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In recent years, athletes’ mental health has gained interest among researchers, sport
practitioners, and the media. However, the field of sport psychology lacks empirical
evidence on the effectiveness of psychotherapeutic interventions for mental health
problems and disorders in athletes. Thus far, intervention research in sport psychology
has mainly focused on performance enhancement using between-subject designs and
healthy athlete samples. In the current paper, we highlight three interrelated key issues
in relation to treating mental health problems and disorders in athletes. (i) How are mental
health and mental health problems and disorders defined in the sport psychology
literature? (i) How are prevalence rates of mental health problems and disorders in
athletes determined? (i) What is known about psychotherapeutic interventions for
mental health problems and disorders in athletes? We conclude that the reliance on
different definitions and assessments of mental health problems and disorders contributes
to heterogeneous prevalence rates. In turn, this limits our understanding of the extent
of mental health problems and disorders in athletes. Furthermore, knowledge of the
effectiveness of psychotherapeutic interventions for athletes with mental health problems
and disorders is scarce. Future research should include athletes with established mental
health problems and disorders in intervention studies. We also propose an increased
use of N-of-1 trials to enhance the knowledge of effective psychotherapeutic interventions
in this population.

Keywords: mental disorders, mental health problems, interventions, psychotherapy, sports

INTRODUCTION

There has been an increasing interest in athletes’ mental health among researchers and
sport practitioners in the past decade. Several reviews and position statements have recently
been published on this issue (e.g., Reardon et al., 2019; Kuettel and Larsen, 2020). Several
top athletes also highlighted mental health problems and how it affected their sport
performance during the recent Olympic Games in Tokyo, which major news outlets have
reported on, such as the New York Times (Longman, 2021) and the Washington Post
(Svrluga, 2021). Despite this increased interest, studies on the effectiveness of psychotherapeutic
interventions for mental health problems and disorders in athletes are almost nonexistent
(Stillman et al., 2019). Most previous research has focused on interventions for performance
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enhancement (e.g., Schenk and Miltenberger, 2019), resulting
in an apparent knowledge gap that needs to be addressed
in future research.

Researchers have argued that athletes differ from the
general population (e.g., Reardon et al., 2019) in, but not
limited to, personality traits (e.g., narcissistic tendencies,
perfectionism, and competitiveness), behaviors (e.g., risk-
taking and superstitious rituals; Stillman et al., 2016), and
barriers to help-seeking (Gulliver et al., 2012). Furthermore,
some have argued that these differences, among others, need
to be considered when working in a psychotherapeutic setting
with athletes (Stillman and Farmer, 2021). However, empirical
evidence is scarce, and research is needed to examine whether,
and if so, how athletes differ from the general population
(Gouttebarge et al., 2019). In addition, researchers have put
much effort into determining prevalence rates of mental
health problems and disorders in athletes. However, there
is an extreme heterogeneity of prevalence rates in the
published literature, making it difficult to determine the
extent of mental health problems and disorders in athletes
(Gouttebarge et al., 2019).

In light of the above, in the current paper, we will discuss
three interrelated key issues related to research on treating
mental health problems and disorders in athletes. (i) How
are mental health and mental health problems and disorders
defined in the sport psychology literature? This has important
implications for both assessing the prevalence of and treating
mental health problems and disorders. (ii) How are prevalence
rates of mental health problems and disorder in athletes
determined? (iii) What is known about psychotherapeutic
interventions for mental health problems and disorders in
athletes? We conclude by outlining several issues in need of
further research related to treating mental health problems
and disorders in athletes and suggest ways to advance knowledge
in this area.

MENTAL HEALTH IN SPORT
PSYCHOLOGY

Definitions of Mental Health, Mental Health
Problems, and Mental Disorders

Historically, mental health has been defined in many different
ways and how to define it is still under debate (e.g., Keyes,
2002, 2005; Galderisi et al., 2015). More recently, a narrative
review on mental health in athletes by Lundqvist and Andersson
(2021) concluded that what is considered mental health or
mental health problems will vary depending on three factors:
definition, theoretical perspective, and the assessment chosen
by researchers. Hence, an essential prerequisite when researching
mental health is to provide a clear definition and a well-
grounded theoretical perspective of mental health and mental
health problems (Lundqvist and Andersson, 2021).

Several researchers in sport psychology have suggested
conceptualizing mental health as part of a continuum rather
than adhering to strict diagnostic criteria and viewing it as
a binary state (Moore and Bonagura, 2017; Rice et al., 2021).

On the other hand, Lundqvist and Andersson (2021) argue
that continuum models do not provide any guidance regarding
how to interpret symptoms and whether symptoms should
be viewed as natural reactions to sports or early signs of
mental health problems or disorders. Many elite athletes are
expected over time to move back and forth along the continuum
without necessarily being at risk of developing clinically
relevant mental health problems or needing treatment
(Lundqvist and Andersson, 2021). Thus, caution is needed
not to pathologize everyday human experiences (Henriksen
et al., 2020). Despite this increased interest and recent efforts,
Lundqvist and Andersson (2021) argue that it is unlikely
that consensus will be reached on a uniform definition of
mental health in elite sport contexts.

The lack of a uniform definition in the sport psychology
literature is also evident in relation to mental health problems
and disorders. The terms mental health problem and mental
disorder are sometimes used interchangeably despite referring
to different levels of severity and diagnosis. A mental disorder
refers to a specific psychiatric diagnosis based on several
criteria in the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5; American Psychiatric Association, 2013),
whereas mental health problems usually refer to subclinical
psychological ill-being without necessarily fulfilling clinical
criteria according to the DSM-5. Symptoms of subclinical
psychological ill-being are often signs of how mental health
can fluctuate without developing into an all-encompassing
disorder (i.e., cognitive and emotional disturbance, abnormal
behaviors, and/or impaired functioning; American Psychiatric
Association, 2013). An example from the sport context is
performance anxiety versus an established psychiatric anxiety
disorder (e.g., generalized anxiety disorder, social anxiety, and
obsessive-compulsive disorder). Performance anxiety most
often occurs before a performance and is a passing state,
whereas generalized anxiety disorder, for example, is an ongoing
state leading to impaired functioning in different areas of
life (Reardon et al., 2021).

Although these can be viewed as subtle differences, the
nuances have important practical implications related to
assessment and treatment. Disregarding these subtle differences
increases the risk of underestimating or overestimating mental
health problems and disorders in athletes. Relying on different
definitions and operationalizations increases the heterogeneity
of prevalence rates in the published literature, which, in
turn, creates confusion and uncertainty rather than clarity
in terms of the extent of mental health problems and disorders
in athletes.

Prevalence of Mental Health Problems and
Disorders in Athletes

Prevalence rates of mental health problems and disorders in
athletes are often studied with quantitative and cross-sectional
methods using self-reported data via questionnaires (Kuettel
and Larsen, 2020). Consequently, prevalence rates of mental
health problems and disorders among athletes vary and are
more prominent in some samples than others, often dependent
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on the type of study design and type of assessment. Prevalence
rates are generally higher in studies adopting a broader
definition of mental health problems and self-report measures
compared to studies that limit assessment to psychiatric
diagnosis and clinical evaluation. For example, prevalence
rates for depression in athletes range from 4% when clinically
assessed (Schaal et al, 2011) to 48% when self-reported
(Foskett and Longstaff, 2018), whereas rates for anxiety varies
from 9% when clinically assessed (Schaal et al., 2011) to
16% when self-reported (Akesdotter et al., 2020). Akesdotter
(2020) included both psychiatric disorders and
psychological distress symptoms in their definition of mental
health problems and used self-report measures, whereas Schaal
et al. (2011) examined the prevalence rates of mental health
problems based on psychological disorders found in the
DSM-1V or International Classification of Diseases 10th version
(ICD-10) with a licensed caregiver conducting additional
clinical evaluations.

These discrepancies show that prevalence rates of mental
health problems and disorders differ substantially based on
the definition and operationalization of mental health problems
(e.g., psychiatric diagnosis versus symptoms of psychological
distress), type of assessment (e.g., self-report versus clinically
assessed), and instruments used, and contribute to the
heterogeneity of prevalence rates for mental health problems
and disorders in athletes. This heterogeneity and lack of consensus
regarding how to assess prevalence limits the understanding
of athletes’ mental health problems and disorders. Furthermore,
Gouttebarge et al. (2019) argued that prevalence rates for
current elite athletes might be slightly higher than in the general
population; however, comparisons were not possible due to
the lack of reference group from the general population in
the studies included in their meta-analysis. Nevertheless, despite
these methodological issues, the available evidence indicates
that the prevalence rates of the most common mental health
problems and disorders seem comparable with those of the
general population (Gorczynski et al., 2017; Moesch et al., 2018).

et al.

PSYCHOTHERAPEUTIC INTERVENTIONS
IN SPORT PSYCHOLOGY

Many recommendations have been put forward about how to
address mental health problems and disorders in sport contexts,
such as prevention strategies (Reardon et al, 2019), mental
health officers (Henriksen et al., 2020), and new screening
tools to detect symptoms of mental health problems (Gouttebarge
et al.,, 2021). Surprisingly, very few of these recommendations
include calls for more rigorous and controlled studies on
psychotherapeutic interventions for athletes. Intervention research
has mainly focused on performance enhancement (e.g.,
Sappington and Longshore, 2015; Schenk and Miltenberger,
2019), although the constant pressure to perform may increase
athletes’ vulnerability to mental health problems (Kuettel and
Larsen, 2020). The scarcity of research on interventions for
athletes’ mental health problems and disorders has resulted in
a critical knowledge gap related to the effectiveness of

interventions (Stillman et al, 2019) and the underlying
mechanisms that account for intervention outcomes (Gross
et al., 2016).

