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A commentary on
 Comparison of Athletes' Proneness to Depressive Symptoms in Individual and Team Sports: Research on Psychological Mediators in Junior Elite Athletes

by Nixdorf, I., Frank, R., and Beckmann, J. (2016). Front. Psychol. 7:893. doi: 10.3389/fpsyg.2016.00893



Depression, one of the most commonly diagnosed mental health disorders, is an emerging public health problem (Andersen et al., 2011). Depression is defined as frequently experienced depressive moods, loss of interest or pleasure, decreased energy, feelings of guilt or low self-worth, disturbed sleep or appetite, and poor concentration (American Psychiatric Association, 2013). As a consequence, depression increases physical distress and health problems, ultimately impairing functional well-being and quality of life (American Psychiatric Association, 2013). It has been estimated that approximately 15% of the population worldwide is at risk of developing depressive symptoms (Richards, 2011; Vilhelmsson, 2013). While research on depression in the general public is extensive, research on depression in the sport context, however, is limited. The few studies that do exist, outlined in Nixdorf et al.'s (2016) introduction, identified prevalence rates of 4–68%. A main research focus has been on sport's antidepressant function and how regular physical activity can reduce depressive symptoms, preventing the occurrence of depression (Babiss and Gangwisch, 2009). In line with this research it has been assumed that because elite athletes are so physically active they are immune to depression. Recent studies (Hammond et al., 2013; Gulliver et al., 2015) have, however, highlighted that elite athletes might be just as likely as non-athletes to experience depression, and that psychosocial benefits attributed to sport do not inherently occur through mere sport participation. Studies in the general population indicate that young people are especially at risk for depression due to the developmental challenges and life transitions they face (Suvisaari et al., 2009; Gulliver et al., 2015). Because junior elite athletes, who face the same developmental challenges as all other young people, are additionally confronted with challenges inherent in elite sports, research on depression in this specific population seems especially warranted.

While strides have been made in the classification, assessment, and identification of depression, given its complexity, the cause of depression is difficult to articulate, and has not been adequately elucidated (Beck and Alford, 2009). It is therefore particularly important to examine which sources may contribute to depression among elite athletes as these might differ from those affecting non-elite athletes. Nixdorf et al. (2016) nicely outlined the risks related to being an elite athlete (e.g., injuries, overtraining, or simply competing in a different sport discipline) and illustrated well how these risks might be related to developing depression. Nevertheless, there is a noticeable research gap when it comes to investigating personality and social factors as possible precursors of depressive symptoms among junior as well as senior elite athletes. Therefore, examining attributional style, perfectionism, and cohesion in relation to depressive symptoms seems highly relevant.

Nixdorf et al.'s (2016) finding that attributional style after failure mediated depression in individual sport athletes is important for several reasons. Attributional style, which refers to the reasons individuals give for their success and failure, has been shown to be related to emotional well-being (Allen, 2012). Not only can this finding help explain how depression develops; it can also inform recommendations for practical interventions. Attributional styles can be changed through systematic sport psychological training in such a way that they enhance positive emotions (Beckmann and Elbe, 2015). Hence, if athletes were taught how to talk to themselves better after they have experienced failure, this might contribute to alleviating depressive symptoms and at the same time also enhance motivation. It has been shown that attributing failure to external, unstable, and specific factors is a more adaptive attributional style than blaming failures on internal, stable, and global factors (Buchanan and Seligman, 1995).

It is also interesting that maladaptive perfectionism and low cohesion were related to depression in Nixdorf et al.'s (2016) study. The result concerning maladaptive perfectionism is in line with other studies suggesting a relationship between maladaptive perfectionism and depression (Ashby et al., 2012; Zhou et al., 2013; Noble et al., 2014). The self-blame/defeating component related to maladaptive perfectionism, which is similar in nature to an attributional style, that blames failure on internal, stable, and global factors could be the decisive factor for the occurrence of depression.

Last but not least, the paper clearly identifies that young elite athletes participating in an individual sport are at a higher risk for depressive symptoms than team sport athletes. This finding is consistent with previous research examining the health advantages of team sports over individual sports. The studies investigating different types of physical activity interventions and which indicated that team sports are more conducive for participants' motivation (Nielsen et al., 2014), experiences of flow (Elbe et al., 2010), and cardiovascular health (Krustrup et al., 2010), could possibly explain why young elite athletes participating in individual sports are more at risk for depressive symptoms than older athletes.

This paper addresses an important issue because psychological well-being and mental disorders have increasingly become of public and scientific interest in elite sports, particularly since several cases of prominent elite athletes affected by depression have become publicly known (Nixdorf et al., 2013). The European Federation of Sport Psychology (FEPSAC) is currently working on the topic, developing a position statement related to the mental health of elite athletes.

Knowledge of psychological and social factors related to depression in elite athletes is scarce. This paper, therefore makes an important contribution to the knowledge about the mental health of young athletes but also gives a useful recommendation for applied practitioners, namely, to pay attention to athletes' attributional styles. This study illustrates that the mental health of young athletes needs stronger attention in order to prevent depressive symptoms and depression, especially in individual sport athletes. Given the fact that specific challenges are associated with depression like the comorbidity with other mental disorders such as anxiety and eating disorders, it is important to keep the mental health of young athletes in focus. Due to the stigma related to depression and the fact that athletes might hesitate to seek help, providing them with information about how and where to seek help should be a priority. Individuals in contact with young athletes like coaches, parents, and physical therapists should be informed about support services for young athletes with depressive symptoms so that they can be referred to them. Finally, longitudinal studies are needed to better understand the duration of depressive symptoms in young athletes and causal relationships between depression and psychological precursors.

