222

Rogers et al.

Mar e Apr 2024

How Mental Health Affects Injury Risk
and Outcomes In Athletes

Davis L. Rogers, MD," Miho J. Tanaka, MD,* Andrew J. Cosgarea, MD,"
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Context: The importance of mental health among athletes is becoming more recognized and valued. Athletes experience
symptoms of depression, anxiety, and related mental health disorders at rates similar to those of the general population,

but because athletes face unique cultural and environmental pressures, such disorders are exacerbated in the context of an
injury. Furthermore, we review the less well-known evidence that mental health disorders in athletes are associated with an
increased risk of injury. We discuss the increasing awareness of the deficiencies in mental health support for athletes, which
has been especially highlighted during the COVID-19 pandemic as well as in prominent professional and Olympic athletes,
and describe both internal and external barriers to appropriate care.

Evidence Acquisition: We searched PubMed for pertinent peer-reviewed studies.

Study Design: Clinical review.

Level of Evidence: Level 5.

Results: There is a known psychological response to injury that can prolong recovery from musculoskeletal injury;
conversely, mental health disorders in athletes are not only associated with an increased injury risk but also portend

poorer outcomes subsequently, including prolonged recovery times, increased rates of injury recurrence, decreased rates

of return to sport, and reduced performance upon return. Because of inherent barriers to appropriate care of athletes,
including identification, stigma, and resource availability, there are currently various ongoing efforts nationally to create and
implement initiatives regarding athlete mental health screening, support systems, and directed interventions to address the

inextricably linked physical and mental health of athletes.

Conclusion: Athletic injury negatively impacts the mental health of athletes. Likewise, mental health can and does
influence athletic performance and is also intimately tied to the risk of athletic injury, thus creating a complex cycle with

inability to separate physical and mental health.
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[~ lite athletes competing at the collegiate, professional, and
— Olympic levels face obstacles similar to those of athletes
of any tier, including performance plateaus, injuries,
lengthy recoveries, and multiple challenges to their mental
health. Any elite athlete, regardless of competitive level, can
face struggles with mental health, as the path to elite
competition often involves major physical and mental hardships
and sacrifices. It is important to differentiate between mental
health disorders, diagnosed through strict clinical criteria, and
mental health symptoms, such as social withdrawal, irritation,
and mood disruptions, even in the absence of a diagnosed

condition. However, both are relevant to athletes and are
differentiated in the research where appropriate.

Mental health disorders are prevalent among athletes of all
sports and levels of competition; some evidence suggests a
greater prevalence than within the general population.” Not
only can athletic injuries cause or worsen mental health
disorders but mental health disorders can, conversely, prolong
injury recovery,"" decrease the likelihood of returning to play,’
and lead to poorer athletic performance.’

In the present study, we review recent research suggesting
that athletes with mental illness may experience an increased
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risk of injury in the subsequent season. There is well-
documented evidence regarding the impact that mental health
has on athletic performance; here, we present a sample of the
growing body of research demonstrating that mental health
conditions are a risk for injury.

EPIDEMIOLOGY

Prevalence of Mental Health Disorders
and Symptoms in Athletes

Elite athletes experience nearly the same rate of diagnosis of
mental health disorders as the general population54; this has
been observed in collegiate as well as in internationally ranked
athletes, "% and some report they may be at greater risk than
nonathletes.” Athletes must also consider unique cultural and
environmental factors, such as competition, performance
pressure, injury risk, concern for long-term health, unwanted
media attention, and transition out of sport. Decreases in
performance that result from any combination of these elements
can conflict with an athlete’s perception of self-worth and
disrupt his or her identity.”

