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Introduction: Elite athletes’ help-seeking on mental health might be influenced

by their mental health literacy (MHL) and mental health experiences. The current

study aimed to explore the MHL, experiences and help-seeking behaviours

among elite athletes using a qualitative approach.

Methods: Face-to-face semi-structured interviews were conducted among 20

Chinese elite athletes, 12 coaches, and 5 team o�cials. Interview data was

analyzed using content analysis.

Results: Seven main themes emerged from the analysis. The current study

revealed that Chinese elite athletes su�ered from various mental health issues

and athletes’ MHL levels, help-seeking attitudes and intentions, Chinese sports

environments, and Chinese cultural background could impact their help-seeking

behaviours.

Conclusion: Support for Chinese elite athletes’ mental health and help-seeking

requires improvement.
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Introduction

The importance of elite athletes’ mental health has been well-recognised by several

originations, such as the International Olympic Committee (IOC) (1), the International

Society of Sport Psychology (ISSP) (2), the European Federation of Sport Psychology

(FEPSAC) (3), the American Medical Society for Sports Medicine (AASQP1) (4), and

researchers (5, 6). Yet, mental health issues among elite athletes remain prevalent,

which may have negative impacts on athletes’ mental wellbeing, performance, and

development (5, 7–9). Elite athletes often struggle with mental health issues such

as anxiety disorders, depression, eating disorders, sleeping issues and other mental

health issues (1, 10–12). Specifically, the prevalence of anxiety disorder in elite athletes

ranges from 6.0% (clinically confirmed) (13) to 14.6% (self-report) (14) and depressive

symptoms from 4% (13) to 68% (15). The estimated prevalence of eating disorders

and/or eating disorders in athletes is between 0 and 19% in men and 6 and 45%

in women (16). More than half of U.S. college athletes regularly experience sleep

deprivation, especially during the season, with 50% sleeping<7 h a night and 79% sleeping
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<8 h (17). An investigation of 210 Chinese elite athletes revealed

that over 30% of these athletes suffered from depression and anxiety

(18). Additionally, compared with team sports athletes, athletes in

individual sports tend to suffer from higher levels of depression and

anxiety (19, 20).

Despite that elite athletes may have mental health issues, they

often delay seeking professional help for years (21, 22). Help-

seeking, as used in the context of mental health, is an adaptive

coping strategy that entails looking for outside support to address

mental health issues (23). It is a multifactorial process that involves

how cognition (e.g., beliefs, attitudes) influences intentions and

subsequent behaviours and focuses on communication and action

for advice, treatment and support for a health problem (23).

Previous research has found that 86% of Chinese elite athletes

have never sought professional help for mental health issues

(24). Athletes may encounter certain obstacles in the elite sport

environment that affect their attitudes and, ultimately, make them

less likely to ask for assistance (25). How to encourage athletes’

help-seeking behaviours has become a high priority for research

and for policy or programme initiatives (23).

Some studies have shown that poor mental health literacy

(MHL) is a major barrier to help-seeking behaviours in athletes

(26, 27). MHL is defined as the knowledge and beliefs about mental

disorders that can assist individuals in recognising, managing or

preventing mental issues (28). It is common that elite athletes

often lack knowledge of the symptoms of mental disorders, such

as the difference between fatigue caused by physical exhaustion and

fatigue caused by depression or anxiety (21). In particular, 70% of

Chinese elite athletes showed low levels of MHL (24). Therefore,

prompt action to improve their MHL is needed (25).

Stigmatising attitudes towards mental health influence athletes’

help-seeking behaviours when suffering mental health problems. It

refers to the negative attitudes towards individuals or groups who

exhibit traits or behave in ways that are perceived as inappropriate

or insufficient by the broader community (29, 30), which further

divided into can be public stigmas and self-stigmas. public stigma

is the notion expressed by the general public that the stigmatised

group is socially unacceptable (31). Self-stigma is the devaluation

of an individual’s self-worth and self-efficacy that happens when

they encounter mental health problems as a result of stigma from

the public (31). Sports contexts sometimes discourage showing

weakness, hence there is a significant level of stigma associated with

mental health concerns in sports culture (32–34).