Cognitive behavioral therapy (CBT) has been recommended
as an “excellent choice” for treating athletes with mental health
problems or disorders because it involves procedures that
athletes commonly use, such as structure, direction, goal setting,
and practice (Stillman et al., 2016). However, to our knowledge,
there are no studies conducted on the effectiveness of CBT
on athletes with established mental health problems or disorders.
Nevertheless, given that CBT is a well-researched form of
psychotherapy and established as one of the most effective
and common treatments for a wide range of mental health
problems and disorders (Hofmann et al, 2012), it is
understandable why CBT is recommended. Despite the lack
of clinical studies using CBT for mental health problems or
disorders in athlete populations, a limited number of case
studies have been conducted using CBT principles with athletes.
For example, Gustafsson et al. (2017) performed a six-session
exposure intervention with a 17-year-old cross-country skier
experiencing a high level of performance anxiety. Furthermore,
McArdle and Moore (2012) describe how one of the authors
employed key CBT principles when working with a 26-year-
old rugby player with a dysfunctional perfectionist mindset.
Participants in the abovementioned studies were not diagnosed
with a clinical diagnosis but were included on the basis of
experiencing mental health problems and underperforming.
However, Lundqvist (2020) provides an example of how to
use behavioral activation when working with a former Olympic
athlete who developed depression (according to the Montgomery-
Asberg Depression Rating Scale) after retirement.

In addition to CBT, so-called third-wave behavioral therapies
such as acceptance and commitment therapy (ACT) and
compassion-focused therapy (CFT) seem promising (e.g., Ruiz,
2010; Craig et al., 2020) and should also be evaluated in athlete
populations. ACT stems from the traditional behavior and
cognitive therapies, such as CBT, but with a stronger emphasis
on mindfulness and acceptance (Hayes et al., 2006). ACT has
been widely researched in clinical samples with strong evidence
for a wide range of mental health problems (Ruiz, 2010), such
as anxiety (Swain et al,, 2013), depression (Bai et al., 2020),
and chronic pain (Veehof et al.,, 2016). Since introducing ACT
(Hayes et al, 1999), many interventions in sport psychology
have drawn from the ACT model and its six core processes
(i.e., values, contact with the present moment, committed action,
acceptance, self as a context, and defusion). Sport psychology
researchers have mostly adopted the parts about being present
in the moment and accepting internal events (ie., thoughts
and emotions) to enhance performance (e.g., The Mindfulness-
Acceptance-Commitment approach; Moore, 2009). Mindfulness-
based interventions for enhanced athletic performance show
promising results of being effective in improving characteristics
associated with well-being, such as psychological flexibility and
anxiety (Sappington and Longshore, 2015). However, the field
currently lacks clinical intervention studies testing the ACT
model as a psychotherapeutic intervention in athletes with
mental health problems or disorders.
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A small number of intervention studies in sport contexts
have included parts of the ACT model (see Lundgren et al.,
2020; Moesch et al., 2020). However, in these studies, participants
were recruited based on characteristics related to their sport
participation (e.g., current injury, motivation to participate),
not that they explicitly needed treatment for mental health
problems or disorders. It is difficult to draw conclusions about
the effectiveness of an intervention on mental health problems
(e.g., anxiety, depression, and psychological rigidity) based on
research with healthy samples. Research on compassion-based
interventions (Neff, 2003; Gilbert, 2009) in sport is also scarce
but is gaining interest (Craig et al, 2020). However, despite
an increased interest, a scoping review (Rothlin, 2019) on the
role of self-compassion in competitive sport settings only found
one intervention study (i.e., Mosewich et al., 2013). Given the
lack of empirical evidence, athletes experiencing mental health
problems or disorders need to be included in future studies
to evaluate the effectiveness of interventions based on CBT,
ACT, or CFL

Targeted and Disorder-Specific or
Transdiagnostic Treatment?

There have also been calls for developing comprehensive,
targeted, and disorder-specific treatment models for athletes
(e.g., Rice et al., 2016). However, this suggestion is problematic
for several reasons. First, to adopt a targeted, disorder-specific
treatment with an individual, that person must fulfill the criteria
for a specific disorder, and only those criteria. This is rarely
the case and comorbidity (i.e., the occurrence of two or more
psychiatric disorders simultaneously) is more often the rule
than the exception (Krueger and Eaton, 2015). Second, a sole
focus on those with confirmed disorders will exclude many
athletes struggling with subclinical mental health problems
(Reardon et al., 2019). Third, how can we develop new,
comprehensive, targeted, and disorder-specific treatment models
when there is a lack of evidence related to the effectiveness
of already established psychotherapeutic treatment models (e.g.,
CBT, ACT, and CFT) in athletic samples?