AUTHOR CONTRIBUTIONS

AE and SN contributed equally to the writing of this commentary.

REFERENCES

 Allen, M. S. (2012). A systematic review of content themes in sport attribution research: 1954-2011. Int. J. Sport Exerc. Psychol. 10, 1–8. doi: 10.1080/1612197X.2012.645130

 American Psychiatric Association (2013). Diagnostic and Statistical Manual of Mental Disorders, 5th Edn. Arlington, VA: American Psychiatric Publishing.

 Andersen, I., Thielen, K., Bech, P., Nygaard, E., and Didrichsen, F. (2011). Increasing prevalence of depression from 2000 to 2006. Scand. J. Publ. Health 39, 857–863. doi: 10.1177/1403494811424611

 Ashby, J. S., Noble, C. L., and Gnilka, P. B. (2012). Multidimensional perfectionism, depression, and satisfaction with life: differences among perfectionists and tests of a stress-mediation model. J. College Counsel. 15, 130–143. doi: 10.1002/j.2161-1882.2012.00011.x

 Babiss, L. A., and Gangwisch, J. E. (2009). Sports participation as a protective factor against depression and suicidal ideation in adolescents as mediated by self-esteem and social support. J. Dev. Behav. Pediatr. 30, 376–384. doi: 10.1097/DBP.0b013e3181b33659

 Beck, A. T., and Alford, B. A. (2009). Depression, Causes and Treatment, 2nd Edn. Philadelphia, PA: University of Pennsylvania Press.

 Beckmann, J., and Elbe, A.-M. (2015). Sport Psychological Interventions in Competitive Sports. Newcastle: Cambridge Scholars Publishing.

 Buchanan, G. M., and Seligman, M.E.P. (1995). Explanatory Style. Hillsdale, NJ: Lawrence Erlbaum Associates.

 Elbe, A.-M., Strahler, K., Krustrup, P., Wikman, J., and Stelter, R. (2010). Experiencing flow in different types of physical activity intervention programs: three randomized studies. Scand. J. Med. Sci. Sports 20, 111–117. doi: 10.1111/j.1600-0838.2010.01112.x

 Gulliver, A., Griffiths, K. M., Mackinnon, A., Batterham, P. J., and Stanimirovic, R. (2015). The mental health of Australian elite athletes. J. Sci. Med. Sport 18, 255–261. doi: 10.1016/j.jsams.2014.04.006

 Hammond, T., Gialloreto, C., Kubas, H., and Hap Davis, H. IV. (2013). The prevalence of failure-based depression among elite athletes. Clin. J. Sport Med. 23, 273–277. doi: 10.1097/JSM.0b013e318287b870

 Krustrup, P., Hansen, P. R., Randers, M. B., Nybo, L., Martone, D., Andersen, L. J., et al. (2010). Beneficial effects of recreational football on the cardiovascular risk profile in untrained premenopausal women. Scand. J. Med. Sci. Sports 20, 40–49. doi: 10.1111/j.1600-0838.2010.01110.x

 Nielsen, G., Wikman, J. M., Jensen, C. J., Schmidt, J. F., Gliemann, L., and Andersen, T. R. (2014). Health promotion: the impact of beliefs of health benefits, social relations and enjoyment on exercise continuation. Scand. J. Med. Sci. Sports 24, 66–75. doi: 10.1111/sms.12275

 Nixdorf, I., Frank, R., and Beckmann, J. (2016). Comparison of athletes' proneness to depressive symptoms in individual and team sports: research on psychological mediators in junior elite athletes. Front. Psychol. 7:893. doi: 10.3389/fpsyg.2016.00893

 Nixdorf, I., Frank, R., Hautzinger, M., and Beckmann, J. (2013). Prevalence of depressive symptoms and correlating variables among German elite athletes. J. Clin. Sport Psychol. 7, 313–326. doi: 10.1123/jcsp.7.4.313

 Noble, C. L., Ashby, J. S., and Gnilka, P. B. (2014). Multidimensional perfectionism, coping, and depression: differential prediction of depression symptoms by perfectionism type. J. College Counsel. 17, 80–94. doi: 10.1002/j.2161-1882.2014.00049.x

 Richards, D. (2011). Prevalence and clinical course of depression: a review. Clin. Psychol. Rev. 31, 1117–1125. doi: 10.1016/j.cpr.2011.07.004

 Suvisaari, J., Aalto-Setälä, T., Tuulio-Henriksson, A., Härkänen, T., Saarni, S. I., Perälä, J., et al. (2009). Mental disorders in young adulthood. Psychol. Med. 39, 287–299. doi: 10.1017/S0033291708003632

 Vilhelmsson, A. (2013). Depression and antidepressants: a nordic perspective. Front. Public Health 1, 1–3. doi: 10.3389/fpubh.2013.00030

 Zhou, X., Zhu, H., Zhang, B., and Cai, T. (2013). Percieved social support as moderator of perfectionism, depression, and anxiety in college students. Soc. Behav. Pers. Int. J. 41, 1141–1152. doi: 10.2224/sbp.2013.41.7.1141

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2016 Elbe and Nylandsted Jensen. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cover.jpg
, frontiers
in Psychology

Commentary: Comparison of
Athletes’ Proneness to Depressive
Symptoms in Individual and Team
Sports: Research on Psychological
Mediators in Junior Elite Athletes









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychology





