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Abstract 

Mental health symptoms and disorders amongst elite athletes have attracted a great deal of 

discussion recently. Current epidemiological evidence illustrates that mental health 

symptoms and disorders in elite athletes are prevalent and a concern for athletes, coaches, 

and sport organizations. Recently, seven consensus, expert, or position statements have been 

written on the topic of mental health in elite sport. A strategy suggested by each of the seven 

statements – aimed at preventing and treating mental health symptoms and disorders in elite 

athletes, both individually and systemically – is to employ education interventions, 

specifically those based on increasing mental health literacy. Mental health literacy has come 

to include concepts related to knowledge of effective self-management strategies, challenging 

mental disorder stigma, awareness and use of mental health first-aid to assist others, and the 

facilitation of help seeking behaviors. In elite sport, questions remain about how mental 

health literacy can address the unique needs of the individual athlete, but also factor in their 

culture and their environment to identify how to prevent and treat mental health symptoms 

and disorders. The purpose of this commentary is twofold: 1) to explore the evolving concept 

of mental health literacy within elite sport which addresses individuals, their culture, and 

their environment, and 2) to propose strategies for best practice and research in mental health 

literacy within elite sport relying on collaboration between sports psychiatry, sport 

psychology, and clinical psychology.  

Keywords: elite sport, mental health, mental health literacy, cultural competence 
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Lay Summary  

 

 

Expert statements on mental health in elite sport have suggested the use of educational 

strategies to address poor mental health in elite athletes. This commentary explores the 

concept of mental health literacy within elite sport which addresses individuals, their culture, 

and their environment, and proposes strategies for best practice.  

 

Implications for Practice: 

- Mental health literacy interventions should be based on detailed knowledge of 

developmental, cultural, and social issues related to sport participation and systemic 

issues within sport settings and organizations. 

- Mental health literacy interventions should be designed in a manner which takes due 

account of cultural issues and contexts, where sport organisational goals are 

considered while helping organisations recognise and address mental health 

symptoms and disorders and also create sport environments where individuals can 

thrive.   

- Mental health literacy interventions should have measurable impact on both 

organizations and individuals.  
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Developing mental health literacy and cultural competence in elite sport 

 

Introduction  

 

Mental health symptoms and disorders amongst elite athletes have attracted great 

discussion in the last few years (Reardon, 2017; Reardon & Factor, 2010; Rice et al., 2016; 

Ströhle et al., 2018). This increased attention is important because it shows that mental health 

symptoms and disorders are experienced throughout all of society, being prevalent amongst 

members of the general public and elite athletes (Gorczynski et al., 2017). This attention also 

addresses a topic that has for a very long time been highly stigmatized and ignored (Hainline 

& Reardon, 2019). The World Health Organization (WHO) defines mental health as: “a state 

of well-being in which every individual realizes his or her own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to her or his community” (WHO, 2001, p.1). Like physical health, mental health 

allows individuals to function, deal with stress, perform meaningful work, and contribute to 

society. Mental health symptoms and disorders are characterised by manifestations that can 

negatively affect a person’s cognitions, emotions, behaviors, social relationships, 

occupational functioning, and functioning in daily life. Mental health symptoms and 

disorders must meet specific criteria for diagnosis regarding their duration, frequency, and 

severity (American Psychiatric Association, 2013; WHO, 2018).  

Recently, seven consensus, expert, and position statements have been written on the 

topic of mental health in elite sport (see: Breslin et al., 2019; Gorczynski et al., 2019; 

Henriksen et al. 2019; Moesch et al., 2018; Reardon et al., 2019; Schinke et al., 2018; Van 

Slingerland et al., 2019). These statements stretch across sports psychiatry and sport 

psychology, and include the field of clinical psychology, to identify means to prevent and 

address mental health symptoms and disorders in elite sport. Sports psychiatry, as advocated 
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by the International Society for Sports Psychiatry (ISSP), is concerned with the diagnosis and 

treatment of psychiatric disorders in athletes, the de-stigmatization of mental illness in sport, 

and the promotion of mental health in sport, regardless of level, throughout the lifespan. The 

ISSP “aims to carry the science and practice of psychiatry to the athletic community, so that 

all people may enjoy the benefits of healthy athletic participation and reach their full 

potential in sports.” (ISSP, n.d.). Sport psychology, meanwhile, is a field concerned with 

addressing the optimal performance of athletes and their well-being (American Psychological 

Association, 2019a). Additionally, sport psychology addresses developmental and social 

issues related to sport participation and systemic issues within sport settings and 

organizations. Clinical psychology provides mental and behavioral health care to individuals 

and groups to address psychological distress and promote well-being (American 

Psychological Association, 2019b).   

Sports psychiatry, sport psychology, and clinical psychology offer an ecological 

perspective on the well-being of the athlete, addressing intra-individual (e.g., knowledge, 

attitudes, self-efficacy), inter-individual (e.g., connectedness and depth of social networks), 

organizational (e.g., organizational culture, organizational capacity, physical environment), 

and policy (e.g., informal rules, regulations) level factors that may influence mental health 

(McLaren & Hawe, 2005; Schinke et al., 2018). Sports psychiatry, sport psychology, and 

clinical psychology work with and across individual, cultural, and environmental factors that 

affect the well-being of the athlete. Culture is defined as shared beliefs, feelings, knowledge, 

and objects that drive or motivate individuals to categorize or assign meanings to things, 

expect particular behaviors, or act in certain ways (D’Andrade, 1995). Each of the recent 

seven consensus, expert or position statements has highlighted the need to address the 

individual athlete, their culture, and their environment to prevent and treat mental health 

symptoms and disorders. This language used by each statement reflects the spirit of the 
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ecological perspective and offers a way forward for research and practice that unites, and 

recognizes the importance of, sports psychiatry, sport psychology, and clinical psychology to 

address the mental health of elite athletes.  

