  Self-leadership can be used as a way for athletes to manage their willpower, thoughts, and behavior. Self-leadership strategies have been found to generally support health with the promotion of intentional behaviors (i.e., adequate physical exercise and healthy eating) that have resulted in other benefits such as disease prevention, increased recovery, and enhanced mood, self-esteem, and social identity.
	Behavioral-focused interventions (self-observation, self-goal setting, self-reinforcement or self-cueing, and self-correction or self-punishment) are designed to increase self-awareness which serves as a basis for positive change in how individuals make choices that influence their behaviors.
	Natural reward strategies work to redesign tasks or thought processes to create motivating feelings of self-control, competence, and purpose when goals and naturally motivating tasks are consistent with personal values and one’s sense of well-being.
	Constructive thought strategies (self-influence of self-talk, mental imagery, and beliefs and assumptions) operate according to the assumption that people can influence their thoughts through a focus on mental activity and how cognitions are processed. Constructive thought can be used to promote self-efficacy, persistence, and increased effectiveness in challenging and pursuing one’s goals. Understanding these self-leadership strategies is foundational to interpreting how elite athletes may draw upon internal psychological skills processes that allow them to reflectively self-manage thoughts and regulate feelings fulfilling to their needs satisfaction, holistic identity, and a greater establishment of a sense of purpose
	Mental health competency. Throughout development, athletes need to be capable of establishing a mental health competency that helps to maintain adequate self-confidence and motivation to achieve goals. Motivation is considered to be fundamental to successful sport development as well as positive cognitive and affective outcomes that improve well-being. Athletes who lack confidence tend to self-criticize more often, adopt inadequate decision-making styles, think less positively once negative thoughts or problems occur, and dwell on problems when attempting to identify solutions. Athletes who are more confident in their abilities think more positively and focus on solutions rather than problems when negative thoughts or challenges occur.
	Psychological resilience.  Psychological resilience can be facilitated by factors that increase mental toughness such as expanding upon personal resources that foster goal-directed behavior enabling individuals to strive (i.e., direction and magnitude of export energy expended on a task), survive (i.e., management of everyday challenges or overcoming major adversities), and thrive (i.e., experiencing growth through one’s experiences). Psychological resilience may stem from spiritual reinterpretation of one’s suffering to create a realization that extends from distressful life events. Spiritual adaptations can be essential to individual athlete’s resilience and motivation. The establishment of multiple positive identities is considered to be preventative to mental illness as a person with fewer identities may place a greater investment on those identities allowing for threats to mental health to occur if one of the identities were to be compromised.
	Engagement in unitive experiences [8]. To promote resilience and to support the spiritual aspects of elite athletes’ well-being, unitive experiences serve as spontaneous experiences of unity and transcendence that present a sense of engagement in meaningful activity or situations. As an extension of mindfulness-based techniques, unitive experiences are reflective of a mystical experience denoting psychological and spiritual feelings of oneness, timelessness, a sense of connection, and higher states of consciousness that transcend the feeling of embodiment. As with mindfulness, the unitive experience emphasizes the mind and body connection as well as an exploration of the human experience within a complex interaction between the interpersonal, ecological, social, and cosmic context. Unitive experiences possess an innate regard for peak/flow experiences which are consistent with athlete performance initiatives and goals. Additionally, unitive experiences have been associated with physical, psychological, and spiritual health benefits such as improved mental states and higher quality of life.
	Such may occur by way of increases in self-acceptance, concern for others, expansion in meaning and sense of purpose, and a general appreciation for life. Unitive experiences have also been associated with higher psychological well-being as well as spiritual and physical transformation.
	Engagement in mindfulness activities[11]. Mindfulness-based mental health interventions can be effective at reducing stress and promoting the well-being of athletes. Individuals can draw upon internal psychological skills to satisfy their needs and well-being. By reflectively self-managing thoughts and regulating feelings, athletes can attend to basic psychological needs. Mindfulness interventions can necessitate having a certified or qualified professional (i.e., licensed mental health professional or clinical psychologist) to work with elite athletes. There can be cost considerations as well as structural/systemic components that present as concerns regarding the implementation of mindfulness-based techniques in athletic organizations. These challenges can be mediated with recent advances in auditory meditative guidance in smartphone applications, which has extended mindfulness beyond its traditional practice within group-based or individual therapies.
	Positive self-talk.   Positive self-talk can serve as a protective factor to elite athletes’ mental health. Elite athletescan utilize constructive thought patterns and behavioral habits that are consistent with how they perceive themselves. These thoughts and behaviors can be exercised through methods of self-talk to achieve a state of flow. Self-talk is overt or covert self-directed speech that serves as both the processing and interpretation of feelings and perceptions. Optimizing self-talk contributes to self-reflection, self-regulation, positive cognitions, resilience, self-confidence, and intrinsic motivation. Positive self-talk may assist both mental health symptoms and sport performance in athletes as it produces a positive attitude and prevents negative aspects associated with anxiety and depression while also contributing to benefits such as controlling one’s mood, correcting bad habits, stopping negative thoughts, and improving focus, planning, skill acquisition, and problem-solving ability.