The true prevalence of mental health disorders in athletes is
difficult to assess accurately because of large variations in age,
physical demand of sport, and level of competition. This was
highlighted in a Swedish study of 471 professional soccer
players, in which the prevalence of mental health symptoms
differed significantly across player positions (eg, defensive back,
striker) and was higher in male players younger than 21years.”
There is also great concern that athlete mental health conditions
are underrecognized, underreported, and undertreated; a 2006
report from the National Collegiate Athletic Association (NCAA)
showed that 21% of athletes showed symptoms of depression,
as measured by the Center for Epidemiologic Studies
Depression Scale (CES-D), but that only 4% of athletes reported
a history of clinically diagnosed depression.” In addition, in the
German First League, approximately 40% of sampled injured
soccer players surveyed wanted psychiatric support during their
tenure”; this cohort of players had significantly higher mean
depression scores, yet only 10% reported receiving psychiatric
intervention during their career.”’ These concerns have also
been highlighted in high school students. Although there is
limited evidence comparing mental health disorders in athletes
at the secondary level, the Centers for Disease Control® reports
that the rate of students exhibiting symptoms of depression
increased from 26% to 36% between 2009 and 2019. Because of
the high rate of athletic involvement and, as the average age of
average onset for certain mental health disorders is between 11
and 14years,* there is concern that many student-athletes at the
secondary level have symptoms and disorders that are not being
identified. Regardless of athletic level, the reasons for
underdiagnosis or undertreatment of mental health conditions
in athletes are unknown, but possible explanations include
physician reluctance to diagnose or refer, athlete resistance to
seeking care, and stigma regarding mental health as a
weakness.”

Associated Risk Factors

Mental health disorders in athletes are not limited to depression
and anxiety. Research has shown that collegiate male athletes
have a higher prevalence of risky behaviors than male student-
nonathletes,” and similar results were observed when analyzing
substance abuse by male athletes.”> Compared with control
groups in the general population, elite athletes have been found
to have higher rates of bipolarity," impulsivity,'* obsessive-
compulsive disorder (OCD),'"" and eating disorders."*** In
addition, in 2015, a 9-year analysis of NCAA athletes revealed
the suicide rate to be approximately 1 per 100,000 student-
athletes per year, lower than previously reported national rates
among the college-age population (7.5 per 100,00).”" Even
though it has been reported that athletic participation may
provide a protective effect against suicide,” there are certain
cases within the NCAA athlete population that have a higher
suicide risk, including men, African Americans, football players,
and Division T athletes across all sports, the latter category
suggesting that competition level may be a factor.”

Roles of Sex, Gender, and Sexual Orientation

Even within the elite athlete population, there are disparities in
the prevalence of mental health disorders across biological sex
and sexual orientation. In a 2006 report investigating prevalence
of depression of NCAA Division athletes,” female sex and
freshman class were significantly associated with depression.
This association was further validated in a New Zealand study
showing that female athletes reported higher rates of life
stressors than competitively equivalent male athletes.’ Similar
findings have been demonstrated for eating disorders.*

An analysis of nearly 200,000 undergraduate students who
completed the American College Health Association’s National
College Health Assessment from 2008 to 2012 showed that male
athlete sexual minorities (nonhetero-normative sexual preferences)
had a significantly higher risk of experiencing mental health
symptoms than other athletes® Prevalence of substance abuse
was greater among sexual minorities of both sexes, and substance
use was significantly associated with negative symptoms (eg,
depression, hopelessness, anxiety, suicidal thoughts). Despite
these studies, an analysis of collegiate athletes linking preseason
anxiety to subsequent injury risk demonstrated that findings were
unrelated to athlete sex.* Regardless of sex or sexual orientation,
it is clear that disparities exist in mental health disorders for
athletes who identify as a sexual minority, and this should be
recognized in the clinical setting.