The ecological perspective allows for an integrative approach to studying mental 

health in elite athletes, be it the examination of genes, culture, or the environment or their 

interactions, to create new preventive and therapeutic strategies (Uher & Zwicker, 2017). 

Such an approach to investigating mental health and treating mental health symptoms and 

disorders in elite athletes has been termed the holistic lifespan perspective (Stambulova & 

Wylleman, 2014; Wylleman, Reints, & De Knop, 2013). Within this perspective, the athlete 

is viewed as a whole person, their development seen as multi-dimensional (e.g., athletic, 

academic, vocational, psychological, psychosocial), and their time spent in both athletic and 

non-athletic domains recognized. This perspective provides a more thorough understanding 

of the athlete, and the multiple factors that contribute to their mental health situated within 

their entire career and beyond. 

A strategy suggested by each of the seven statements (see: Breslin et al., 2019; 

Gorczynski et al., 2019; Henriksen et al. 2019; Moesch et al., 2018; Reardon et al., 2019; 

Schinke et al., 2018; Van Slingerland et al., 2019) – aimed at preventing and treating mental 

health symptoms and disorders in elite athletes, both individually and systemically – is to 

employ education interventions, specifically those based on increasing mental health literacy. 

Mental health literacy was first defined as the “knowledge and beliefs about mental disorders 

which aid their recognition, management or prevention” (Jorm, 1997, p. 182). Here, mental 

health literacy is concerned with the skills of the individual and how changes in knowledge 

and attitudes can lead to improved help seeking, and proactive self-health behaviors (e.g., 

stress management and reducing substance misuse). In elite sport, questions remain about 

how mental health literacy can address the unique needs of the individual athlete, but also 
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factor in their culture and their environment to prevent and treat mental health symptoms and 

disorders.  

The purpose of this commentary is twofold: 1) to explore the evolving concept of 

mental health literacy within elite sport which addresses individuals, their culture, and their 

environment, and 2) to propose strategies for best practice and research in mental health 

literacy within elite sport relying on collaboration between sports psychiatry, sport 

psychology, and clinical psychology. This commentary is an opportunity to better define core 

competencies around mental health literacy and discuss the importance of individual, 

cultural, and environmental factors. This involves the development of skills to appreciate, 

understand and interact with a variety of athletes, and that take into consideration the social 

and cultural needs of those athletes. Below we review the mental well-being and mental 

health symptoms and disorders of athletes in elite sport; outline important individual, 

cultural, and environmental factors that influence mental well-being and mental health 

symptoms and disorders; provide a discussion on mental health literacy; and conclude with 

recommendations for further practice and research.  

 

Mental well-being and mental health symptoms and disorders in elite sport 

 

Current epidemiological evidence illustrates that mental health symptoms and disorders in 

elite athletes are prevalent and a concern for athletes, coaches, and sport organizations 

(Gouttebarge et al., 2019; Reardon et al., 2019). A systematic review and meta-analysis of the 

occurrence of mental health symptoms and disorders amongst current and former elite 

athletes showed that symptoms of distress, sleep disturbance, anxiety/depression, and alcohol 

misuse ranged from 19% (alcohol misuse) to 34% (anxiety/depression) for current elite 

athletes and 16% (distress) to 26% (anxiety/depression) for former elite athletes (Gouttebarge 
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et al., 2019). Here, elite athletes were defined as those who were professional or Olympic 

athletes.. These results were in keeping with other recent systematic reviews and meta-

analyses of symptoms of common mental health symptoms and disorders in elite athletes 

(Gorczynski et al., 2017; Rice et al., 2016). Given the sample size and methodological 

differences in the studies included in the systematic review and meta-analysis conducted by 

Gouttebarge et al. (2019), little can be concluded regarding the correlates of mental health 

symptoms and disorders. Data on various sporting and demographic subgroups were scarce 

or not available. For instance, most studies in the review focused on team sports, few studies 

included female athletes, and no studies included information on race, ethnicity, disability, 

socioeconomic status, or sexuality. Previous research has shown that such information is key 

to understanding mental health symptoms and disorders and what factors to address to 

improve mental health, be they individual, cultural, or environmental factors (Castaldelli-

Maia et al., 2019; Moreland et al., 2018; Reardon et al., 2019).  

For instance, as recently reviewed by Reardon and colleagues (2019), increased risk 

of depressive symptoms in elite athletes has been associated with genetic factors, female sex, 

poor quality social relationships, participating in aesthetic sports, individual sports, injury and 

pain, concussion, and retirement, especially if unexpected. For anxiety symptoms, increased 

risk has been associated with career dissatisfaction, female sex, younger age, musculoskeletal 

injury, and having one or more adverse life events (Rice et al., 2019). These factors are also 

associated with non-accidental violence, which results in compromised mental well-being 

and the development of mental health symptoms and disorders of athletes (Mountjoy et al., 

2016). Non-accidental violence includes the psychological, physical, sexual, or neglectful 

harassment and / or abuse experienced by athletes as a result of actual or perceived 

imbalances of power, based on discriminations rooted in a particular cultural and temporal 

context. As in wider society, elite athletes can be discriminated against based on their 
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biological sex, gender identity and expression, race, ethnicity, indigeneity, (dis)ability, age, 

athletic ability, athletic longevity, faith, sexuality, socioeconomic status, or combinations of 

these factors. Elite athletes who are younger; identify as lesbian, gay, bisexual, transgender, 

or queer; and have a disability are at greatest risk for non-accidental violence (Mountjoy et 

al., 2016).  