The avoidance of help-seeking when suffering from mental

health issues can be explained by the psychological theory of

behaviour change (35). Specifically, the help-seeking theory (36)

and the theory of planned behaviour (37) provided an effective

theoretical underpinning for this study. According to the help-

seeking theory, the help-seeking theory comprises four steps: (1)

problem recognition and assessment; (2) symptom expression and

support need; (3) assistance sources’ accessibility; and (4) readiness

to look for and tell sources (36). The first and the second steps are

associated with MHL and help-seeking attitudes (38). Additionally,

according to the TPB, attitudes predict intentions, which in turn

predict behaviours (37). In summary, the above two theories

include a person’s knowledge and perceptions of available sources

of help and his or her attitudes, intentions and behaviours about

help-seeking (36).

Chinese cultural background and sports environment is

different from Western countries. Chinese elite athletes who

are trained in China’s “Whole Nation” system may experience

various unique mental health issues and risk factors due to

the highly competitive collective training environment (32). In

particular, their training and competition experiences are deeply

associated with the significance of their national identity and

culture. Indeed, the cultural differences between Western and

Eastern countries are relatively large, especially in mental health.

Take the example of the US and China: in the US, the purpose

of mental health reflects individualism, namely, “assist individuals

to overcome obstacles to their personal growth, wherever these

might be encountered, and . . . [achieve] optimum development

of their personal resources” (39). This objective is mainly focused

on individuals and their personal rights and interests (40). In

contrast, the objectives of mental health services in China are “to

enhance public mental health, facilitate social stability as well as

interpersonal harmony, and improve public well-being . . . and

to foster personal morality, promote coordinated . . . economic

and social development, nurture and exercise socialist values and

principles” (41). This definition has three aspects: emphasising

public health, facilitating harmony, which involves individuals

and society, and emphasising morality and social responsibility

(40). It should be noted that the different perspectives on mental

health are highlighted in different cultural values, especially in

terms of individualism and collectivism (40). However, most

studies focusing on mental health issues, MHL and help-seeking

behaviours are from developed countries (42, 43). Research in

developing countries, e.g., China, which may have a different

culture, may further enrich the literature (42).

Furthermore, previous relevant qualitative studies are often

based on a single perspective, such as coaches or athletes. For

instance, Wood et al. (27) focused on the experiences of mental

health issues and help-seeking from the perspective of male

professional football athletes. However, such analysis from one

perspective may not capture the full image of the story (44, 45).

Thus, this paper aims to understand the mental health experiences,

MHL and health-seeking behaviours of Chinese elite athletes from

the triangulated perspectives of elite athletes, coaches, and sport

team officials.

Methods

Philosophical orientation

Researchers should acknowledge their epistemological and

philosophical positions when performing qualitative data analyses

(46). In this study, the principles of critical realism was followed

(47), which is based on a realist ontology and a modified

dualist/objectivist epistemology. Critical realism assumes that

subjects’ understanding of truth cannot be objectively or fully

measured, and it emphasises that the influence of the researcher

should be controlled to produce knowledge as objectively as

possible (48). Therefore, critical realism allowed us to acquire

insights into the experiences, knowledge of mental health and

help-seeking behaviours of the participants, and to do so with

consideration of various perspectives.
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Participants

Elite athletes, coaches, and team officials from different

sport training centres in two Chinese provinces were invited.

Interviewees were selected using the following criteria: (a) elite

athletes competing at regional, national, or international levels;

(b) coaches competing at regional, national, or international

levels; and (c) team officials in administrative roles who served

as heads of sport training centres. No incentives were given for

participation and they can voluntarily decide whether or not to

participate. Conditional on the acceptance of invitation, interview

appointments weremade. As athletes in individual sports have been

shown to experience a higher incidence of mental health symptoms

than athletes in team sports (19, 20, 49), this study involved elite

athletes in individual sports only. All the participants were recruited

from Guangdong and Hubei Provinces in Mainland China.

Procedure

Convenience sampling method was used in this study. The

sampling process stopped when the number of interviewed

participants reached the saturation of qualitative research (50).

Signed letters of consent were received from the participants before

the interview. Additionally, the parents of participants under the

age of 18 provided their informed consent. All of the participants

were promised that their data would be kept confidential. No

participants refused to participate or dropped out of the study after

the commencement of the interview, although they were allowed

to drop out of the interview if any topic they felt uncomfortable or

unwilling to discuss.