Pandemic Effect

Adding insult to injury, the COVID-19 pandemic has
compromised the psychological well-being of athletes. Rates of
mental health symptoms, such as sleep difficulties or depressed
mood, within NCAA athletes were 150% to 250% higher than
historically reported,” and increased prevalence of uncertainty
of athletic future and social isolation have been documented in
professional and Olympic athletes.”””
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EFFECT OF MENTAL HEALTH CONDITIONS
ON ATHLETES

Athletic Performance

The physical performance and mental health of elite athletes are
closely linked. This was highlighted after the 2012 Summer
Olympics, when 50 Canadian swimmers who had qualified for
the upcoming Olympic and World Championship trials were
studied before and after their competitions.” Before competing,
08% reported having had a major depressive episode at least
once during the 36 months preceding the trials; this percentage
was significantly higher in female athletes, and the prevalence
doubled among athletes ranking in the top 25%. Depression was
significantly associated with performance failure at the
competition; performance was quantified as the actual swim
time/score compared with personal best as well as change in
national ranking as a result of the competition. A similar study
demonstrated that 80% of a sample of 50 elite athletes who
exhibited performance failure experienced >1 major depressive
episode during the 12months after the Olympic trials.” Before
the Summer Olympics in Brazil, 221 Australian Olympic athletes
from 11 sports completed various health questionnaires during
their training to assess risk factors for physical and mental
illness."" Depressive symptoms and/or perceived stress were
significantly associated with future sports incapacity (defined as
time lost) because of illness. Furthermore, mental illness was
associated with a greater number of physical ailments and worse
performance. Disordered eating behaviors displayed a strong
association with physical (nutritional) deficiencies and mental
health disorders, resulting in impaired athletic performance.”

Physical Injuries Sustained by Athletes

Mental health disorders have been associated not only with
effects on athletic performance but with an increased risk of
injury in athletes. The NCAA estimates that approximately 6
student-athlete injuries occur per 1000 athletic-exposures.” The
extent to which mental health disorders affect this number is
unknown. Analysis of the effects of mental health on injuries
has shown that symptoms such as competitive anxiety and
tension are more related to injury frequency, whereas the
degree of tension/anxiety, anger/hostility, and total negative
mood state are related to injury severity.”” A 2017 study showed
a significant relationship between anxiety and/or depressive
symptoms preseason and subsequent risk of injury to the
athlete, with nearly 75% of all injuries associated with these
symptoms.” Preseason anxiety was still significantly associated
with higher injury rates for both sexes (rate ratio,2.3; 95% CI,
2.0-2.6) after adjusting for number of athletic-exposures, age,
race, body mass index, history of injury, and university
attended. Although history of injury is known to increase the
risk of future injury, even after adjusting for this variable,
depression was still independently associated with injury
likelihood.” Football players with depression at the time of
undergraduate enrollment were less likely to remain injury-free
than those without depression.”

The association between mental illness and the risk of injury
has been corroborated internationally.”” An 8-month study of 108
Norwegian junior-level soccer players found that the risk of injury
could be predicted successfully in 67% of athletes using 4
factors”: life stress, anxiety, mistrust, and ineffective coping were
associated with an increased risk of injury. Repeating this analysis
in senior-level soccer players showed similar results.” A cohort
study of 307 participants in the 2015 International Association of
Athletics Federations World Championships in Beijing, China,
showed that athletes who reported a physical illness symptom
that caused anxiety were 5 times more likely to sustain an injury
during the events (odds ratio, 5.6; 95% CI, 13-23).9 Competitive
climate, high levels of stress, and mood disorders have all been
demonstrated as significant predictors of injury.”'”

To characterize this relationship further, researchers required
Swedish Premiere League soccer players to complete weekly
surveys throughout a season.” Trait anxiety (inherent anxiety as
part of personality type), stress from significant life-events, and
daily hassle (distressing aspects of everyday life) were significant
predictors of injury. Specifically, daily hassle was positively
correlated with injury frequency, and negative-life-event stress
was positively correlated with daily hassle; further analysis
demonstrated a significant indirect correlation of negative-life-
event stress with injury frequency, suggesting an acute-on-
chronic approach to injury prediction. A pair of meta-analyses
on psychosocial factors in sports injuries reinforced that stressors
and the athlete’s response to stressors have strong associations
with, and appear to predict, injury rates, even suggesting that
injury rates are lower in groups that receive treatment focused
on stress-relief compared with control groups.*** It has also
been suggested that insufficient sleep increases the propensity
for sports-related injuries.” This is a reasonable conjecture, as
accidents and injuries among sleep-deprived pilots and
automobile drivers have been well-documented and led to
systematic changes within the respective industries.'**