Ensuring the mental health of athletes and preventing or addressing mental health 

symptoms and disorders in athletes requires careful attention devoted to such personal 

factors, as well as their cultural and environmental contexts, given disparities in mental health 

between individuals of various identities in different cultures, times, and environments 

(Castaldelli-Maia et al., 2019; Schinke et al., 2018). Personal, cultural, and environmental 

factors can either act as barriers or influencers to accessing information about and services 

for mental disorders (Castaldelli-Maia et al., 2019). In their systematic review of cultural 

influencers and barriers to elite athletes seeking treatment, Castealdelli-Maia and colleagues 

(2019) identified factors such as mental disorder stigma, poor knowledge of mental health 

symptoms and disorders, negative past experiences with mental health services, and busy 

schedules having an impact on whether elite athletes learn about and seek support for mental 

health symptoms and disorders.  

Being aware and mindful of personal, cultural, and environmental factors that 

influence mental health is a key component of cultural competence. Cultural competence, in a 

health care model, is defined as “understanding the importance of social and cultural 

influences on patients’ health beliefs and behaviors; considering how these factors interact at 

multiple levels of the health care delivery system…; and, finally, devising interventions that 

take these issues into account to assure quality health care delivery to diverse patient 

populations” (Betancourt et al., 2003, p.297). Being culturally competent requires individuals 

and organizations to acknowledge, embrace, and support diverse views, beliefs, and health 
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needs (Karmali, Grabovsky, Levy, & Keatins, 2011). In order to deliver improved mental 

health outcomes, sport organizations and mental health services need to operate in a manner 

that moves towards cultural competence. Developing cultural competence is a daunting task 

and not one that is ever complete – it requires not only new knowledge and skills but also a 

continuous monitoring of one’s own evolving cultural assumptions and positioning (Crabtree, 

2019; Kirmayer, 2013).  It also requires an understanding of the complex ways in which 

people may shift cultural positionings over time and use ideas about cultural difference in a 

range of ways.  This may include using cultural positioning as an excuse for the perpetration 

of abuse, for example, arguing that gender-based violence is acceptable if perpetrated by 

people who hold certain cultural views about gender and power (McGoldrick et al., 1982). 

Sport organizations need to ensure that the leadership and staff are diverse, 

representative, and understanding of their athletes and that there is a structural process that, 

as far as possible, provides equitable access to mental health information and services to all 

athletes (Betancourt et al., 2003). Mental health services used by athletes need to demonstrate 

cultural competence at the clinical level, by ensuring staff are aware of individual, cultural, 

and environmental factors that may influence mental health outcomes (Betancourt et al., 

2003). Additionally, mental health literacy interventions need to be delivered in a culturally 

competent manner.   

 

Mental health literacy and its evolution  

 

The concept of mental health literacy was born from research in the field of health 

literacy which showed how low functional literacy was associated with poor health outcomes 

(Dewalt et al., 2004; Jorm, 1997). Initially concerned with helping individuals to be able to 

read and understand prescription labels, appointment notices, and other health related 
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material (American Medical Association, 1992), the concept slowly evolved to include other 

skills related to self- and community-empowerment to advocate for one’s own health and the 

health of others. Today, health literacy is defined as “the cognitive and social skills which 

determine the motivation and ability of individuals to gain access to, understand and use 

information in ways which promote and maintain good health” (WHO, 1998, p. 10).  

Just as health literacy has evolved from a definition focusing on functional literacy to 

one that incorporates cognitive and social skills, so too has the concept of mental health 

literacy. Mental health literacy has come to include concepts related to knowledge of 

effective self-management strategies, challenging mental disorder stigma, awareness and use 

of mental health first-aid to assist others, and the facilitation of help seeking behaviors. 

Mental health first-aid is an education programme that was designed to help individuals 

improve their knowledge of mental well-being, and mental health symptoms and disorders, 

and respond to those who may be experiencing acute or chronic symptoms of mental 

disorders (Kitchener & Jorm, 2002). Similar to health literacy, the Canadian Alliance on 

Mental Illness and Mental Health has recognized the need for cognitive and social skills 

related to the promotion of good mental health, but also the need for policies to help prevent 

and manage mental disorders (Canadian Alliance on Mental Illness and Mental Health, 2007; 

2008). Here, mental health literacy is seen as a form of community empowerment, aimed at 

helping advocate for one’s own mental health and the mental health of others (Jorm, 2012).  

Key to any strategy aimed at enhancing mental health literacy amongst elite athletes is 

that it be delivered in a manner that is context specific and culturally competent (Kutcher, 

Wei, & Coniglio, 2016). It is important not to conflate mental health literacy with acceptance 

of a dominant “western” paradigm of understanding mental health symptoms and disorders – 

in different contexts, people who hold a range of views on mental health symptoms and 
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disorders may be viewed as contextually literate regarding mental health (Defehr, 2016; Na, 

Ryder, & Kirmayer, 2016; Rathod et al., 2017; Tribe, 2014).   

Kutcher Wei, and Coniglio, (2016) further argue that mental health literacy strategies 

should also be developmentally appropriate (i.e., delivered continuously across the lifespan 

with due regard to developmental stage) and integrated into organizational structures and 

policy (i.e., those of sports teams, sports leagues, and sports organizations). Mental health 

literacy interventions need to deliver information on mental health symptoms and disorders, 

provide strategies to promote mental health, challenge beliefs and attitudes about mental 

health symptoms and disorders, and remove barriers to setting intentions to seek support for 

mental health. The curricula of such interventions need to be designed to address individual, 

cultural, and environmental factors that influence mental well-being and treatment of mental 

health symptoms and disorders. Mental health literacy interventions need to be able not only 

to promote change amongst elite athletes, where individual skill sets and competencies, such 

as knowledge of and attitudes toward mental disorders, and intentions to seek support, are 

transformed, but also have an impact on the organizations that house elite athletes. Expressed 

differently, interventions must promote organisational change and not replicate information, 

education, and communication strategies that expect individuals to take full responsibility for 

their mental well-being. Without an approach to mental health literacy which takes due 

account of the context of these organizations, there is some danger that mental health literacy 

interventions may focus only on the athletes themselves, without addressing contextual 

factors which may impede good mental health.  Mental health literacy interventions should 

not be considered out of the context of broader efforts to train and support athletes in 

environments which are maximally supportive and promotive of athletes’ health and human 

rights. 
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 To date, research that has examined mental health literacy interventions in sport has 

shown some impact on mental health literacy outcomes. In their systematic review of 

interventions to increase awareness of mental health and well-being in athletes, coaches and 

officials, Breslin and colleagues (2017) have shown that mental health literacy interventions 

have been associated with improved knowledge of mental health symptoms and disorders, 

increased professional knowledge, reduced stigma, improved referral confidence, and 

improved intentions to seek support. Despite these benefits, Breslin and colleagues (2017) 

urge readers to be cautious when examining these findings. The interventions examined in 

each of the included 10 studies were all structured and delivered differently, and expressed 

limited awareness of cultural factors that may impact mental health.  Furthermore, 

interventions were mostly evaluated through non-rigorous methods, for instance, 

interventions employed amongst small samples in the absence of control groups; 

interventions that had limited follow-up evaluation periods; and interventions that tended not 

to use either valid or reliable psychometric scales. Given the importance placed on such 

interventions in each of the consensus, expert, and position statements written recently, steps 

need to be taken to not only improve mental health literacy interventions in elite sport from a 

practical perspective, but also a research perspective. This presents unique opportunities for 

sports psychiatrists, sport psychologists, and clinical psychologists to help design and 

disseminate evidence-based mental health literacy interventions.  

 

Future directions  

 

The British Association of Sport and Exercise Sciences has provided 

recommendations for improved practice and research in mental health literacy interventions 

in elite sport (Gorczynski et al. 2019). Their recommendations for elite athletes are in 
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keeping with current recommendations for mental health literacy programming for 

educational and public health organizations (Kutcher, Wei, & Coniglio, 2016). Furthermore, 

their recommendations are also in line with the aims and values of fields of sports psychiatry, 

sport psychology, and clinical psychology. Here, then, we add to these recommendations.  

 

1) Sports psychiatrists, sport psychologists, and clinical psychologists need to play 

foundational roles in the design, delivery, and evaluation of mental health literacy 

interventions in elite sport. Mental health literacy interventions require detailed knowledge of 

mental health symptoms and disorders, and their diagnoses and treatment. Additionally, 

detailed knowledge is required of developmental, cultural, and social issues related to sport 

participation and systemic issues within sport settings and organizations. Collaborative 

training programmes, joint conferences, and inclusive societies will help ensure continued 

exchange of knowledge to strengthen competencies across both professions. Recently, the 

International Olympic Committee consensus statement on the mental health of elite athletes 

brought together a diverse group of experts, including psychiatrists, psychologists, primary 

care and orthopaedic sports medicine physicians, exercise scientists, a neurologist, a 

neurological surgeon and a social worker from 13 different countries (Reardon et al., 2019). 

Since its publication, the consensus statement has influenced the creation of several 

educational resources on the mental health of athletes (e.g., Athlete 365 #well-being, 

International Olympic Committee, 2019). Further resources, including a mental health toolkit 

and interdisciplinary educational opportunities, have been proposed by the IOC Mental 

Health Working Group   

 

2) Mental health literacy interventions in elite sport need to be based on sound pedagogical 

principles and in a manner that sees mental health literacy as a process, where mental health 
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literacy training starts at an early training age, is developmentally appropriate and specific, 

and delivered over the lifespan. Becoming literate in recognising symptoms of mental health 

symptoms and disorders, and becoming confident and proficient in using self-care and 

professional care practices to improve one’s mental health, is developed over time. Evidence 

from mental health interventions delivered in schools suggests that effective programmes 

focus on teaching self-care skills, positive mental health, and engagement with both younger 

and older children, and that they are delivered over a lengthy period of time with the 

involvement of teachers, parents, broader communities, and outside agencies (Weare & Nind, 

2011; Kutcher, Wei, Costa, Gusmão, Skokauskas, & Sourander, 2016). Through a 

developmental approach, delivered over the lifespan in a theoretically sound manner, mental 

health literacy interventions may lead to strong intentions to seek support by addressing 

changes in various beliefs, including attitudes toward mental disorders and their treatment, 

subjective norms or the way people perceive others and how they discuss and deal with 

mental health symptoms and disorders, and also address real or perceived aspects of 

behavioral control (Ajzen, 1991; Breslin et al., 2019). In sport settings, changes in mental 

health literacy should be explored through various theoretical approaches to behaviour 

change. 

 

3) Mental health literacy interventions need to be designed in a manner which takes due 

account of cultural issues and contexts, where sport organisational goals are considered while 

helping organisations recognise and address mental health symptoms and disorders and also 

create sport environments where individuals can thrive. Here, mental health literacy is a 

central component of the overall strategic plan for the organization. Specifically, with regards 

to the strategic planning of mental health, organizations need to know: 1) what is the current 

state of mental health symptoms and disorders and mental health literacy amongst their 
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athletes, coaches, and support staff (analysis); 2) what are the organizations’ objectives 

regarding the mental health of its athletes, coaches, and support staff’s mental health and 

mental health literacy (vision); 3) how does the organization plan to get its athletes, coaches, 

and support staff there (action); and 4) are they actually getting their athletes, coaches, and 

support staff there (control) (adapted from O’Boyle, 2017). To answer such questions would 

require a thorough understanding and assessment of organisational strengths, weaknesses, 

opportunities, and threats (SWOT). Through a mental health literacy SWOT analysis, mental 

health literacy interventions can proactively address the unique challenges associated with a 

particular sport, and identify personal, cultural, and environmental factors related to mental 

well-being and mental health symptoms and disorders. The collection of demographic and 

psychometric data is key and should rely on the use of scales found to be reliable and valid in 

sport settings, with due regard to cross-cultural issues in assessment. For instance, the use of 

the Athlete Psychological Strain Questionnaire (APSQ), has been shown to be reliable and 

valid in some athletic populations. The APSQ may be used to identify early symptoms of 

psychological strain in athletes and help lead to timely management (Rice et al., 2019). The 

International Olympic Committee provides a comprehensive structure to strategic planning 

that focusses on the development and well-being of its athletes and provides a structure for 

participation by those athletes in the process (See: The International Olympic Committee 

Athletes’ Commission Strategy, 2017).   

 

4) Mental health literacy interventions need to be designed with collective awareness, where 

the mental health of all individuals involved in elite sport is addressed. The mental health of 

all individuals in a sport organization needs to be recognized, including coaches, officials, 

sport psychologists, sports psychiatrists, clinical psychologists, sport and exercise scientists, 

support staff, family members, and fans.  
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5) Mental health literacy interventions need to be delivered in an appropriate format using 

journalistic standards of reporting on mental health (e.g., Mind, 2013). This means avoiding 

prejudicial or pejorative references and being mindful of individual, cultural, and 

environmental factors.  

 

6) Mental health literacy interventions need to have measurable impact on both organizations 

and individuals. Organizations must demonstrate changes in organizational culture and 

environment through clear and transparent policy structures. For individuals there needs to be 

an impact with respect to their knowledge of and attitudes towards mental disorders, as well 

as intentions to seek support for mental disorders. Rigorous methods using reliable and valid 

assessments need to be employed to show evidence of mental health literacy intervention 

impact. On an individual level, the Mental Health Literacy Scale may be used to examine all 

three major dimensions of mental health literacy (i.e., knowledge, attitudes, help seeking) 

(O’Connor & Casey, 2015), with due regard to cultural context. 

 

7) Mental health literacy interventions and collected data needs to be shared to foster 

collaboration and enhance evidence-based practice in elite sport.  This includes collecting 

information on challenges, barriers, and facilitators to developing interventions in a range of 

differing cultural contexts for different audiences. As suggested in Gorczynski et al. (2019), 

to enhance practice, mental health literacy programmes can be designed in an evidence-based 

manner that follows the behavioural epidemiological framework (Sallis et al., 2000). The 

framework, when adapted for mental health literacy in elite sport, would provide a series of 

sequential steps that would: 1) establish links between mental health literacy and mental 

health outcomes; 2) develop and use valid and reliable surveys of mental health literacy and 
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mental health outcomes; 3) identify and explore the determinants of mental health literacy 

and mental health outcomes; 4) evaluate mental health literacy interventions; and 5) translate 

mental health literacy interventions and disseminate them for widespread use.  

 

8) An important feature of the social ecology of every individual involved in elite sport is the 

social context within which they live. Most athletes live in low- and middle-income 

countries, and two key contextual factors in these countries need to be considered and 

acknowledged in the construction of any mental health literacy strategy. First, there is a 

global imbalance between high-income countries and other countries regarding the 

availability of professional mental health resources (Alonso et al., 2018). For example, 

though there is a treatment gap for depression in high-income countries, with approximately 

one in five people receiving treatment, this gap rises to one person in 27 receiving treatment 

in low- and middle-income countries, with some countries having no, or close to no, formal 

mental health services (Thornicroft et. al, 2017). Second, in many societies, some people 

conceptualize mental health symptoms and disorders through spiritual or religious 

frameworks, and may seek care from religious, spiritual, and other carers and healers outside 

the biomedical health system (Burns & Tomita, 2015; Gureje, Nortje, Makanjuola, Oladeji, 

Seedat, & Jenkins, 2015).  It is also the case that some athletes come from refugee or migrant 

backgrounds and may conceptualise mental health differently from how biomedical 

practitioners conceptualise mental health (Wenzel & Drožđek, 2018). Any recommendations 

for the construction of mental health literacy intervention must be considered and applied 

within the local resources and beliefs contexts.  Given the fact that there is almost no 

literature on mental health symptoms and disorders for athletes from low- and middle-income 

countries, knowledge of mental health symptoms and disorders and principles of assessment 
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and care in these contexts needs to be successfully adapted locally (Coetzee, Swartz, Capri & 

Adnams, 2019). 

 

   

Conclusion 

The mental well-being of elite athletes will continue to be a major concern for 

athletes, coaches, and sport organizations. Sports psychiatrists, sport psychologists, and 

clinical psychologists can work together to address individual, cultural, and environmental 

factors that affect the well-being of all athletes – and this requires collecting and sharing 

information on challenges, barriers, and facilitators to interventions in a range of differing 

cultural contexts. Mental health literacy strategies need to be evidence based, designed with 

collective awareness, pedagogically sound, developmentally appropriate, delivered over the 

lifespan, inclusive, and organizationally and culturally aware. For organizations, 

interventions should lead to changes in organizational culture and environment through clear 

and transparent policy structures. For individuals there needs to be an impact with respect to 

their knowledge of and attitudes towards mental disorders, as well as intentions to seek 

support for mental disorders. But, in order to show improvements in mental health symptoms 

and disorders in elite athletes, any advancements in mental health literacy also need to be 

considered and applied within the local resources and beliefs contexts. In essence, any mental 

health literacy intervention needs to demonstrate cultural competence. As experienced in the 

general population, mental health service availability, acceptability, and quality are pressing 

concerns for elite athletes, and important factors that determine whether treatment is sought 

(Moreland et al., 2018).  

  

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

References: 

Ajzen, I. (1991). The theory of planned behavior. Organizational behavior and human 

decision processes, 50(2), 179-211. doi: 10.1016/0749-5978(91)90020-T 

 

Alonso, J., Liu, Z., Evans‐Lacko, S., Sadikova, E., Sampson, N., Chatterji, S., ... & 

Bruffaerts, R. (2018). Treatment gap for anxiety disorders is global: Results of the World 

Mental Health Surveys in 21 countries. Depression and Anxiety, 35(3), 195-208. doi: 

10.1002/da.22711 

 

American Medical Association Ad Hoc Committee on Health Literacy (1992). Report of the 

Scientific Council on Health Literacy. JAMA, 281(6), 552–557.  

 

American Psychiatric Association (2013) Diagnostic and statistical manual of mental 

disorders (5th edition). Arlington, VA: American Psychiatric Publishing. 

 

American Psychological Association (2019a). Sport psychology. Retrieved 

https://www.apa.org/ed/graduate/specialize/sports 

 

American Psychological Association (2019b). Clinical psychology. Retrieved 

https://www.apa.org/ed/graduate/specialize/clinical 

 

Betancourt, J. R., Green, A. R., Carrillo, J. E., & Ananeh-Firempong, O. (2003). Defining 

Cultural Competence: A Practical Framework for Addressing Racial/Ethnic Disparities in 

Health and Health Care. Public Health Reports, 118(4), 293-302.  

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

Breslin, G., Shannon, S., Haughey, T., Donnelly, P., & Leavey, G. (2017). A systematic 

review of interventions to increase awareness of mental health and well-being in athletes, 

coaches and officials. Systematic Reviews, 6(1), 177. doi: 10.1186/s13643-017-0568-6 

 

Breslin, G., Shannon, S., Ferguson, K., Devlin, S., Haughey, T., & Prentice, G. (2019) 

Predicting Athlete Mental Health Stigma Using the Theory of Reasoned Action Framework. 

Journal of Clinical Sport Psychology 13(1), 103-115. doi: 10.1123/jcsp.2017-0055  

 

Breslin, G., Smith, A., Donohue, B., Donnelly, P., Shannon, S., Haughey, T. J.,…Leavey, G. 

(2019). International consensus statement on the psychosocial and policy-related approaches 

to mental health awareness programmes in sport. BMJ Open Sport & Exercise Medicine, 5, 

e000585. doi: 10.1136/ bmjsem-2019-000585 

 

Burns, J. K., & Tomita, A. (2015). Traditional and religious healers in the pathway to care for 

people with mental disorders in Africa: a systematic review and meta-analysis. Social 

Psychiatry and Psychiatric Epidemiology, 50(6), 867-877. doi: 10.1007/s00127-014-0989-7 

 

Canadian Alliance on Mental Illness and Mental Health (CAMIMH). (2007). Mental health 

literacy in Canada: Phase one report mental health literacy project. Ottawa, ON: CAMIMH. 

 

Canadian Alliance on Mental Illness and Mental Health (CAMIMH). (2008). National 

integrated framework for enhancing mental health literacy in Canada: final report. Ottawa, 

ON: CAMIMH. 

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

Castaldelli-Maia, J. M., Gallinaro, J. G. M.e, Falcao, R. S., Gouttebarge, V., Hitchcock, M. 

E., Hainline, B., Reardon, C. L., & Stull, T. (2019). Mental health symptoms and disorders in 

elite athletes: A systematic review on cultural influences and barriers to athletes seeking 

treatment. British Journal of Sports Medicine, 53(11), 707-721. doi: 10.1136/bjsports-2019-

100710 

 

Coetzee, O., Swartz, L., Capri, C., & Adnams, C.  (2019). Where there is no evidence: 

Implementing family interventions from recommendations in the NICE Guideline 11 on 

challenging behaviour in a South African health service for adults with intellectual disability.  

BMC Health Services Research, 19(162). doi: 10.1186/s12913-019-3999-z 

 

Crabtree, S. M. (2019). Reflecting on reflexivity in development studies research. 

Development in Practice, 29(7), 927-935. doi: 10.1080/09614524.2019.1593319  

 

D’Andrade, R.G. (1995). The development of cognitive anthropology. Cambridge, UK: 

Cambridge University Press. 

 

DeFehr, J. N. (2016). Inventing mental health first aid: The problem of psychocentrism. 

Studies in Social Justice, 10(1), 18-35. doi: 10.26522/ssj.v10i1.1326 

 

Dewalt, D. A., Berkman, N. D., Sheridan, S., Lohr, K. N., & Pignone, M. P. (2004). Literacy 

and health outcomes: A systematic review of the literature. Journal of general internal 

medicine, 19(12), 1228–1239. doi: 10.1111/j.1525-1497.2004.40153.x 

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

Gorczynski P. F., Coyle, M., & Gibson, K. (2017). Depressive symptoms in high-

performance athletes and non-athletes: A comparative meta-analysis. British Journal of 

Sports Medicine, 51(18), 1349-1354. doi: 10.1136/bjsports-2016-096455 

 

Gorczynski, P., Gibson, K., Thelwell, R., Papathomas, A., Harwood, C., & Kinnafick, F. 

(2019). The BASES expert statement on mental health literacy in elite sport. The Sport and 

Exercise Scientist, 59, 6-7. 