The interview guidelines included open-ended questions

regarding the experience of mental health issues caused by training

and competition, knowledge of mental health issues and risk

factors, knowledge of help available, elite athletes’ help-seeking

attitudes, intentions and behaviours, and related factors that may

affect their behaviours. Therefore, the interview questions involved

(1) what do you think mental health is? (2) have you/athletes

had mental health experience? (3) what are the help-seeking

behaviours among athletes? (4) what are the athletes’ knowledge

of mental health issues and risk factors? (5) what are the help-

seeking attitudes and intentions among athletes? (6) are there

any other factors that impact help-seeking behaviours? They were

encouraged to be as open and honest as possible concerning their

past experiences. Because participants were not informed about the

operationalised definition of mental health issues, they may hold

different understanding of mental health issues.

Face-to-face semi-structured interviews were conducted to

explore elite athletes’ experiences of mental health issues, MHL,

potential factors related to help-seeking behaviours. The interviews

with the athletes and coaches were conducted in the counselling

rooms after training sessions. The interviews with the team officials

were conducted in their offices. The interviews were audio-taped,

and all of the audio recordings were later transcribed verbatim. The

durations of the interviews varied from 21.42 to 60.2min. A code

was used for each participant, and the participants’ names were

not mentioned in the results or the reports. Ethical approval was

received from the Research Ethics Committee of XXX University

[masked for review].

Data analysis

The data was analysed with the assistance of NVivo Qualitative

Data Analysis Software, Version 11 (QSR International Pty Ltd

2015). The content analysis approach was followed in line with

the analytic induction method recommended by Elo and Kyngäs

(51). Qualitative content analysis is a research method that involves

the systematic categorisation process of coding and identification

of themes or patterns to enable the subjective interpretation of

text data content (52). It focuses on the features of language as a

means of communication, paying particular emphasis to the text’s

content or context (53–56). Text data can come from interviews,

focus groups, narrative answers, open-ended survey questions,

print media like books, journals, or manuals, or it can come

from verbal, print, or electronic sources (57). Specifically, there

are three steps: creating tags, creating categories and analysing

categories. First step, meaning units in the form of tags were

created representing useful information from the participants. This

procedure involved dividing the interview texts into meaning units

and tagging them with temporary names that represented the

key concepts of the text segments. Second step, categories were

created by combining similar meanings and to determine labels

that would describe the broader topics for each related cluster

of tags. Tags may belong to more than one category. Third, the

step of analysing categories involved identifying the similarities

and differences in content between categories (58, 59). The

whole coding process was conducted by two independent coders,

separately. Discrepancies were resolved via discussion between the

two coders to reach an agreement (27). Yardley’s four guidelines:

sensitivity to context, commitment and rigour, transparency and

coherence, and impact and importance (60, 61) were also followed

to improve the trustworthiness.

Results

Demographic information

In total, 20 athletes (M age = 22.5, SD = 4.37, range = 15–

32; male = 10), 12 coaches (M age = 39.08; SD = 10.56, range

= 26–59; male = 8) and five team officials (M age = 47; SD =

4.47, range = 42–54 years; all males) took part in the interviews.

The recruited athletes were from shooting (three females and four

males), badminton (two females), table tennis (two females and two

males), boxing (onemale), weightlifting (one female and onemale),

swimming (one male), gymnastics (twomales), and long jump (one

male), with training experience ranged from 4 to 15 years (M =

10.32; SD= 3.09). The elite athletes either competed at the national

(n = 11) or international levels (n = 9). The recruited coaches

were from shooting (one female and two males), badminton (two

males), gymnastics (one male), jump (two males), martial (one

male), diving (one male), and fencing (two males). The coaches

had between 3 and 30 years (M = 13.17; SD = 9.73) of coaching

experience, and competed at the regional (n = 5), national (n = 2)

Frontiers in PublicHealth 03 frontiersin.org

https://doi.org/10.3389/fpubh.2024.1391597
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Bu et al. 10.3389/fpubh.2024.1391597

or international levels (n = 5). The team officials were the heads of

the sports programmes for the participating athletes and coaches,

namely badminton, table tennis, martial arts, track and field, and

water sports programmes.

Themes

Seven main themes involving thirteen sub-themes emerged

from the content analysis. Seven themes were (1) mental health

experiences; (2) mental health literacy; (3) help-seeking attitudes;

(4) help-seeking intentions; (5) help-seeking behaviours; (6)

Chinese sports environment and (7) Chinese cultural background.

The results in terms of themes, sub-themes and condensedmeaning

units are presented in Table 1.

Experiences of mental health

Regarding the experience of mental health, the participants in

all three groups admitted that the majority of elite athletes suffer

from various mental health issues, and these mental health issues

might lead to poor performance.

Experiences of mental health issues
The participants across three groups perceived depressed mood

and anxiety about performance to be the most prevalent mental

health concerns among elite athletes. Sleep-related concerns were

emphasised by the athletes and coaches. Weight control issues were

also highlighted by the athletes and team officials.

Depressed mood

Many elite athletes reported having experiences of low mood,

tearful situation, and feelings of worthlessness during training.

The coaches and team officials highlighted that these kinds of

emotions are associated with injuries, weight control issues and

dissatisfaction over past performance.

I feel like I’m having a breakdown. I can’t even train on

the training ground. When I start training, I can’t stop myself

from crying. I even cried in a dream. I feel depressed, and

am suffering as a result of training. I can’t stand it. And I feel

worthlessness about my training, about this game (Athlete 14).

One athlete got injured. She was afraid to practise the

diving technique related to her injury. When I asked her to do

this diving technique, she cried. This situation lasted for several

months (Coach10).

Athletes suffer from depressive symptoms for various

reasons, such as injury or weight control, but the main reason

is poor performance (Team official 1).

Competitive anxiety

In particular, anxiety often rise in elite athletes before

competitions, especially for significant major events. Such pre-

competitive anxiety, as pointed out by coaches and team officials,

can cause muscle tension, fatigue, loss of appetite and sleep

problems, which may reduce athletes’ performance.

TABLE 1 The themes, sub-themes, and condensed meaning units (MU) of

mental health experiences, mental health literacy, and help-seeking

behaviours of Chinese elite athletes.

Themes Sub-themes Condensed MU

Experiences of

mental health

Experiences of mental

health issues

MU 1: depressed mood

MU 2: competitive anxiety

MU 3: sleep-related concerns

MU 4: weight control issues

Impact on performance MU 1: performance

Mental health

literacy

Knowledge of mental

health information

MU 1: inadequate knowledge

of mental health

MU 2: limited approaches to

acquire mental health

knowledge

MU 3: some approaches to

acquire mental health

knowledge

Knowledge of help

available

MU 1: limited knowledge of

help available

MU 2: knowledge of help

available

Help-seeking

attitudes

Stigma MU 1: public stigma

MU 2: self-stigma

Positive attitudes MU 1: positive attitudes

Help-seeking

intentions

Help-seeking intentions

from others

MU 1: seeking help through

formal approaches

MU 2: seeking help through

informal approaches

Self-help intention MU 1: self-help intention

Help-seeking

behaviours

Seeking help from others MU 1: seeking help through

formal approaches

MU 2: seeking help through

informal approaches

Self-help strategies MU 1: positive self-help

strategies

MU 2: negative self-help

strategies

Chinese sports

environment

Social support MU 1: SUPPORT from

coaches, teammates, friends,

parents, leaders and sports

psychologists

Chinese sports system MU 1: good relationships with

others

MU 2: bad relationships with

others

MU 3: positive training

environment

MU 4: negative training

environment

Chinese cultural

background

Chinese cultural

background

MU 1: positive influence of

Chinese culture

MU 2: negative influence of

Chinese culture

MU, meaning units.
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When I’m stressed, I tend to worry about training. And I

can’t sleep, I don’t sleep all night, and I feel anxious. But when I

can’t sleep, I get more and more anxious. I don’t know what to

do (Athlete 14).

Some athletes might have pre-competitive anxiety. They

can not perform well as usual due to muscle tension and sleep

difficulties (Coach 9).

They felt anxiety before the competitions, especially for

those significant upcoming competitions, such as the Whole

National Game and championship which recognised as the

most important competitions each year. Muscle tension, loss of

appetite and some other physical symptoms could be observed

(Team official 4).

Sleep-related concerns

The elite athletes and coaches recognised that insufficient sleep

is likely to happen during the nights before competitions. Some

athletes had been suffering from sleeping issues for a long time,

and experienced high levels of fatigue. These issues were believed

to affect the athletes’ participation and performance in their sports.

I just can’t sleep. It’s been a long time, about a year. I always

feel tired. If you can’t sleep well, you can’t recover. Thus, I can’t

train well during the day (Athlete 10).

If athletes do not sleep well for a long time, it will affect

their training qualities and competitive ability. Because they

will feel tired all day and will not focus on training (Coach 3).

Weight control issues

The elite athletes and team officials identified that athletes

might develop eating and weight-control issues that could affect

their physical functions. Such issues may have psychological

consequences, especially for those engaged in weigh-in

sports. However, eating and weight control difficulties were

not emphasised by coaches.

It is believed that weight control could influence the

competition and mental health issues. It is hard to prepare for

the competition after you lose your weight because you do not

have enough energy to prepare. Negative emotions emerged. It

could be an important issue for us (Athlete 3).

In elite training, athletes suffer from eating and weight

control problems. For example, athletes in weigh-ins sport,

such as boxing, wrestling and lightweight rowing, need to

control their weight for competitions. However, theymay suffer

from anxiety due to their strict requirements and those of their

coaches, thus inadequate intake and negative psychological

states due to weight control can affect their performance (Team

official 5).

Impact on performance
Performance

The participants felt that mental health issues might result

in poor performance in training, which could hinder athletes’

performance in competitions. The depressed mood, competitive

anxiety, sleep-related concerns, and weight control issues

negatively impact on performance, especially in the major

international or national sports events.

All of us are worried about poor performance, especially

in the major international or national sports events, such as

the Whole National Games. Firstly, we were afraid of being

disappointed by families and coaches. Secondly, the benefits,

including money, fame, and, even your future, would push

you to think about the competition, the results. The more

pre-competition anxiety had, the poor performance you got

(Athlete 2).

Athletes worry about a competition if they can’t turn

their stress into motivation immediately. With this negative

thinking, their perception will worsen, which will increase their

fear and worry. Thus, it can lead to poor performance and low

participation in training (Coach 3).

I think the competition anxiety and stress-related issues

could lead to poor performance (Team official 3).

Mental health literacy

Although concerns about mental health issues have increased

within sporting community, the participants admitted that their

knowledge of mental health issues, the approaches they used to

acquire this knowledge and their knowledge of the available helps

were not sufficient.

Knowledge of mental health issues
The participants across groups admitted that athletes do

not have adequate knowledge of mental health issues, mental

health risk factors, and access to possible sources. Some

admitted that their possible sources of knowledge are coaches,

sports psychologists, parents, friends, teammates, the Internet,

and books, which enabled them to develop knowledge to be

aware of mental health issues. Some of them perceived the

need for education on mental health information. Additionally,

coaches and team officials emphasised the education level of

elite athletes might have impacted their awareness of mental

health. Team officials further suggested that enhanced interest

in mental health might be an appropriate means to promote

awareness of mental health. Thus, education with the relevant

knowledge needed to be conducted to enhance mental health in

elite sport.

Because we haven’t reached a very high level [of

education], we probably don’t know much about these things.

Just like if I didn’t know you, I would not know what sport

psychology is. This means that understanding of mental health

knowledge is limited in sport teams (Athlete 10).

Nowhere to get mental health knowledge (Athlete 11).

The athletes didn’t have enough mental health knowledge.

The awareness of mental health issues was highly relevant to

the accumulation of knowledge, thus, they might not aware of

the importance of mental health (Coach 1).
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Limited approaches to getting relevant mental health

knowledge (Coach 2).

The way to acquire knowledge in sports field was

limited. How to enhance interest in sport psychology and get

involve in leaning mental health was of importance (Team

official 1).

Knowledge of available helps
In general, the participants agreed that education

concerning the relevant resources for help is limited. The

possible sources of help are coaches, sports psychologists,

the Internet, and books. They revealed that Internet and

books could facilitate access to information and services, but

had concerns about their quality. Moreover, the emphasised

relevant education should be offered to enhance elite

athletes’ knowledge of help available when suffering mental

health issues.

I would like to learn from sport psychologist and

psychological consulting. The information which is obtained

from the website cannot effectively address my mental health

issues, as it lacks individualized prescriptions or scientific

treatment strategies (Athlete 10)?

There is an ineffective approach to acquire knowledge

regarding mental health. The athlete might learn from the

Internet, or coaches. But I am not sure it is enough for them

(Coach 6).