Researchers in the field of sport psychology seem to agree
that mental health problems are more than just specific disorders
and that the full range of mental health problems need to
be considered (e.g., Moesch et al., 2018; Henriksen et al., 2020;
Kuettel and Larsen, 2020; Lundqvist and Andersson, 2021).
In addition, due to issues such as categorical overlap and high
comorbidity rates (Meidlinger and Hope, 2017; Reardon, 2017),
recognition is growing in terms of acknowledging that traditional
psychiatric diagnoses are flawed due to the limitations (e.g.,
topographical approach, syndromal classification, and diagnosis
overlap) of the current DSM-5 diagnostic system, and thus
the treatments of them. Because of this, the field of clinical
psychology is advancing toward transdiagnostic approaches
aimed at targeting underlying mechanisms (e.g., emotional and
cognitive avoidance, attentional focus, and worry) hypothesized
to drive and maintain a person’s mental health problems (Frank
and McKay, 2020). The field of sport psychology would benefit
from following this trend and research on how transdiagnostic

approaches (e.g., ACT and CFT) can be used in interventions
with athletes is warranted. Well-designed clinical studies
evaluating established psychotherapeutic interventions in athletes
should be prioritized over developing new, comprehensive,
targeted, and disorder-specific treatment models.

GENERAL DISCUSSION

When examining the literature on the prevalence rates of
mental health problems and disorders in athletes, it is apparent
that the field lacks a shared language to discuss mental
health, mental health problems, and mental disorders, and
the terms are often not clearly defined. The lack of consensus
regarding the definition of mental health and mental health
problems likely contributes to heterogeneous prevalence rates
for mental health problems and disorders among athletes
(Lundqvist and Andersson, 2021). Furthermore, using clinical
cutoff values and diagnostic criteria are essential in future
research; however, a strict focus on cutoff values and criteria
is not very helpful when designing psychotherapeutic
interventions for athletes with mental health problems and
disorders. In a treatment setting, it is likely more effective
to focus on factors underlying and underpinning mental
health problems rather than fulfilling diagnostic criteria (Hayes
et al., 2020).

In line with the increasing interest in research on mental
health problems and disorders in sport, it is reasonable to
assume that research on treatments for such problems would
follow. However, this has not been the case. Clinical studies
testing well-researched and evidence-based psychotherapeutic
interventions in athletes with mental health problems or disorders
are long overdue within sport psychology. Consequently,
interventions in sport psychology have been criticized to be “a
shot in the dark” (Moore and Bonagura, 2017, p. 178), and
researchers have expressed that athletes deserve to receive
support for their mental health equal to what they receive for
their physical health (Currie et al., 2021).

We argue that an increased use of N-of-1 studies and
including athletes with established mental health problems
or disorders in intervention studies would greatly benefit the
understanding of effective treatments. N-of-1 studies have
been recommended in contexts where variability in patient
response is large, when the evidence is limited, and/or when
the patient differs in important ways from the population
participating in conventional randomized trials (Mirza et al.,
2017). Furthermore, an N-of-1 approach is especially valuable
when taking on new research areas (Barker et al., 2020). All
these recommendations are applicable to research on
interventions for mental health problems and disorders in
athletes where the variability in type and prevalence varies
greatly (e.g., Rice et al., 2016; Gouttebarge et al., 2019), and
the evidence for interventions for mental health problems
and disorders is scarce (Stillman et al., 2019). Furthermore,
the athletic population has been suggested to differ from the
general population in how mental health problems and disorders
are expressed and factors that affect mental health, which
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may impact the effectiveness of interventions in this population
(Reardon et al, 2019). However, this suggestion requires
confirmation in empirical studies.

Summarizing Conclusion

There is an urgent need for well-designed clinical studies
testing established psychotherapeutic interventions in athletes
with established mental health problems or disorders. We argue
that N-of-1 studies provide a promising approach to build
a knowledge base for treating mental health problems and
disorders in athletes, which would aid in psychologists’ mission
to offer the best possible support for athletes who need it.

REFERENCES

Akesdotter, C., Kenttd, G., Eloranta, S., and Franck, J. (2020). The prevalence
of mental health problems in elite athletes. J. Sci. Med. Sport 23, 329-335.
doi: 10.1016/j.jsams.2019.10.022

American Psychiatric Association. (2013). Diagnostic and Statistical Manual
of Mental 5th Edn. Washington: American Psychiatric
Association.

Bai, Z.,, Luo, S., Zhang, L., Wu, S., and Chi, I. (2020). Acceptance and
commitment therapy (ACT) to reduce depression: a systematic review
and meta-analysis. J. Affect. Disord. 260, 728-737. doi: 10.1016/j.jad.2019.
09.040

Barker, J. B., Slater, M. J., Pugh, G., Mellalieu, S. D., McCarthy, P. ], Jones, M. V,,
et al. (2020). The effectiveness of psychological skills training and behavioral
interventions in sport using single-case designs: a meta regression analysis
of the peer-reviewed studies. Psychol. Sport Exerc. 51:101746. doi: 10.1016/j.
psychsport.2020.101746

Craig, C., Hiskey, S., and Spector, A. (2020). Compassion focused therapy:
a systematic review of its effectiveness and acceptability in clinical
populations. Expert Rev. Neurother. 20, 385-400. doi: 10.1080/14737175.
2020.1746184

Currie, A., Blauwet, C., Bindra, A., Budgett, R., Campriani, N., Hainline, B,
et al. (2021). Athlete mental health: future directions. Br. J. Sports Med. 55,
1243-1244. doi: 10.1136/bjsports-2021-104443

Foskett, R. L., and Longstaff, F. (2018). The mental health of elite athletes in
the United Kingdom. J. Sci. Med. Sport 21, 765-770. doi: 10.1016/j.
jsams.2017.11.016

Frank, R. I, and McKay, M. (2020). “Psychological vulnerabilities and coping
responses: an innovative approach to transdiagnostic assessment and treatment
planning in the age beyond DSM-5, in Beyond the DSM: Toward a Process-
Based Alternative for Diagnosis and Mental Health Treatment. eds. S. C.
Hayes and S. G. Hofmann (Oakland, CA: New Harbinger Publications),
73-96.

Galderisi, S., Heinz, A., Kastrup, M., Beezhold, J., and Sartorius, N. (2015).
Toward a new definition of mental health. World Psychiatry 14, 231-233.
doi: 10.1002/wps.20231

Gilbert, P. (2009). Introducing compassion-focused therapy. Adv. Psychiatr. Treat.
15, 199-208. doi: 10.1192/apt.bp.107.005264

Gorczynski, P. E, Coyle, M., and Gibson, K. (2017). Depressive symptoms in
high-performance athletes and non-athletes: a comparative meta-analysis.
Br. J. Sports Med. 51, 1348-1354. doi: 10.1136/bjsports-2016-096455

Gouttebarge, V., Bindra, A., Blauwet, C., Campriani, N., Currie, A., Engebretsen, L.,
et al. (2021). International Olympic Committee (IOC) sport mental health
assessment tool 1 (SMHAT-1) and sport mental health recognition tool 1
(SMHRT-1): towards better support of athletes’ mental health. Br. . Sports
Med. 55:30, -37. doi: 10.1136/bjsports-2020-102411

Gouttebarge, V., Castaldelli-Maia, J. M., Gorczynski, P, Hainline, B,
Hitchcock, M. E., Kerkhoffs, G. M., et al. (2019). Occurrence of mental
health symptoms and disorders in current and former elite athletes: a

Disorders.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can
be directed to the corresponding author.

AUTHOR CONTRIBUTIONS

RE wrote the manuscript. AS and SH critically reviewed and
revised for intellectual content before submission. The authors
discussed and agreed upon the main messages during the
paper’s preparation. All authors contributed to the article and
approved the submitted version.

systematic review and meta-analysis. Br. J. Sports Med. 53, 700-706. doi:
10.1136/bjsports-2019-100671

Gross, M., Moore, Z. E., Gardner, E L., Wolanin, A. T,, Pess, R., and Marks, D. R.
(2016). An empirical examination comparing the mindfulness-acceptance-
commitment approach and psychological skills training for the mental health
and sport performance of female student athletes. Int. J. Sport Exerc. Psychol.
16, 431-451. doi: 10.1080/1612197x.2016.1250802

Gulliver, A., Griffiths, K. M., and Christensen, H. (2012). Barriers and facilitators
to mental health help-seeking for young elite athletes: a qualitative study.
BMC Psychiatry 12:157. doi: 10.1186/1471-244X-12-157

Gustafsson, H., Lundgyvist, C., and Tod, D. (2017). Cognitive behavioral intervention
in sport psychology: a case illustration of the exposure method with an
elite athlete. J. Sport Psychol. Action 8, 152-162. doi: 10.1080/21520704.
2016.1235649

Hayes, S. C., Hofmann, S. G., and Ciarrochi, J. (2020). “Creating an alternative
to syndromal diagnosis: needed features of processes of change and the
models that organize them,” in Beyond the DSM: Toward a Process-Based
Alternative for Diagnosis and Mental Health Treatment. eds. S. C. Hayes
and S. G. Hofmann (Oakland, CA: New Harbinger Publications), 1-22.