There is growing evidence that mental health contributes to
the risk of, as well as prolongs recovery from, sports-related
concussion. There is an increased risk of concussion in athletes
with preinjury aggression and psychoticism; furthermore, there
is an increased risk of persistent postconcussive symptoms in
those with baseline depression, anxiety, and irritability.()4
Attention-deficit/hyperactivity disorder (ADHD) has been
associated with increased risks of concussion and delayed
recovery from concussion. An NCAA DivisionI study found that
50% of 139 athletes surveyed with a diagnosis of ADHD
reported a history of 21 concussion, compared with only 14% of
those without ADHD."

A Vicious Cycle

To compound this association between mental health and injury
in athletes, there is substantial evidence in the literature that
injuries can lead to the development or further exacerbation of
mental health disorders. This establishes a complex relationship
between an athlete’s mental and physical health, such that
neither can be viewed independently. Negative outcomes in one
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Figure 1. A vicious cycle. Diagram depicting the relationship between mental health and physical injury, also demonstrating areas
in which identification and intervention can improve care of the athlete.

have a demonstrable impact on the other, and the athletes may
enter the cycle from either point. A study of elite Australian
athletes suggested that rates of symptoms of depression and
generalized anxiety disorder were significantly higher in those
who had sustained an injury than in noninjured athletes.”
Chronically injured athletes score in the same range on the
Impact of Event Scale as people traumatized by natural
disasters.” Chronic injuries, or those with extended recovery
times, cause mood alterations in athletes compared with college
students in a normative group.” Athletic injury and failure to
succeed significantly increased the risk of suicidal behavior in
student-athletes.” Furthermore, rehabilitation and return-to-
sport rates are negatively affected by preinjury stress in
athletes.®

From a surgical perspective, preoperative scores on both the
mental and physical component summaries of the Short-Form
Health Survey (SF-12) were predictive of return-to-play after
anterior cruciate ligament (ACL) reconstruction.” Likewise,
“psychological readiness” was identified as a positive influence
on return-to-sport after ACL reconstruction.” These findings are
not limited to the ACL. Patients with preoperative symptoms of
psychological distress had higher pain scores and worse range
of motion 3months after rotator cuff repair than a control
group, even after controlling for age, sex, tear size, and
preoperative range of motion.” A significant association

between mental health and athlete injury has been found in all
extremities and in the axial skeletal system.”

Thus, a cycle (Figure 1) exists in which poor mental health
increases the risk of injury and injury increases the risk of poor
mental health. Improving the identification and intervention of
at-risk athletes at any point in this cycle can prevent potentially
detrimental consequences.

IDENTIFICATION OF AT-RISK ATHLETES

Theories Explaining the Relationship Between
Mental and Physical Health in the Athlete

Stress-Injury Model

One of the most cited theories and earliest explanations of this
relationship is from the late 1980s, when partners Williams and
Andersen®’ developed the stress-injury model. This model seeks
to explain the relationship between stress and injury as nature
versus nurture seeks to explain human behavior. On one side is
the person, who is the product of personality, genetic
predispositions, and perceptions of his or her environment. On
the other are external factors, including the concept of
intervention - coping resources, grounding factors, and the
social infrastructure surrounding that person. The stress
response can be seen as representing the physiological effect as
a result of the summative forces from both sides.
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Within the framework of the stress-response theory, no single
stressful event plays a substantial role in the physiologic stress
response unless the tendencies of the person are not matched
by supportive intervention. The magnitude and extent of the
stress response depends on various factors that span the
athlete’s life. The authors retested the applicability of their
model and found that, of the studies they reviewed analyzing
injury in athletes, 85% showed a positive correlation between
stress of life events faced by the athlete and subsequent risk of
injury.”’