Education related to these and counselling by sport

psychologists may be the available approaches to seek help. In

addition, they may gain relevant knowledge from the Internet,

books, coaches and parents (Team official 5).

Help-seeking attitudes

The majority of the interviewees agreed that negative attitudes

exist towards elite athletes who seek help for mental health

issues, and that both public stigmas and self-stigmas are involved.

However, some of the participating athletes and coaches expressed

positive attitudes towards elite athletes who seek help. These

participants thought that everyone is at risk of experiencing mental

health issues.

Stigmas
Stigmatising attitudes towards mental health was highlighted

in all three groups. Both public- and self-stigmas were perceived.

Specifically, the interviewees in all three groups felt that members

of the public are likely to view athletes who seek help for mental

health issues as weak and inadequate. This response indicated

that the participants perceived a high level of public stigma

regarding help-seeking. Furthermore, the athletes themselves said

that they would feel ashamed if they had a mental health problem

or if the public knew that they had sought help for a mental

health problem.

Athletes who have mental health issues are thought to have

less self-confidence. Athletes themselves are ashamed of having

mental health issues, as the image they present to the public is

supposed to be tough and strong (Athlete10).

I thought about why I didn’t go to see a sport psychologist.

The answer was that I was shy and embarrassed. I was afraid

of being found out by my coach or teammates. I should be

confident; I should be mentally strong (Athlete 5).

As far as I know, some parents worry about their children

and do not recognise their mental health problems. They

believe that their children cannot be mentally weak (Coach6).

Athletes are afraid of being perceived as weak (Coach 7).

Because a scientific understanding of mental health is not

fully accepted by both athletes and coaches, most of them

believe that players don’t have mental health problems. When

experiencing mental health issues, they avoid admitting and

facing them (Team official 4).

Elite athletes prefer not to admit that they have mental

health issues. They prefer to recognise their difficulties in terms

of skills or physical aptitudes than psychological problems.

They may feel embarrassed or ashamed (Team official 3).

Positive attitudes
Some of the athletes and coaches suggested that there should be

a positive attitude towards those who seek help for mental health

issues. The athletes felt that they faced more severe pressure than

non-athletes, and the coaches noted that every athlete experienced

emotional adversity during training and competition.

I think it is normal for athletes to experience mental health

difficulties in training and competition. We suffer from the

pressure of competition. We’re just normal people (Athlete19).

From my perspective, I think this is a normal thing.

Because everyone encounters adversities in their growth phase,

both physically and mentally. I think we should face difficulties

and find effective ways to solve problems (Coach 8).

Help-seeking intentions

The interviewees in all three groups believed that some elite

athletes have the intention of seeking help when experiencing

mental health issues. However, some of the coaches and team

officials indicated that they preferred their athletes not to seek

such help from others. In some cases, their reasons were related to

stigmas; in other cases, they simply did not know where the athletes

could go to seek help.

Seeking help from others
The athletes and coaches agreed that many athletes intend to

seek help when experiencing mental health issues. Furthermore,

the team officials indicated that elite athletes tend to seek help

through informal approaches (such as talking to teammates or

parents), rather than using formal approaches (i.e., coaches). The

participants also reported that athletes tend to avoid seeking help
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from sports psychologists, perhaps due to concerns over public

or self-stigmas.

I prefer to seek help from my teammates who could

understand this feeling and share my feelings. They can help

me to analyze and solve the problem through their experience

or understanding (Athlete 12).

One player once said that she intended to seek help from a

sport psychologist, to talk about some difficulties related to pre-

competitive anxiety. She trained on the national team and felt

the pressure from her coach and competitors on the same team

(Coach 6).

Some of them (athletes) may ask their coaches for help

when struggling with mental health issues, but it mainly

depends on the relationship of trust between coaches and

athletes (Team official 1).

Self-help intention
The interviewees indicated that some elite athletes usually

prefer to seek help from “no-one” when experiencing mental

health issues. The coaches revealed that athletes, especially males,

tend to choose self-help. A possible reason relates to the fear of

stigmatisation reported by both coaches and team officials. Another

reasonmentioned by the team officials was that athletes are not sure

where they should go to seek help.

I prefer to cry, sing, or drink. I might not be able to solve

my issues effectively, but I prefer to stay alone (Athlete 14).