 

Gouttebarge, V., Castaldelli-Maia, J.M., Gorczynski, P., Hainline, B., Hitchcock, M. E., 

Kerkhoffs, G. M.,…& Reardon, C. (2019).  Occurrence of mental health symptoms and 

disorders in current and former elite athletes: a systematic review and meta-analysis. British 

Journal of Sports Medicine, 53, 700-706. doi: 10.1136/bjsports-2019-100671 

 

Gureje, O., Nortje, G., Makanjuola, V., Oladeji, B. D., Seedat, S., & Jenkins, R. (2015). The 

role of global traditional and complementary systems of medicine in the treatment of mental 

health disorders. The Lancet Psychiatry, 2(2), 168-177. doi: 10.1016/S2215-0366(15)00013-9 

 

Hainline, B. & Reardon, C. L. (2019). Breaking a taboo: Why the International Olympic 

Committee convened experts to develop a consensus statement on mental health in elite 

athletes. British Journal of Sports Medicine. doi: 10.1136/bjsports-2019-100681 

 

Henriksen, K., Schinke, R., Moesch, K., McCann, S., Parham, W. D., Larsen, C. H., & Terry, 

P. (2019). Consensus statement on improving the mental health of high performance athletes. 

International Journal of Sport and Exercise Psychology. doi: 

10.1080/1612197X.2019.1570473 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

 

International Olympic Committee. (2019). Athlete 365 #WELL-BEING. Retrieved from 

https://www.olympic.org/athlete365/well-being 

 

Internaitonal Olympic Committee (2017). The IOC Athletes’ Commission Strategy. 

Retrieved from https://d2g8uwgn11fzhj.cloudfront.net/wp-

content/uploads/2015/11/18143258/1578_Athletes_Com_Strategy_Doc_ENG_4a_AW.pdf  

 

International Society for Sports Psychiatry. (n.d.). International Society for Sport Psychiatry. 

Retrieved from https://sportspsychiatry.org 

 

Jorm, A. F. (2012). Mental health literacy: Empowering the community to take action for 

better mental health. American Psychologist, 67(3), 231-243. doi: 10.1037/a0025957 

 

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. (1997). 

"Mental health literacy": a survey of the public's ability to recognise mental disorders and 

their beliefs about the effectiveness of treatment. Medical Journal of Australia, 166(4), 182-

186. 

 

Kanj M, & Mitic W. (2009). Working document: 7th Global Conference on Health 

Promotion, Promoting Health and Development: Closing the implementation gap. Retrieved 

from http://www.who.int/healthpromotion/conferences/7gchp/Track1_Inn 

 

Karmali, K., Grabovsky, L., Levy, J., & Keatins, M. (2011). Enhancing Cultural Competence 

for Improved Access to Quality Care. Healthcare Quarterly, 14(s3), 52-57. 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

 

Kirmayer, L. J. (2013). Embracing uncertainty as a path to competence: Cultural safety, 

empathy, and alterity in clinical training. Culture, Medicine, and Psychiatry, 37(2), 365-372. 

doi: 10.1007/s11013-013-9314-2 

 

Kitchener, B. A., & Jorm, A. F. (2002). Mental health first aid training for the public: 

evaluation of effects on knowledge, attitudes and helping behavior. BMC psychiatry, 2, 10. 

doi: 10.1186/1471-244X-2-10 

 

Kutcher, S., Wei, Y., & Coniglio, C. (2016). Mental health literacy: Past, present, and future. 

The Canadian Journal of Psychiatry, 61(3), 154-158. doi: 10.1177/0706743715616609. 

 

Kutcher, S., Wei, Y., Costa, S., Gusmão, R., Skokauskas, N., & Sourander, A. (2016). 

Enhancing mental health literacy in young people. European Child & Adolescent Psychiatry, 

25(6), 567-569. doi: 10.1007/s00787-016-0867-9 

 

McGoldrick, M., & Pearce, J. K., Giordano, J. (1982). Ethnicity and family therapy. New 

York, NY: Guilford Press. 

 

McLaren, L., & Hawe, P. (2005). Ecological perspectives in health research. Journal of 

Epidemiology and Community Health, 59(1), 6–14. doi: 10.1136/jech.2003.018044 

 

Mind. (2013). How to report on mental health. Retrieved from 

https://www.mind.org.uk/news-campaigns/minds-media-office/how-to-report-on-mental-

health/ 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

 

Moesch, K., Kentta, G., Kleinert, J., Quigon-Fleuret, C., Cecil, S., & Bertollo, M. (2018). 

FEPSAC position statement: Mental health disorders in elite athletes and models of service 

provision. Psychology of Sport and Exercise, 38, 61-71. doi: 

10.1016/j.psychsport.2018.05.013 

 

Moreland, J. J., Coxe, K. A., & Yang, J. (2018). Collegiate athletes' mental health services 

utilization: A systematic review of conceptualizations, operationalizations, facilitators, and 

barriers. Journal of sport and health science, 7(1), 58–69. doi: 10.1016/j.jshs.2017.04.009  

 

Mountjoy, M., Brackenridge, C., Arrington, M., Blauwet, C., Carska-Sheppard, A., Fasting, 

K.,…Budgett, R. (2016). International Olympic Committee consensus statement: Harassment 

and abuse (non-accidental violence) in sport. British Journal of Sport Medicine, 50, 1019–

1029. doi: 10.1136/bjsports-2016-096121 

 

Na, S., Ryder, A. G., & Kirmayer, L. J. (2016). Toward a culturally responsive model of 

mental health literacy: Facilitating help‐seeking among East Asian immigrants to North 

America. American Journal of Community Psychology, 58(1-2), 211-225. doi: 

10.1002/ajcp.12085 

 

O’Boyle, I. (2017). Strategic planning in non-profit sport. In T. Bradbury & I. O’Boyle 

(Eds.), Understanding sport management: International Perspectives (pp. 116-129). London: 

Routledge. 