Physiological Theories

Expanding on their model, Williams and Andersen” theorized
that athletes experience peripheral narrowing of their visual
fields when experiencing psychological stress, which can limit
focus on their environment and impede the athlete’s ability to
avoid risky situations.

Another theory suggests that certain mental health conditions
can lead to physiologic responses that make tissue more
vulnerable to injury. For example, several neuropsychologic
diseases, including ADHD, have manifested features of reduced
axonal integrity as well as reduced coordination.' Because
concussions are associated with axonal shearing, and reduced
coordination may be a risk factor for concussion, it is theorized
that the physiologic effects of ADHD are the cause of its
association with concussion. Symptoms of anxiety and
depression can create a dysfunctional psychophysiologic
process wherein the disturbance of attention results in changes
in arousal and muscle tension, thereby affecting the athlete’s
normal physiologic response in a competitive environment and
potentially reducing naturally protective measures.” Athletes
experiencing negative mental health symptoms have exhibited
poor risk management in decision-making because of
insufficient apprehension of potential risk - a concept supported
by the evidence of risky behaviors observed in athletes.”

OCD has also been analyzed," with a group of 269 collegiate
athletes reporting a 17% positive screening rate for OCD.
Certain traits of OCD, such as superstitions, rituals, and
repetitive behaviors, could be advantageous to the
competitive athlete by establishing consistency and emulating
the ingame experience. However, athletes who were awarded
“all-conference” honors screened positive for OCD less
frequently than their peers," suggesting an eventual negative
association with performance. One could posit that elite
athletes have a better balance of positive and negative
symptoms associated with OCD, although this has not been
formally studied.

INTERNAL AND EXTERNAL BARRIERS
TO APPROPRIATE CARE

Internal Barriers
Barriers to Appropriate Care Intrinsic in the Athlete

Elite athletes may experience perceived obstacles to seeking
and obtaining care for their mental health. A literature review in

2000 noted that major life-event stressors were positively
correlated with injuries in football, gymnastics, and track and
field,” and revealed some important commonalities: injured
players were found to have fewer coping mechanisms, the
athlete’s degree of social support was inversely related to
severity of injury, and competitive anxiety was positively
correlated with risk of injury. These fit within the stress-injury
model and provide tangible areas for programs and athletic
personnel to focus on and improve regarding mental health in
athletes.

Another barrier to identification of the at-risk athlete is
separating certain psychological conditions from socially
acceptable or common behaviors of elite athletes. Athletes with
major depressive disorder are frequently misdiagnosed as
overtraining.”* In this setting, laboratory evaluation along with
counseling on sleep and nutrition may assist the medical staff in
delineating symptoms common to both mental health conditions
and overtraining syndrome. Likewise, OCD in athletes is
commonly observed as over-responsibility, perfectionism,
calorie obsession, and even superstitious behavior. In a field in
which rituals are normalized, and even valued, it can be difficult
for staff to notice warning signs in an athlete’s behavior.

Even if the athlete overcomes these obstacles to seeking
mental health care, there are a multitude of obstacles regarding
obtaining appropriate treatment, particularly regarding
medication. A systematic review showed that elite athletes have
great concern about unknown performance effects, safety, and
governing bodies” policies of using medication to treat mental
health conditions.” For example, the International Archery
Foundation banned a wide array of performance-enhancing
drugs, including, but not limited to, many common medications
used to treat diagnosed mental health disorders (eg, certain
antidepressants and mood stabilizers).”* This dilemma has been
especially complicated by the use of stimulant therapy to treat
ADHD in athletes, but there is disparity in terms of medication
approval for many common mental health conditions.” All
these factors contribute to the difficulty that athletes experience
when seeking mental health care.

