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The objective of this article is to discuss: (a) the various theoretical perspectives on mental health and mental health disorders adopted in sport psychology, and (b) how the adoption of these various theoretical perspectives in studies might impact upon the interpretations and conclusions in research about the mental health of participants in elite sports. Well-being as a target construct, holistic models, the single continuum or stage models, and Keyes' dual-continuum model of mental health are described, together with a sports psychiatric view of mental health. The strengths and limitations of various mental health perspectives are discussed. We conclude that mental health is a complex construct and that the sport psychology literature, much like the clinical psychology literature, has struggled to reach a consensus regarding a definition or a feasible approach to investigating mental health. For the researcher, it becomes important to make explicit the underlying theoretical perspective adopted and the operationalization upon which conclusions about elite athletes' mental health are based so that an increased knowledge base with high scientific credibility can be established and consolidated over time.
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INTRODUCTION

In recent years, sport psychology researchers have exhibited an almost explosive growth in interest in the investigation of mental health among elite athletes (Kuettel and Larsen, 2020; Poucher et al., 2021). This interest has, at least partly, been stimulated by the mental health movement found in global health-promotion programs calling for greater responsiveness in society overall (e.g., IUHPE, 2018). In a scoping review, Kuettel and Larsen (2020) found that 81% of mental health studies focusing on elite athletes had been published between the years 2013 and 2018. The authors noted that a majority of these studies focused on the assessment of risk factors or various psychological health symptoms possibly related to common mental disorders (Kuettel and Larsen, 2020). Concerns have been expressed in the literature about the high prevalence of mental health issues among elite athletes (e.g., Rice et al., 2016; Reardon et al., 2019), and that stigma in the elite sports culture may decrease help-seeking behaviors and lead sports organizations to depreciate mental health issues as unwelcome “weaknesses” not compatible with high-level sports (e.g., Bauman, 2015; Foskett and Longstaff, 2018; Castaldelli-Maia et al., 2019).

Voices of caution have nevertheless been raised in the sport psychology literature, arguing that the multidimensionality and complexity of separating normal states related to performance issues vs. mental illness or mental disorders may not be being sufficiently considered in today's research (e.g., Uphill et al., 2016; Lebrun and Collins, 2017; Henriksen et al., 2020). For example, increased but transient stress reactions related to challenging sports situations, such as competitions or temporary setbacks, are common and a normal part of the elite sports life (Fletcher and Sarkar, 2012; Turner and Barker, 2013; Martindale et al., 2015). Psychological symptoms associated with the pursuit of the sport may, however, easily be mixed with pathological issues if generic assessments developed for the general population are used on elite athletes without consideration of the psychosocial context in which various symptoms arise (e.g., Lebrun and Collins, 2017; Henriksen et al., 2020; Lundqvist, 2021). Moreover, variations in mood may be linked to the current training load; intense training periods are known to be associated with mood disturbances, but mood usually improves when the training load decrease (Raglin, 2001).

Just as in society at large, mental health literacy and awareness of psychological problems should also be present in elite sports. Deliberate efforts to reduce stigma or to influence decision-makers to take action and increase resources for mental health care among athletes may be justified. These efforts should nevertheless be kept separate from the primary goal of research, which is that the researcher should continuously strive for valid and objective knowledge development to increase the understanding of mental health among elite athletes. Finding a consensus across scholars and disciplines about how to define mental health is difficult and changed societal attitudes toward mental health also change the representation of the mental health construct over time (e.g., Manwell et al., 2015; Bolton and Buhgra, 2021). The lack of consensus has resulted in a wide range of definitions, theories, models, or mental health paradigms being adopted by mental health scholars and practitioners in sport psychology as well as other applied psychological research disciplines (Manwell et al., 2015; Rice et al., 2016; Kuettel and Larsen, 2020). The term “mental health” is sometimes used interchangeably with a desirable mental condition of well-being that may be improved by health factors and proactive efforts (i.e., salutogenesis) and at other times it is used to signal mental ill-being or mental disorders (i.e., pathogenesis; see also Antonowsky, 1979).

The present article aims to discuss various theoretical perspectives of mental health applied in the sport psychology literature, and their impact on evaluations and conclusions about elite athletes' mental health status in research. Both the clinical and sport psychology literature is consulted to provide a historical perspective on the various controversies that still surround these constructs. Theoretical perspectives on positive mental health and approaches targeting non-clinical mental health variations are first presented followed by the psychiatric perspective of mental disorders. Thus, this article especially focuses on exemplifying and discussing (a) the various theoretical perspectives on mental health and mental disorders adopted in clinical psychology and sport psychology, and (b) how the adoption of these various theoretical perspectives in studies might impact upon interpretations and conclusions about the mental health status of participants in elite sports.



PERSPECTIVES ON MENTAL HEALTH IN SPORT PSYCHOLOGY

The importance of psychological health among elite athletes was most likely first introduced into the sport psychology literature by Morgan (1985), who suggested the Mental Health Model of sports performance, in which psychopathology was examined by means of personality and mood assessments (see also Raglin, 2001). In more recent years, well-being, mental health symptoms, and mental disorders among elite athletes have attracted the interest of researchers (e.g., Lundqvist, 2011; Lundqvist and Raglin, 2015; Gouttebarge et al., 2019; Reardon et al., 2019; Kuettel and Larsen, 2020; Kuettel et al., 2021). Due to the widespread use of the construct of mental health in the sport psychology literature, prominent theoretical models, and orientations will be reviewed below to illuminate the wide scope of meanings that may be attached to this construct.


Well-Being as a Target Construct of Mental Health

In 1948, the World Health Organization (WHO) brought the first definition of health into force, stating it to be: “complete physical, mental and social well-being and not merely the absence of disease or infirmity” (WHO, 2006, p. 1). In line with the psychological literature in general, the WHO has frequently been referred to over the years when health-related issues are discussed in sport psychology (e.g., Schinke et al., 2017; Kuettel and Larsen, 2020). Although the WHO's first definition should be acknowledged as highlighting health as more than just the absence of physical illness, it has also been criticized over the years; the word “complete” suggests health to be a narrow and almost unattainable state rarely achieved over long periods of life, whereby most people would be classified as unhealthy (Huber et al., 2011). Transferred to an elite sporting context, where daily variations in well-being outcomes are likely to occur as physical and psychological limits are pushed in the striving for athletic development, the adoption of this early definition would be likely to result in conclusions that all elite athletes suffer from ill-being.

A later definition by the WHO (2004) proposed that mental health be defined as “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community” (p. 12). This definition targets the subjective state of well-being as central to mental health. Assessments of well-being in terms of positive functionality in life (the eudaimonic perspective; Ryff, 2014) and perceived happiness and life satisfaction (the hedonic perspective; Diener, 2009) would accordingly be proper indicators of mental health (cf. Ryan and Deci, 2001; Huta and Ryan, 2010). Models or theoretical approaches commonly adopted as frameworks in well-being studies, for example, the Self-Determination Theory (Ryan and Deci, 2000) and the PERMA model (Seligman, 2011, 2018) closely relate to eudaimonic and hedonic philosophies (Lambert et al., 2015). Application of the well-being view of mental health in research on elite athletes suggests that mental health should be framed as the athlete's psychosocial functionality and ability to nurture individual talents in the lived elite sports environment, subsequently also increasing the probability of the elite athlete regularly experiencing positive affect and life-satisfaction (Lundqvist, 2011, 2021).

Well-being research in sport psychology has been limited by a conceptual lack of clarity in studies that have commonly treated well-being as an undefined “feel-good factor” not related to established theoretical models or frameworks (Lundqvist, 2011; Kuettel and Larsen, 2020). Moreover, the progress of well-being research in sports and other fields of psychology has been limited by a lack of sound measures for assessing well-being (Lundqvist, 2011; Cooke et al., 2016; Linton et al., 2016; Giles et al., 2020). Several sport psychology scholars have nevertheless explicitly studied well-being as a defined target construct of mental health (e.g., Lundqvist, 2011; Lundqvist and Sandin, 2014; Lundqvist and Raglin, 2015; Macdougall et al., 2016, 2019; Kuettel and Larsen, 2020) and well-being is increasingly adopted as an indicator of positive mental health in studies (e.g., Kuettel et al., 2021; McLoughlin et al., 2021). In general, well-being studies have searched for empirical knowledge that can give rise to strategies to maintain, protect, or increase athletes' well-being, both in sports and in life. Thus, the intent in well-being studies on elite athletes has commonly been mental health promotion and a search for protective factors in the sporting context (e.g., Lundqvist and Sandin, 2014; Kuettel and Larsen, 2020; Lundqvist, 2021).



Holistic Models of Mental Health

In line with the WHO (2004) definition of mental health, holistic perspectives on mental health focus on the whole person and consider the interactional pattern between the person and their environment. This might include a variety of factors; for example, goals, values, functionality/capacity, cultural aspects, and norms in society (e.g., WHO, 2004, 2012; Wittchen et al., 2014; Manwell et al., 2015). Thus, mental health is regarded in these models as a highly complex and multidimensional construct. For example, the biopsychosocial perspective (e.g., Engel, 1980) suggests that biological (e.g., genetic vulnerability, stress reactivity), psychological (e.g., attitudes, cognitions, moods/affects, beliefs, health behaviors, coping skills), and social factors (e.g., family background, social support, environment) interact in intricate patterns to generate various mental health outcomes (Hoffman and Driscoll, 2000). Other holistically oriented approaches found in mental health studies include, for example, ecological models, developmental or life-course models, and quality-of-life perspectives (e.g., Manwell et al., 2015; Reupert, 2017).

The call for a holistic perspective on mental health in elite sports is highly visible in the sport psychology literature; for example, in consensus statements summarizing factors in sports that may relate to elite athletes' mental health, or discussions about the mental health challenges attached to athletes' development, career-transition phases, sports injuries, and dual careers (e.g., Wiese-Bjornstal, 2010; Stambulova et al., 2015, 2020; Wylleman and Rosier, 2016; Schinke et al., 2017; Breslin et al., 2019; Wylleman, 2019; Kuettel and Larsen, 2020; Storm et al., 2021). Purcell et al. (2019) argued for the need to consider the ecological system surrounding the individual athlete when frameworks targeting the promotion of mental health and early intervention or treatment are developed:

In the case of elite athletes, this includes the “microsystem” of coach(es), teammates (where appropriate) and family/loved ones. The wider sporting environment (e.g., the athlete's sport, its rules and governing body) forms the ecosystem, while the role of national and international sporting bodies and the media and broader society form the macrosystem. (p. 3)

Holistic models may indeed provide a comprehensive overview of elite athletes' mental health and the related risk and protective factors in the multifactorial and complex performance-oriented elite sports environment (e.g., Schinke et al., 2017; Henriksen et al., 2020; Stambulova et al., 2020; Storm et al., 2021). From a holistic perspective, variables related to the promotion of mental health as well as the prevention and treatment of mental ill-being could be considered together (Purcell et al., 2019). The complexity and the great number of parameters in need of investigation nevertheless increase the methodological challenges for researchers. For example, various scientific disciplines (e.g., medicine, psychology, sociology) emanating from different research traditions and having different objectives in the study of mental health need to be merged, and the number of plausible mental-health-related variables to consider may be almost innumerable (e.g., Thiel et al., 2015). The search for a holistic understanding of mental health may therefore also pose a risk of reduced precision and internal validity in studies that provide complex or overarching models or frameworks that might be difficult to evaluate empirically.



Single Continuum and Stage Models of Mental Health

Continuum models of mental health have become increasingly promoted in the sport psychology literature among researchers studying elite athletes' mental health (e.g., Schinke et al., 2017; Moesch et al., 2018; Purcell et al., 2019). These continuum models rest on the idea that individuals can move bidirectionally along a single mental health–mental disorder continuum (e.g., Haggerty and Mrazek, 1994; Chen et al., 2020). Mental health indicators usually range from (a) normal variations in mood and psychological and social activity, through (b) normal emotional or behavioral reactions to life-situations (e.g., being nervous, sad, decreased social activity), to (c) increased levels of psychological harm or injury (e.g., anxiety, reduced performance, pervasive sadness, difficulties concentrating, social withdrawal), and finally (d) mental illness in terms of diagnosable psychiatric conditions (e.g., Chen et al., 2020). Some models also suggest interventions aimed at risk-reduction for mental illness symptoms (i.e., prevention) at one extreme of the continuum and treatment and relapse prevention conducted in clinical care at the opposite end (Haggerty and Mrazek, 1994; Purcell et al., 2019). Closely related to single-continuum models are stage models, in which the heterogeneity of mental health or disorders are displayed stepwise; for example, from wellness to distress and thereafter to clinical disorders of various severities (Patel, 2017). Overall, these models target various symptoms and generally promote the use of self-care and health-related actions (e.g., sleep, nutrition, recovery, seeking low-intensity support from family and friends) when early and mild symptoms appear, and appropriate psychological interventions or psychiatric care in cases where symptoms are severe and in need of clinical treatment (Patel, 2017; Chen et al., 2020).

Single-continuum models as part of frameworks for mental health among elite athletes have been argued as useful in elite sports to account for the great variation in expressions of psychological health and levels of functioning among athletes beyond categorical perspectives (e.g., Schinke et al., 2017; Purcell et al., 2019). While continuum models might be a viable approach to improving our understanding of mental health among elite athletes, their adoption in studies on elite athletes also pose challenges related to the interpretation of symptoms. This is because emotion-related symptoms (e.g., distress, anxiety, stress), which occur temporarily as natural and appropriate consequences of elite athletes' sporting pursuits, may easily be misinterpreted as failing mental health in cross-sectional studies (e.g., Henriksen et al., 2020; Lundqvist, 2021). Thus, these assessments should be complemented with additional information obtained, for example, by the use of clinical interviews. Moreover, the learning experiences that athletes gain from exposure to moderately challenging life and sporting situations are often linked with momentary adverse emotional responses. For some athletes, such experiences might act to enable long-term psychological resources and increase levels of resilience, helping them to bounce back and stay mentally healthy in future situations (Seery et al., 2010; Collins and MacNamara, 2012; Sarkar et al., 2015; Henriksen et al., 2020). Thus, in the absence of health-related information other than self-reports of emotion-related symptoms, continuum models do not provide any guidance as to whether reported symptoms should be regarded as natural reactions to sports or early signs of mental health concerns or disorders. These models, therefore, leave interpretations highly open to the researchers' framing of symptoms. Based on the nature of elite sports and the basic idea underlying single-continuum models, it is to be expected that, if assessed over time, many elite athletes would move back and forth along the mental health continuum without necessarily being at risk of developing clinically relevant concerns or mental disorders in need of treatment.



Keyes' Dual Continuum-Model to Explain Mental Health

The human emotional repertoire is known to include both positive (e.g., well-being) and negative (e.g., sadness, unhappiness, anxiety) emotional states, and a fully lived life will also be very likely to include occasional periods when functionality and productively are temporarily lacking (Hagen, 2011; Galderisi et al., 2015). Keyes (2002, 2003) noted that a one-dimensional reliance on the assessment of either well-being or ill-being to indicate mental health may be inadequate for a comprehensive understanding of complete mental health, and therefore introduced a two-dimensional approach called the dual-continuum model. The dual-continuum model suggests that mental health consists of a mental illness continuum and a mental health continuum, where symptoms on each dimension may range independently from high to low. The two dimensions are viewed as related but essentially distinct. According to this perspective, assessments of the symptoms of mental health (i.e., emotional, psychological, and social well-being) and symptoms of mental illness should be performed simultaneously to obtain a comprehensive understanding of the individual's complete mental health status. Crossing the dimensions results in three plausible states of mental health: languishing, moderate mental health, and flourishing (Keyes, 2002, 2003, 2005). Complete mental health would be indicated by low levels or the complete absence of mental illness symptoms and high levels of mental health symptoms. Mental illness would be indicated by the opposite pattern, with low levels or a complete absence of well-being symptoms combined with high levels of ill-being symptoms (Keyes, 2003).

Based on the complex nature of elite sports, where a range of health-related symptoms may be reported, some scholars (e.g., Uphill et al., 2016) have argued in favor of theoretically adopting the dual-continuum model to improve our understanding of elite athletes' mental health. Nevertheless, the use of Keyes' (2002) model imposes increased challenges when interpreting athletes' mental health status. For example, Van Slingerland et al. (2018) found some student-athletes to maintain moderate to high levels of mental health functioning and flourishing, while at the same time also reporting being diagnosed with a mental disorder. Similar complexities in interpretations of mental health and mental ill-being continuums were reported by Durand-Bush et al. (2015), who found that athletes reported low mental health functioning and moderate levels of stress but also moderate levels of self-regulation capacity and moderately high psychological well-being, suggesting a positive adjustment. Adopting the dual-continuum model as a theoretical framework, Kuettel et al. (2021) performed latent profile analysis to identify mental health profiles based on athletes, anxiety, depression, and well-being scores. In a sample of 612 Danish elite athletes, the majority (64.2%) of the athletes were profiled as flourishing, approximately a third (29.3%) as having a moderate mental health profile, and a minority of the sample (6.5%) as languishing. Moreover, athletes classified into the various mental health profiles differed significantly in self-reported scores of protective factors (social support, sleep, perception of sport environment) and risk-factors (perceived stressors, workload; Kuettel et al., 2021). Thus, by adopting the dual-continuum model, “the absence of mental health does not imply the presence of mental illness, and the presence of mental illness, does not imply the absence of mental health” (Uphill et al., 2016, p. 3). Multiple assessments targeting both positive mental health and mental ill-being may provide extended information to the interpretation of elite athletes' complete mental health.




MENTAL DISORDERS

During the past few years, mental health studies among elite athletes have increasingly assumed a biomedical model based on medicine and psychiatry (e.g., Markser, 2011; Bär and Markser, 2013; Ströhle, 2019). The psychiatric view is also visible in the International Olympic Committee's (IOC) approach toward protecting mental health in elite athletes (Reardon et al., 2019; Gouttebarge et al., 2021). Sport psychiatry adopts psychopharmaceutical and psychotherapeutic approaches to treatments when mental disorders are diagnosed among athletes. At an overarching level, the procedure of diagnosing mental disorders acts to separate pathological conditions from what could be regarded as non-clinical mental health variations among populations (Amoretti and Lalumera, 2019). The sports psychiatric perspective adopts the today's dominant diagnostic tools, which are the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5; American Psychiatric Association, 2013) and the International Statistical Classification of Diseases and Related Health Problems-11 (ICD-11; cf. Pocai, 2019).


General Controversies Surrounding Mental Disorders

Although seldom explicitly discussed or problematized to any great extent in the sport psychology literature, the definition of a mental disorder and its classification is still a matter of debate and controversy (e.g., Bell, 1994; Andersson and Ghaderi, 2006; Bolton, 2013; Frances, 2013; Poucher et al., 2021). The deductive, top-down approach of classifying behavioral problems into diagnostic categories has been criticized by clinical psychology scholars adopting alternative approaches, for example functional analysis used in cognitive-behavioral therapy, which to a greater extent target the idiographic and contextual perspective of the person (Andersson and Ghaderi, 2006). The definition of mental disorders has also varied over time, with changed inclusion/exclusion criteria or classification systems due to scientific progress, but also due to the dominant political and social interests/needs of different periods (Kinderman et al., 2017; Amoretti and Lalumera, 2019). Changed boundary criteria for mental disorder diagnoses across editions of the DSM have triggered debates in the literature (Bolton, 2013; Frances, 2013; Sweet and Decoteau, 2018). For example, the bereavement criterion in DSM-IV prevented people in grief from being diagnosed with depression, but this criterion was excluded from the fifth edition of the DSM manual, a choice that has been criticized for increasing the over-diagnosing and pathologization of normal life reactions (e.g., Frances, 2013; Wakefield, 2013, 2016; Paris, 2015).

What is considered to be the value of diagnoses of mental disorders for a clinician or sports psychologist might also be different from the perspective of a researcher, and researchers might vary depending on their philosophical orientation and the objectives of their research (Andersson and Ghaderi, 2006; Heckers, 2015). A diagnosis of a mental disorder may be explained as: (a) something real, biological, and independent of human beliefs, perceptions, or activities (realism; Kendler, 2016), (b) a concept that changes based on the present societal norms and ideas of what is regarded as normal and deviant, which may subsequently loop back to how people identify themselves through these concepts and the language used to describe themselves (e.g., Hacking, 1998, 2004; Brinkmann, 2005; Kendler, 2016; constructivism), and (c) a tool that helps the clinician to organize complex clinical observations, to ease communication between caregivers and to guide treatment as well as make predictions about progress and outcomes (pragmatism; Kendell and Jablensky, 2003; Kendler, 2016). Thus, the definitions of mental disorders and various diagnoses are far from being a unified set of concepts.