Hayes, S. C., Luoma, J. B, Bond, E W.,, Masuda, A., and Lillis, J. (2006).
Acceptance and commitment therapy: model, processes and outcomes. Behav.
Res. Ther. 44, 1-25. doi: 10.1016/j.brat.2005.06.006

Hayes, S., Strosahl, K., and Wilson, K. (1999). Acceptance and Commitment
Therapy: An Experiential Approach to Behavior Change. New York: Guilford.

Henriksen, K., Schinke, R., Moesch, K., McCann, S., Parham, W. D., Larsen, C. H.,
et al. (2020). Consensus statement on improving the mental health of high
performance athletes. Int. J. Sport Exerc. Psychol. 18, 553-560. doi: 10.1080/
1612197X.2019.1570473

Hofmann, S. G., Asnaani, A., Vonk, L. J. J., Sawyer, A. T, and Fang, A. (2012).
The efficacy of cognitive behavioral therapy: a review of meta-analyses.
Cognit. Ther. Res. 36, 427-440. doi: 10.1007/s10608-012-9476-1

Keyes, C. L. M. (2002). The mental health continuum: From languishing
to flourishing in life. . Health Soc. Behav. 43, 207-222. doi: 10.2307/
3090197

Keyes, C. L. (2005). Mental illness and/or mental health? Investigating axioms
of the complete state model of health. J. Consult. Clin. Psychol. 73, 539-548.
doi: 10.1037/0022-006X.73.3.539

Krueger, R. E, and Eaton, N. R. (2015). Transdiagnostic factors of mental
disorders. World Psychiatry 14, 27-29. doi: 10.1002/wps.20175

Kuettel, A., and Larsen, C. H. (2020). Risk and protective factors for mental
health in elite athletes: a scoping review. Int. Rev. Sport Exerc. Psychol. 13,
231-265. doi: 10.1080/1750984X.2019.1689574

Longman, J. (2021). Simone Biles rejects a long tradition of stoicism in sports.
The New York Times. Available at: https://www.nytimes.com/2021/07/28/
sports/olympics/simone-biles-mental-health.html (Accessed September 1,
2021).

Lundgren, T., Reinebo, G., Naslund, M., and Parling, T. (2020). Acceptance
and commitment training to promote psychological flexibility in ice hockey
performance: a controlled group feasibility study. J. Clin. Sport Psychol. 14,
170-181.

Frontiers in Psychology | www.frontiersin.org

July 2022 | Volume 13 | Article 781177


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1016/j.jsams.2019.10.022
https://doi.org/10.1016/j.jad.2019.09.040
https://doi.org/10.1016/j.jad.2019.09.040
https://doi.org/10.1016/j.psychsport.2020.101746
https://doi.org/10.1016/j.psychsport.2020.101746
https://doi.org/10.1080/14737175.2020.1746184
https://doi.org/10.1080/14737175.2020.1746184
https://doi.org/10.1136/bjsports-2021-104443
https://doi.org/10.1016/j.jsams.2017.11.016
https://doi.org/10.1016/j.jsams.2017.11.016
https://doi.org/10.1002/wps.20231
https://doi.org/10.1192/apt.bp.107.005264
https://doi.org/10.1136/bjsports-2016-096455
https://doi.org/10.1136/bjsports-2020-102411
https://doi.org/10.1136/bjsports-2019-100671
https://doi.org/10.1080/1612197x.2016.1250802
https://doi.org/10.1186/1471-244X-12-157
https://doi.org/10.1080/21520704.2016.1235649
https://doi.org/10.1080/21520704.2016.1235649
https://doi.org/10.1016/j.brat.2005.06.006
https://doi.org/10.1080/1612197X.2019.1570473
https://doi.org/10.1080/1612197X.2019.1570473
https://doi.org/10.1007/s10608-012-9476-1
https://doi.org/10.2307/3090197
https://doi.org/10.2307/3090197
https://doi.org/10.1037/0022-006X.73.3.539
https://doi.org/10.1002/wps.20175
https://doi.org/10.1080/1750984X.2019.1689574
https://www.nytimes.com/2021/07/28/sports/olympics/simone-biles-mental-health.html
https://www.nytimes.com/2021/07/28/sports/olympics/simone-biles-mental-health.html

Ekelund et al.