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

O’Connor, M. & Casey, L. (2015). The Mental Health Literacy Scale (MHLS): A new scale-

based measure of mental health literacy. Psychiatry Research, 229(1-2), 511-516. doi: 

10.1016/j.psychres.2015.05.064 

 

Rathod, S., Pinninti, N., Irfan, M., Gorczynski, P., Rathod, P., Gega, L., & Naeem, F. (2017). 

Mental Health Service Provision in Low- and Middle-Income Countries. Health services 

insights, 10, 1178632917694350. doi:10.1177/1178632917694350 

 

Reardon, C. L. (2017). Psychiatric comorbidities in sports. Neurologic Clinics, 35(3), 537–

546. DOI: 10.1016/j.ncl.2017.03.007 

 

Reardon, C. L., & Factor, R. M. (2010). Sport Psychiatry: A systematic review of diagnosis 

and medical treatment of mental illness in athletes. Sports Medicine, 40(11), 961–980. doi: 

10.2165/11536580-000000000-00000 

 

Reardon, C. L., Hainline, B., Aron, C.M., Baron, D., Baum, A.L., Bindra, A.,…Engebretsen, 

L. (2019).  Mental health in elite athletes: International Olympic Committee consensus 

statement (2019). British Journal of Sports Medicine, 53(11), 667-699. doi: 10.1136/bjsports-

2019-100715 

 

Rice, S. M., Gwyther, K., Santesteban-Echarri, O., Baron, D., Gorczynski, P. G., 

Gouttebarge, V.,…Purcell, R. (2019). Determinants of anxiety in elite athletes: A systematic 

review and meta-analysis. British Journal of Sports Medicine, 53(11), 722-730. doi: 

10.1136/bjsports-2019-100620 

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

Rice, S. M., Parker, A. G., Mawren, D., Clifton, P., Harcourt, P., Lloyd, M.,…Purcell, R. 

(2019). Preliminary psychometric validation of a brief screening tool for athlete mental health 

among male elite athletes: The Athlete Psychological Strain Questionnaire. International 

Journal of Sport and Exercise Psychology. doi: 10.1080/1612197X.2019.1611900 

 

Rice, S. M., Purcell, R., De Silva, S., Mawren, D., McGorry, P. D., & Parker, A. G. (2016) 

The mental health of elite athletes: a narrative systematic review. Sports Medicine, 46(9), 

1333–1353. doi: 10.1007/s40279-016-0492-2 

 

Sallis, J.F., Owen, N. & Fotheringham, M.J. (2000). Behavioral epidemiology: A systematic 

framework to classify phases of research on health promotion and disease prevention. Annals 

of Behavioral Medicine, 22(4), 294-298. 

 

Schinke, R. J., Stambulova, N. B., Si, G., & Moore, Z. (2018). International society of sport 

psychology position stand: Athletes’ mental health, performance, and development. 

International Journal of Sport and Exercise Psychology, 16(6), 622-639. doi: 

10.1080/1612197X.2017.1295557 

 

Stambulova, N. B., & Wylleman, P. (2014). Athletes’ career development and transitions. In 

A. Papaioannou & D. Hackfort (Eds.), Routledge companion to sport and exercise 

psychology (pp. 605–621). London, UK: Routledge. 

 

Ströhle, A. (2018). Sports psychiatry: mental health and mental disorders in athletes and 

exercise treatment of mental disorders. European Archives of Psychiatry and Clinical 

Neuroscience, 269(5), 485-498. doi: 10.1007/s00406-018-0891-5 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

 

Thornicroft, G., Chatterji, S., Evans-Lacko, S., Gruber, M., Sampson, N., Aguilar-Gaxiola, 

S., ... & Bruffaerts, R. (2017). Undertreatment of people with major depressive disorder in 21 

countries. British Journal of Psychiatry, 210(2), 119-124. doi: 10.1192/bjp.bp.116.188078 

 

Tribe, R. (2017). Culture, politics and global mental health. Disability and the Global South, 

1(2), 251-265. 

 

Uher, R., & Zwicker, A. (2017). Etiology in psychiatry: embracing the reality of poly-gene-

environmental causation of mental illness. World Psychiatry, 16(2), 121–129. doi: 

10.1002/wps.20436 

 

Van Slingerland, K. J., Durand-Bush, N., Bradley, L., Goldfield, G., Archambault, R., Smith, 

D.,…Kenttä, G. (2019). Canadian Centre for Mental Health and Sport(CCMHS) Position 

Statement: Principles of Mental Health in Competitive and High-Performance Sport. Clinical 

Journal of Sport Medicine, 29(3), 173-180. doi: 10.1097/JSM.0000000000000665 

 

Weare, K., & Nind, M. (2011). Mental health promotion and problem prevention in schools: 

What does the evidence say? Health Promotion International, 26(s1), i29-i69. doi: 

10.1093/heapro/dar075 

 

Wenzel, T., & Drožđek, B. (Eds.). (2018). An uncertain safety: Integrative health care for the 

21st century refugees. New York, NY: Springer. 

 

Acc
ep

te
d 

M
an

us
cr

ipt



 

 

Wylleman, P., Reints, A., & De Knop, P. (2013). A developmental and holistic perspective 

on athletic career development. In P. Sotiaradou & V. De Bosscher (Eds.), Managing high 

performance sport (pp. 159– 182). New York, NY: Routledge. 

 

World Health Organization. (1998). Health promotion glossary. Retrieved from  

https://www.who.int/healthpromotion/about/HPR%20Glossary%201998.pdf 

 

World Health Organization. (2001). Strengthening mental health promotion. Geneva, 

Switzerland: World Health Organization (Fact sheet, No. 220). 

 

World Health Organization. (2018). International Classification of Diseases for mortality and 

morbidity statistics (ICD-11). Retrieved from http://icd.who.int 

Acc
ep

te
d 

M
an

us
cr

ipt