Mental Disorders and Sport Psychiatry

In the elite sport literature, a rapidly growing number of studies have chosen to adopt a sport psychiatry language to describe mental health. Thus, they have sought to investigate the prevalence among elite athletes of self-reported symptoms related to mental health disorders. Gouttebarge et al. (2019), for example, included 37 studies in their systematic review and meta-analysis, and reported the prevalence of current and former elite athletes' self-reported symptoms of alcohol misuse, distress, sleep disturbances, and anxiety/depression. Rice et al. (2019) identified a total of 61 studies eligible for a systematic review of elite athletes' anxiety symptoms and disorders. In general, studies have suggested that the prevalence levels of symptoms related to common mental health disorders are comparable with levels found in non-athlete populations (Gorczynski et al., 2017; Rice et al., 2019). Great variations in reported prevalence levels can nevertheless be found in research conducted to date, with a wide range of screening tools being used to estimate various mental health symptoms and disorders among elite athletes (e.g., Gouttebarge et al., 2019; Reardon et al., 2019; Rice et al., 2019). Golding et al. (2020), for example, found variations from 7 to 34% across studies investigating prevalence levels of depression among high-level elite athletes. These variations were at least partly explained by the studies' adoption of diverse depression assessments in the absence of clinical interviews to confirm a diagnosis of depression (Golding et al., 2020).

The definitions and assessments adopted by researchers are known to impact upon reported prevalence in populations (e.g., Migliavaca et al., 2020). For example, Schinnar et al. (1990) compared 17 definitions of mental disorders and found that estimates of the prevalence of severe mental illness ranged from 4 to 88%, contingent upon which definition was adopted in studies. Thus, the operationalization of mental health symptoms and disorders in studies, and how broad or narrow are the criteria used to determine whether symptoms constitute a health concern or not, will impact upon the prevalence levels reported in various athlete populations. Thus, the scientific choices when investigating symptoms and diagnoses of mental disorders among elite athletes provide room for variation and the scientific goals of researchers, the philosophical perspective on mental disorders adopted, and the choice of assessment should be visible and explained in all studies.




GENERAL DISCUSSION

Like other subdisciplines of psychology, the sport psychology literature has struggled to find consensus on a definition or a feasible approach to investigate mental health constructs among elite athletes. Various theoretical perspectives adopted by mental health researchers may also impose strengths and limitations in results obtained in studies. What is considered to be mental health or a lack of mental health will vary in studies depending on the definition, theoretical perspective, and assessment chosen by researchers.


The First Phase of Research on Mental Health Concerns in Elite Sports

Considering the increasing number of articles published in recent years, the view that elite athletes will be immune to mental health concerns seems to have been, until recently, a prevailing view among many researchers, practitioners, and sports organizations (Bär and Markser, 2013; Bauman, 2015). The current evidence base on elite athletes' mental health is dominated by the clinical and sports psychiatric perspective and to an increasing extent also a holistic or continuum perspectives (Schinke et al., 2017; Gouttebarge et al., 2019; Kuettel and Larsen, 2020; Stambulova et al., 2020; Rice et al., 2021). Several sport psychology organizations have responded to the mental health movement by producing consensus or position statements discussing mental health symptoms and disorders in the context of elite sports (Schinke et al., 2017; Moesch et al., 2018; Van Slingerland et al., 2018; Gorczynski et al., 2019; Reardon et al., 2019). Thus, great efforts have been made on research aiming to raise awareness that mental health concerns can also be present among elite athletes, enabling the question to be put on the sport political agenda. This first phase of research should be acknowledged for uncovering the reality that elite athletes are not superheroes but human beings, and therefore are not immune to mental health concerns. However, a shotgun approach has seemingly been adopted to collect data by the application of a wide range of general and clinically oriented screening instruments among widely distributed samples of elite athletes. From a scientific standpoint, and in terms of continued knowledge development, conclusions about elite athletes' mental health should not be running ahead of valid empirical data on the subject. Definitions of mental health, research orientations, and methodological quality should therefore be considered very carefully when evaluating and interpreting the results on elite athletes' mental health drawn from research conducted during this initial phase.