External Barriers
Stigma Regarding Mental Health

Athletes face unique obstacles regarding the diagnosis and
treatment of mental health conditions, among which is the
associated stigma. A qualitative study found that the stigma
surrounding mental health was the single most important barrier
to seeking care for elite athletes'; a lack of mental health
literacy and negative past experiences with health care providers
were also barriers, and these findings have been corroborated.”
A US study of standardized encounters with 152 athletic
support personnel showed that, compared with female athletes
with depression, female athletes with anorexia nervosa were
viewed as significantly more difficult to communicate with,
more likely to be using their disorder to gain attention,
personally responsible for their condition, and less likely to
recover.” Another qualitative study highlighted the following
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factors contributing to underutilization of mental health
resources': denial of emotional problems, counter-dependence
(unconscious development of dependence on athletic services),
and availability of social support via teammates. This last factor
illustrates the concept that athletic teams can provide a sense of
friendship and identification during stressful times, effectively
eliminating an athlete’s desire to seek help elsewhere.
Furthermore, sharing mental health information may influence a
coach’s or team’s perspective on an athlete and negatively

impact playing time or performance.

Barriers to Appropriate Care Intrinsic to Athletic Infrastructure

Resources for the management of mental health disorders vary
according to the sport, level of competition, and individual
athlete. One obstacle involves the lack of appropriately trained
clinical staff. The field of sports psychiatry is still developing;
general clinicians have traditionally been treating athletes.” For
example, the strongest predictor of an athletics department’s
having a written mental health screening plan is the presence of
an employed clinical psychologist.** As of 2016, team physicians
and head athletic trainers across NCAA universities had reported
that only 39% of programs have an official written plan related
to identifying student-athletes with mental health concerns.**
Less than half of programs report using a screening method
(verbal or written) to identify risk factors for athletes with
disordered eating behaviors (44%), depression (32%), or anxiety
(37%). A 2015 report indicates that the percentage of athletes
identified to have clinically depressive symptoms has not
changed significantly over the last several decades and was
reported most recently to be approximately one-quarter (24%)
of all collegiate athletes, as identified using the CES-D.%
Because of recent efforts on the part of national governing
bodies,"*® sports medicine physicians, or those acting as the
primary care physician to sports organizations, have been
encouraged to screen widely for symptoms of depression. As
these screening methods are not athlete specific, recent research
has focused on developing early distress screening instruments
such as the Athlete Psychological Strain Questionnaire. Similar
questionnaires have been built to assess sleep quality,” which
can be administered easily as part of a collective screening
protocol. Sports medicine professionals must establish an
infrastructure that provides an organized and systematic
approach to identifying mental health disorders and promoting
psychological wellness.

ONGOING AND POTENTIAL
INTERVENTIONS

Ongoing Efforts

National governing bodies across athletic levels are aware of the
increasing need for identification and intervention of mental
health disorders and have made official statements promoting
such change.**® The NCAA has released a consensus document
on the best practices for promoting mental health in student-
athletes, including measures to promote screening,

incorporating a licensed mental health practitioner, and
collaboration of medical records.” However, recent evidence
suggests that 88% of 137 polled mental health clinicians who
treat student-athletes document their findings in a separate
medical record,” and 72% report using a general student
counseling center not affiliated with the athletic department.
This highlights the complexity of maintaining mental health
records in terms of achieving a balance between the
confidentiality of a student-athlete and the desire to decrease
stigma and improve communication. Findings show that a
stronger relationship between campus health services and
athletic staff strengthens care for student-athletes™; this
relationship would likely benefit from a developed
psychological referral system or mental health emergency action
plan.