	To promote their authenticity.  Authenticity involves an act of oneness with one’s true nature and consistency with one’s beliefs and thoughts. It represents a process of attaining a clear sense of self and a deep awareness of personal values. Being authentic reduces personal dissonance and promotes a variety of positive responses from others as well as the management of one’s well-being and performance.Authentic self-leaders have a particular focus on superordinate goals that enhance intrapersonal and interpersonal effectiveness through characteristics such as self-awareness, mutuality, conviction, and transparency. Authenticity reflects a genuine approach to the “why” underlying the “what” components of promoting the elite athlete’s goal orientation beyond external orientations (society, the boss, the organization, etc.).
	Responsibility toward virtuous behavior.  Elite athletes that are responsible in their pursuits of virtuous behavior carry out responsible and have extraordinary intentions. They embrace higher-level values that involve transcendent principles, high aspirations, and connect with meaningful purpose. to explore deeper meaning underlying motivations attached to uncertainty. Having a safe space to process and explore the meaning and purpose within their sport involvement may reinvigorate their sense of passion which presents an opportunity to develop a more formidable motivation that comes from meaning and purpose in struggle.
	Purpose in life benefits individuals as it helps them to manage behaviors, organize goals, and produces a sense of meaning that provides direction. Particularly important to emerging adults, the development of purpose can be associated with a tendency to focus on the self while navigating identity exploration as advances in cognitions occur throughout adolescence and into early adulthood. Self-reflection on values and responsibilities is also considered to contribute to better performance and emotional health. High levels of purpose, global self-worth, and positive views of the future post-athletic career contribute to better psychological well-being and emotional resilience in elite athletes.
	Emotional self-leadership.  Emotional self-leadership involves the self-influence of emotion. Positive emotions (e.g., joy, interest, and contentment) expand options for thought and action, while negative emotions (e.g., anger and fear) tend to limit those options. Positive emotions foster self-exploration, individual creativity, integration, and engagement through an expansion of behavioral, psychological, and social resources. Positive emotions can result in improvements in attention and processing information, expansion in coping capacity, and significant health benefits. Antecedent-focused emotional regulation strategies, which promote a sense of self-awareness and growth in emotional tend to be more effective than response-focused strategies. Thus, emotional self-leadership strategies work as a protective factor against emotional labor.
	Positive associations to the role of failure.  Elite athletes that view failure and setbacks from a perceptual basis of learning attends to their personal growth through courage and persistence, skill development, the potential for empathy, and other desirable outcomes.They are able to acknowledge perceived or short-term failures and revoke avoidance behaviors.If an athlete can embrace continual learning and foster an adaptive effort to overcome challenges, they may be better able to promote their own psychological resilience and mental toughness leading to greater autonomy, competence, and relatedness. In this way, every experience is designed to enhance the psychological well-being and self-determination in athletes in pursuit of their goals.
	Focus on body-mind connections.  A focus on body-mind connections to enhance or reduce stimuli in order to foster constructive thoughts and emotions or to inhibit deconstructive and self-sabotaging cognitions and emotional states. Choosing to utilize sensory stimuli (e.g., specific aromas, colors, music, sounds, and relaxation) to engage in stillness or a sense of the present moment can help an individual de-stress in hyper-stimulating environments while promoting positive physical and mental outcomes. By engaging in sensory promoting activities, athletes may be better able to cope and enhance their feelings of empowerment when under stress. Mind and body interventions include techniques based on connecting the mind, body, and behavior to positively influence health. Unitive experiences emphasized the benefits of athletes encountering peak/flow experiences inclusive of a mind and body connection that stimulates motivation into efforts toward positive mental health and well-being. Athletes throughout sport development who have experienced childhood trauma or traumatic inferences that underly their mental health condition may benefit from sensory promoting stimuli introduced in mind and body connections to foster positive mental health and well-being.
	Maintain health and fitness. A focus on maintaining health and fitness has several performance-related, social, and psychological benefits. Choosing a healthier lifestyle promotes benefits to health, well-being, and performance. Continual sporting activity for athletes experiencing injury or transitioning out of elite sport may increase factors associated with positive mental health. Physical activity and exercise can reduce symptoms of depression and anxiety, improve mental health and well-being, and enhance cognitive functioning. They also can support improvements in self-esteem and assertiveness. General health and fitness and continued sport participation at a mild to moderate level may be important ways former elite athletes can engage in activities that promote their mental health.
	Continual integration of social and collegial relationships.  Social and collegial relationships can significantly affect performance and a general sense of well-being. Trusting relationships are considered to be a vital source of feedback and guidance while poor (toxic) relationships can be a source of emotional depletion, pain, and general dysfunction. Social support from teammates, sport administrators, coaches, trainers, and parents/family serve as a protective factor to various mental health symptoms and disorders.
	Coaches and parents have an important role in supporting athletes in seeking mental health treatment as their frequent contact and roles in de-stigmatizing the sport environment can eliminate some of the individual and cultural barriers often experienced by athletes in need of mental health services. These supports have the ability to foster positive psychosocial development and well-being by helping athletes learn skills that promote self-compassion, psychological resilience, psychological flexibility, and adaptation to situational demands while also maintaining a sense of one’s values. During difficult times, relationships can serve as an ongoing source of learning, enrichment, and resilience as well as a cue for personal reflection and general development. The process of intentionally choosing and nurturing positive relationships can be a way that elite athletes contribute to their positive mental health and well-being over time.
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	Next-Step Resources
	Information on best practices for building mental health resources:
	https://www.ncaa.org/sports/2024/2/19/mental-health-best-practices-understanding-and-supporting-student-athlete-mental-health-second-edition-question-and-answers.aspx
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