Toward a Second Phase of Mental Health Research in Elite Sports

A stress–mental health vulnerability hypothesis has been assumed in the sport psychology literature, implying that elite athletes who are exposed to a great number of distinct and elite sport-related stressors are more vulnerable to mental health concerns than non-athletes not exposed to these stressors (e.g., Arnold and Fletcher, 2012; Gorczynski et al., 2017). A direct relationship between exposure to elite sports stressors and mental health concerns is, however, challenged in available research, which indicates comparable levels of symptoms reported among elite athletes and non-athlete populations (e.g., Gulliver et al., 2015; Rice et al., 2016; Gorczynski et al., 2017; Gouttebarge et al., 2019). Research conducted in the general clinical psychological literature confirms that the relationship between stress and mental health disorders (e.g., depression) is highly complex, with several plausible biopsychosocial factors mediating the relationships (Hammen, 2015). In addition, psychological sciences emphasize the interplay between various biological, psychological, and socio-environmental variables, and their interplay, to a greater extent than the biomedical view of mental health. Thus, a dimensional rather than a categorical or diagnostic view may be preferable when searching for an understanding of what could be considered normal or abnormal behaviors (Wittchen et al., 2014; Rice et al., 2021).

Scholars have cautioned that the categorization and labeling of mental health into psychiatric diagnoses may pose a risk of an exaggerated individualization and pathologization of problems that may actually be related to social and structural elements in the person's life (Kvist Lindholm and Wickström, 2020). Thus, moving toward the second phase of research on mental health among elite athletes, mediating biopsychosocial factors (e.g., learning history through life, genetic vulnerability, sleep, nutrition, mental health literacy, coping repertoire, resilience, social support, environmental, and cultural factors within and outside elite sports) that might explain with greater precision the various relationships between stress exposure and mental health outcomes in the elite sports context need further investigation by empirical studies. A greater use of qualitative methods in mental health research would also enable a deepened understanding of the lived experiences of elite athletes together with a broader insight into various protective and risk-factors for mental health that elite athletes may perceive during their careers. Several theoretical perspectives on mental health (e.g., holistic perspectives, single or dual-continuum models) previously exemplified in this article focus to a greater extent on health promotion (salutogenesis) than illness and treatment (pathogenesis). Some empirical studies have also found elite athletes to report a better quality of life than normal populations both during and after their elite careers (Filbay et al., 2017, 2019; Bullock et al., 2020). Plausible explanations for these findings may be that the learning experiences and skills acquired through participation in elite sports build psychological resources (e.g., resilience, awareness of the body's capabilities, self-management skills) that act as protective factors in the long term (e.g., Bullock et al., 2020). The use of alternative theoretical approaches than the biomedical model may therefore provide alternative understandings of mental health expressions or outcomes and provide insights into useful support strategies for elite athletes (cf. Lundqvist, 2021). Contemporary scholars within this research field are increasingly also promoting the development of extended psychosocial support systems around athletes, focusing on a sustainable overall situation to help athletes maintain their mental health and to develop over time, including during challenging career phases (Stambulova et al., 2015, 2020; Wylleman and Rosier, 2016; Breslin et al., 2019; Purcell et al., 2019; Lundqvist, 2020, 2021; Storm et al., 2021). Arguably, from both a mental health and performance perspective, there are benefits in proactively supporting high-level athletes to develop the psychosocial resources to remain functional with experienced quality of life both during and after their elite sporting careers. A majority of research has so far been conducted in Western countries, with Europe and Oceania prominent among these, and protective factors are still less studied (Kuettel and Larsen, 2020). Elite-sports systems and cultures may differ greatly across countries. Future researchers on this topic are therefore encouraged to expand the scope of nationalities and continents studied to increase the knowledge of cross-cultural differences and similarities in mental health expressions, needs, and the development of support systems around the world.



Summarizing Conclusions

Mental health is a highly complex construct and, based on the history from other research areas, it seems unlikely that consensus will be reached on a uniform definition to be used in elite sporting contexts. To establish an increased knowledge base with high scientific credibility over time, it thus becomes important to make explicit the underlying theoretical perspective adopted and the operationalization on which conclusions about elite athletes' mental health are based. Various theoretical perspectives and methodological approaches to mental health inflict strengths and limitations but also bring different views on mental health that may act to increase a more holistic understanding of how mental health among elite athletes can be promoted in their lived context.
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