For male athletes, they prefer self-adjustment because it’s

difficult to tell others. They believe that they have the ability to

solve their problems (Coach 8).

Two possible reasons should be paid into attention. Firstly,

they did not know where to find support if they suffering

mental health-related issues. Secondly, they might prefer to

choose self-help because of embarrassment (Team official 2).

Help-seeking behaviours

The interviewees in all three groups agreed that some elite

athletes suffering from mental health difficulties generally prefer

to seek help from informal approaches such as parents, friends, or

teammates, before turning to formal approaches such as coaches

or sports psychologists. Furthermore, they agreed that self-help is

another strategy adopted by some elite athletes.

Seeking help from others
The interviewees in all three groups reported that when

elite athletes experience mental health issues, they generally seek

support from someone whom they trust and regard as supportive.

Their usual priority in seeking help is to use informal sources (i.e.,

teammates, friends, or parents), followed by formal sources (i.e.,

coaches or sports psychologists). Some of the team officials believed

that for issues related to sports performance, athletes should consult

sports psychologists only after getting a referral from their coaches.

My teammates supported me. They organised some

activities to comfort me, to make me feel better. I also asked

my close friends for help with my emotional problems. For

example, there was a time when I cried in the training centre

because of my performance and the pressure, I felt awful. Then

they said “You have no choice; you have to accept it. You are an

athlete; you must understand it” (Athlete 14).

For adult athletes, they usually ask me for help. Because

they trust me. It may be due to my years of experience. Then we

can communicate more freely. If I cannot solve their problems,

I will do my best to seek help from others, such as sport

psychologists or leaders. For younger players, they usually talk

to their parents about mental health concerns. Some parents

may mention trust and supporting behaviour, including giving

feedback to coaches (Coach12).

There is increasing awareness of mental health issues,

which could influence the training offered by some younger

coaches. So they suggest their athletes to consult sports

psychologists regularly (Team official 1).

Self-help strategies
The interviewees from the three groups agreed that elite

athletes, especially males, may find it difficult to seek help from

others. Therefore, many athletes prefer to engage in self-help.

Elite athletes might seek to “put on a brave face” to conceal their

emotional vulnerability and mental health difficulties. Some of the

interviewed athletes believed that they could fix their mental health

issues by themselves, through measures such as reading books or

listening to music. Some athletes believed in negative measures

such as smoking and drinking alcohol. However, the coaches and

team officials agreed that these negative strategies cannot solve

athletes’ mental health difficulties.

I prefer reading books and jogging to solve my mental

health problems. My teammates like to write a diary or listen

to songs. Some of my teammates said that drinking alcohol

would be an appropriate approach to alleviate their emotional

problems, but I think it would just hide their problems rather

than solve them (Athlete 10).

They prefer smoking, drinking, and having fun with their

friends, as a way of trying to cover it up. But I don’t think

the issues can be solved effectively that way. It just helps them

to alleviate their negative emotions at the times they happen

(Coach 5).

I know some players would like to drink to solve their

problems. I am not sure whether it is effective or not (Team

official 5).

Chinese sports environment

The participants identified sports environment that can

influence athletes’ mental health and their capacity to seek

help when needed. In general, they believed that supportive

relationships and a positive environment from the sports

system facilitate help-seeking. In contrast, poor support from

Frontiers in PublicHealth 07 frontiersin.org

https://doi.org/10.3389/fpubh.2024.1391597
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Bu et al. 10.3389/fpubh.2024.1391597

significant others, an unhealthy and untrustworthy sports system

can negatively impact athletes’ mental health and capacity

for help-seeking.

Social support
Generally, the three groups of participants indicated that

encouragement and support from trusted significant others,

including parents, teammates, friends, coaches, officials, and sports

psychologists, facilitate mental health and help-seeking by athletes.

The coach’s attitude was understandable and they were

willing to support you (Athlete 2).

Mutual help and encouraging words should be offered by

teammates, which facilitate help-seeking. Team awareness and

team importance are emphasised in our team (Coach 11).

Mental health and personal development were also

important. I would like to give fully supportive sources to assist

athletes if they encountering what kinds of adversities ormental

health issues (Team official 4).