Treatment Studies in Sport Psychology

Lundqvist, C. (2020). Ending an elite sports career: case report of behavioral
activation applied as an evidence-based intervention with a former Olympic
athlete developing depression. Sport Psychol. 34, 329-336. doi: 10.1123/
tsp.2019-0152

Lundgqvist, C., and Andersson, G. (2021). Let's talk about mental health and
mental disorders in elite sports: a narrative review of theoretical perspectives.
Front. Psychol. 12:2515. doi: 10.3389/fpsyg.2021.700829

McArdle, S., and Moore, P. (2012). Applying evidence-based principles from
CBT to sport psychology. Sport Psychol. 26, 299-310. doi: 10.1123/tsp.26.2.299

Meidlinger, P. C., and Hope, D. A. (2017). The new transdiagnostic cognitive
behavioral treatments: commentary for clinicians and clinical researchers.
J. Anxiety Disord. 46, 101-109. doi: 10.1016/j.janxdis.2016.11.002

Mirza, R. D., Punja, S., Vohra, S., and Guyatt, G. (2017). The history and
development of N-of-1 trials. J. R. Soc. Med. 110, 330-340. doi: 10.1177/
0141076817721131

Moesch, K., Ivarsson, A., and Johnson, U. (2020). “Be mindful even though
it hurts” a single-case study testing the effects of a mindfulness- and
acceptance-based intervention on injured athletes’ mental health. J. Clin.
Sport Psychol. 14, 399-421. doi: 10.1123/jcsp.2019-0003

Moesch, K., Kenttd, G., Kleinert, J., Quignon-Fleuret, C., Cecil, S., and Bertollo, M.
(2018). FEPSAC position statement: mental health disorders in elite athletes
and models of service provision. Psychol. Sport Exerc. 38, 61-71. doi: 10.1016/j.
psychsport.2018.05.013

Moore, Z. E. (2009). Theoretical and empirical developments of the mindfulness-
acceptance-commitment (MAC) approach to performance enhancement.
J. Clin. Sport Psychol. 3, 291-302. doi: 10.1123/jcsp.3.4.291

Moore, Z. E., and Bonagura, K. (2017). Current opinion in clinical sport
psychology: From athletic performance to psychological well-being. Curr.
Opin. Psychol. 16, 176-179. doi: 10.1016/j.copsyc.2017.05.016

Mosewich, A. D., Crocker, P. R., Kowalski, K. C., and DeLongis, A. (2013).
Applying self-compassion in sport: an intervention with women athletes.
J. Sport Exerc. Psychol. 35, 514-524. doi: 10.1123/jsep.35.5.514

Neff, K. D. (2003). Self-compassion: An alternative conceptualization of a healthy
attitude toward oneself. Self Identity 2, 85-101. doi: 10.1080/15298860309032

Reardon, C. L. (2017). Psychiatric comorbidities in sports. Neurol. Clin. 35,
537-546. doi: 10.1016/j.ncl.2017.03.007

Reardon, C. L., Gorczynski, P, Hainline, B., Hitchcock, M., Purcell, R., Rice, S.,
et al. (2021). Anxiety disorders in athletes: A clinical review. Adv. Psychiatry
Behav. Health 1, 149-160. doi: 10.1016/j.ypsc.2021.05.011

Reardon, C. L., Hainline, B., Aron, C. M., Baron, D., Baum, A. L., Bindra, A,,
et al. (2019). Mental health in elite athletes: International Olympic Committee
consensus statement (2019). Br. J. Sports Med. 53, 667-699. doi: 10.1136/
bjsports-2019-100715

Rice, S. M., Purcell, R., De Silva, S., Mawren, D., McGorry, P. D., and Parker, A. G.
(2016). The mental health of elite athletes: A narrative systematic review.
Sports Med. 46, 1333-1353. doi: 10.1007/s40279-016-0492-2

Rice, S., Walton, C. C., Gwyther, K., and Purcell, R. (2021). “Mental health,”
in Stress, Well-Being, and Performance in Sport, eds. R. Arnold and D.
Fletcher (New York, NY: Routledge), 167-187.

Roéthlin, P. (2019). Go soft or go home? A review of empirical studies on the
role of self-compassion in the competitive sport setting. Curr. Issues in
Sport Sci. 4:013.

Ruiz, F. J. (2010). A review of acceptance and commitment therapy (ACT)
empirical evidence: correlational, experimental psychopathology, component
and outcome studies. Int. J. Psychol. Psychol. Ther. 10, 125-162.