The National Football League has responded similarly in
promoting mental health wellness by launching the Total
Wellness Initiative in 2012, establishing a system that orients
players toward common mental health practices, mandatory
psychoeducational modules, and optional free counseling.**

The American Medical Society for Sports Medicine released a
2020 consensus statement in which recommendations were
made to identify psychological factors, such as stress, as risk
factors for poor outcomes after athletic injury.” This statement
calls for preparticipation examinations and advocates for mental
health care to be provided closer to athletic facilities. In a
survey of 659 NCAA athletic trainers, nearly 50% believed that
better mental care happens in the training room; yet, only 20%
reported that a mental health provider could be available in the
training room.”* Furthermore, higher satisfaction rates were
reported when mental health professionals had advanced
education specific to the field of athletics, owing to a sense of
athletic cultural competency; unfortunately, only a small number
of mental health professionals have this type of background and
experience. Approximately 70% of athletic trainers who used
sport psychologists during the injury-rehabilitation process
reported positive experiences that directly complemented their
work, including improved coping skills and anxiety
management for the student-athletes.”

Athletic personnel and national organizations generally agree
that improving mental health care in athletes involves inclusion
of the appropriate sports clinician and integrating health
services.

Future Efforts

Questions on how best to improve the diagnosis and treatment
of elite athletes remain unanswered. In a 2021 report, the
International Olympic Committee described 2 tools specific to
elite athletes for the identification of mental health symptoms
and disorders."” Application and analysis of the efficacy of these
tools in future Olympic games may enable improved diagnosis.
Psychological interventions using cognitive behavioral stress
management,” for example, reduced the number of illness and
injury days experienced by Olympic athletes compared with a

control group. Additional emphasis on coping strategies,” in
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particular, emotion-focused strategies,” mindfulness training,*"
and stress-based treatment,”** may help reduce injury burden.
Further assessment and demonstration of similar interventions
across other competition levels are needed.

Obtaining data on the effect of medications on athletes is
either impossible because of restrictions by governing bodies or
limited by methodology stemming from concerns about
impairing an athlete’s performance.” Studies that span a season
can help to determine the degree to which mental health is
impacted.™ Advanced studies can include criteria to control for
other injury confounders, such as biomechanical risk factors.”
For example, a 2020 systematic review on cognition in athletes
demonstrated that lower performance measures of cognition
were associated with the development of biomechanical
patterns that increased the risk of musculoskeletal injury.” When
examining the system-level impact of addressing mental health
in athletes, the financial burden of expanding access to mental
health care can be daunting; for example, a 1998 study
projected that adolescents required US$12 billion in medical
costs related to mental health.”” Because of insurance variability
and lack of records on out-of-pocket expenses, estimating total
cost of certain mental health interventions has proven difficult.
However, the NCAA has suggested that hiring outside
consultants is an effective way to incorporate mental health
professionals while limiting potential costs.” As cost remains a
concern, athletic governing bodies must provide resources to
programs seeking to add appropriate staff, such as clinical
psychologists.

CONCLUSION

Improved mental health resources for athletes are needed.
Athletes across all ages and competitive levels experience
mental health symptoms at rates similar to the general
population, but unique cultural factors pertinent to competitive
sports, such as athletic identity, performance expectations,
stigma, and injury risks, must be considered for the athlete.
Although injuries can lead to mental health disorders in athletes,
recent evidence suggests that mental health disorders can be
risk factors for injury. Furthermore, mental health disorders lead
to poorer outcomes in injured athletes, including prolonged
recovery times, increased rates of injury recurrence, decreased
rates of return to sport, and reduced performance upon return.
The athlete’s mental and physical health are intimately linked,
and inappropriate management in either can lead to a
tumultuous cycle for both aspects. It is imperative that
identification and management of mental health disorders in
athletes involve the coordination of an interdisciplinary sports
medicine team, including athletic staff, trainers, coaches, and
medical providers, to develop evidence-based, standardized
methods. Continued research is needed to investigate the
association of mental health with the risk of injury, to discover
safe and effective treatment options for the athletic population,
and to adapt the approach of mental health care to the unique
culture of athletics.
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