Sappington, R., and Longshore, K. (2015). Systematically reviewing the efficacy
of mindfulness-based interventions for enhanced athletic performance. J. Clin.
Sport Psychol. 9, 232-262. doi: 10.1123/jcsp.2014-0017

Schaal, K., Tafflet, M., Nassif, H., Thibault, V., Pichard, C., Alcotte, M., et al.
(2011). Psychological balance in high level athletes: gender-based differences
and sport-specific patterns. PLoS One 6:€19007. doi: 10.1371/journal.
pone.0019007

Schenk, M., and Miltenberger, R. (2019). A review of behavioral interventions
to enhance sports performance. Behav. Interv. 34, 248-279. doi: 10.1002/
bin.1659

Stillman, M. A., Brown, T., Ritvo, E. C., and Glick, I. D. (2016). Sport psychiatry
and psychotherapeutic intervention, circa 2016. Int. Rev. Psychiatry 28,
614-622. doi: 10.1080/09540261.2016.1202812

Stillman, M. A., and Farmer, H. (2021). “Psychotherapeutic approaches to
addressing mental health problems among elite athletes,” in Contemporary
Advances in Sport Science. ed. R. Taiar (London: IntechOpen), 229-238.

Stillman, M. A., Glick, I. D., McDuff, D., Reardon, C. L., Hitchcock, M. E.,
Fitch, V. M., et al. (2019). Psychotherapy for mental health symptoms and
disorders in elite athletes: a narrative review. Br. J. Sports Med. 53, 767-771.
doi: 10.1136/bjsports-2019-100654

Svrluga, B. (2021). Tokyo Olympics’ lasting lesson: sometimes, it’s better to let
go than push through. The Wash Post. Available at: https://www.washingtonpost.
com/sports/olympics/2021/08/05/mental-health-tokyo-olympics/  (Accessed
September 1, 2021).

Swain, J., Hancock, K., Hainsworth, C., and Bowman, J. (2013). Acceptance
and commitment therapy in the treatment of anxiety: a systematic review.
Clin. Psychol. Rev. 33, 965-978. doi: 10.1016/j.cpr.2013.07.002

Veehof, M. M., Trompetter, H. R., Bohlmeijer, E. T., and Schreurs, K. M. G.
(2016). Acceptance- and mindfulness-based interventions for the treatment
of chronic pain: a meta-analytic review. Cogn. Behav. Ther. 45, 5-31. doi:
10.1080/16506073.2015.1098724

Conflict of Interest: 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.

Publisher’s Note: All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product that may
be evaluated in this article, or claim that may be made by its manufacturer, is
not guaranteed or endorsed by the publisher.

Copyright © 2022 Ekelund, Holmstrom and Stenling. 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) and the copyright owner(s) 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.

Frontiers in Psychology | www.frontiersin.org

July 2022 | Volume 13 | Article 781177


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1123/tsp.2019-0152
https://doi.org/10.1123/tsp.2019-0152
https://doi.org/10.3389/fpsyg.2021.700829
https://doi.org/10.1123/tsp.26.2.299
https://doi.org/10.1016/j.janxdis.2016.11.002
https://doi.org/10.1177/0141076817721131
https://doi.org/10.1177/0141076817721131
https://doi.org/10.1123/jcsp.2019-0003
https://doi.org/10.1016/j.psychsport.2018.05.013
https://doi.org/10.1016/j.psychsport.2018.05.013
https://doi.org/10.1123/jcsp.3.4.291
https://doi.org/10.1016/j.copsyc.2017.05.016
https://doi.org/10.1123/jsep.35.5.514
https://doi.org/10.1080/15298860309032
https://doi.org/10.1016/j.ncl.2017.03.007
https://doi.org/10.1016/j.ypsc.2021.05.011
https://doi.org/10.1136/bjsports-2019-100715
https://doi.org/10.1136/bjsports-2019-100715
https://doi.org/10.1007/s40279-016-0492-2
https://doi.org/10.1123/jcsp.2014-0017
https://doi.org/10.1371/journal.pone.0019007
https://doi.org/10.1371/journal.pone.0019007
https://doi.org/10.1002/bin.1659
https://doi.org/10.1002/bin.1659
https://doi.org/10.1080/09540261.2016.1202812
https://doi.org/10.1136/bjsports-2019-100654
https://www.washingtonpost.com/sports/olympics/2021/08/05/mental-health-tokyo-olympics/
https://www.washingtonpost.com/sports/olympics/2021/08/05/mental-health-tokyo-olympics/
https://doi.org/10.1016/j.cpr.2013.07.002
https://doi.org/10.1080/16506073.2015.1098724
http://creativecommons.org/licenses/by/4.0/

	Mental Health in Athletes: Where Are the Treatment Studies?
	Introduction
	Mental Health in Sport Psychology
	Definitions of Mental Health, Mental Health Problems, and Mental Disorders
	Prevalence of Mental Health Problems and Disorders in Athletes

	Psychotherapeutic Interventions in Sport Psychology
	Targeted and Disorder-Specific or Transdiagnostic Treatment?

	General Discussion
	Summarizing Conclusion

	Data Availability Statement
	Author Contributions

	 References