Chinese sports system
The participants expressed some disagreement about whether

the Chinese sports system can provide a positive and friendly

environment for athletes who have mental health concerns. The

interviewees from all three groups generally believed that the

Chinese sports system provides a good environment for players. For

example, this system offers excellent examples from other successful

athletes, good and trusting relationships between athletes and

their coaches, supportive training environments, excellent teams

and consistent training to build confidence and stress tolerance.

However, some of the respondents also indicated concerns over

unfriendly and competitive relationships among athletes, a poor

coach–athlete relationship, negative and unhealthy environments

in sports teams and performance-driven stress in the system. They

felt that these issues result in mental health issues and hinder

athletes from seeking help.

In our team, one athlete has always been a model, a great

example. We can all learn from him. This encourages us to be

mentally strong (Athlete 20).

Good relationships among players enabled them to

develop mental health. They could support and encourage each

other when suffering mental difficulties, and then they might

find ways to solve these problems together. While, the bad

results would be acquired if the relationships were unfriendly,

accordingly (Coach 7).

Some high-level elite athletes with excellent performance

played core roles in the team. Others would like to behave

in line with the excel model. Additionally, others preferred to

seek help from the model when they struggling with difficulties,

such as injuries or deficits in mental health-related areas. It

benefits for both athletes and whole teams in terms of personal

development and performance. Otherwise, the situation might

be worse due to the unfriendly relationship or bad model

behaviours (Team official 4).

The coach could encourage you if you told him the

mental health issues. But it requires good relationships between

coaches and athletes. Then, the athletes could talk about the

issues openly (Athlete2).

Some athletes who went to the national team did not get

along well with the coach, and the quality of their training

was weakened. During the training, they might have felt as if

they were less valued, and then they probably lost interest in

participating (Coach 12).

The positive sports environment means that principles and

rules are followed, and rewards and punishments are fairly

received. This is conducive to fostering the ability to deal

with pressure and cultivate a supportive training environment

(Coach 7).

National teams emphasized the importance of mental

health in recent years. However, the significance was not

admitted by provincial teams. Thus, some of them concealed

their personal feelings by only focusing on performance

rather than mental health. It was hard for them to talk

about mental issues freely and seek help directly (Team

official 5).

Chinese cultural background

Most of the participants, including some of the athletes and

coaches and all of the team officials, suggested that the traditional

Chinese culture emphasises morality and social responsibility,

along with harmony between individuals and their society. These

participants felt that this cultural background can improve athletes’

mental health. However, some of the athletes and coaches

worried that the culture’s emphasis on responsibility and “face”

can lead athletes to experience a high level of stress related

to performance.

Chinese culture can facilitate people’s mental health

because it teaches us that you must be responsible for your

teams and society. Moreover, with the increase of knowledge in

the public, [mental health issues] are more accepted by others

(Athlete 5).

We suffer from competitive pressure because everyone tells

us: “You have the responsibility to fight for our teams”. I cannot

tell my feelings to others. You know, in our culture, you are

afraid of being perceived as weak (Athlete 10).

What we have learned from the traditional culture, such

as responsibilities and the spirit of “never give up”, can foster

our ability to overcome difficulties, and contribute to the

improvement of mental health and help-seeking behaviours

(Coach 6).

During the past decades, mental health was not paid much

attention to individuals in our country, not only for coaches

and athletes but also for the public. Furthermore, most athletes

were unwilling to discuss the issues they experienced, especially

related to mental health issues (Coach 2).

Morality, harmony and social responsibility are

emphasised by Chinese traditional culture. This philosophy

of life, including standards for how to cope with others, how
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to deal with difficulties, and how to offer information and

services to help others, can promote athletes’ mental health

and encourage them to seek assistance (Team official 4).

Discussion

The current study aimed to gain a bottom-up understanding of

the mental health issues in relation to these athletes’ experiences,

knowledge, help-seeking attitudes, intentions and behaviours.

Seven main themes emerged from the data analysis, namely mental

health experiences; MHL; help-seeking attitudes; help-seeking

intentions; help-seeking behaviours; Chinese sports environment

and Chinese cultural background influencing athletes’ mental

health and help-seeking. This study provides valuable information

about how to promote athletes to seek help when they experiencing

mental health issues. Findings of the current study can be used

to develop mental health promotion programmes tailored for the

needs of Chinese elite athletes.

Regarding experience of mental health and the impact

on performance, the participants offered insights into athletes’

experiences of mental health issues, which closely associated

with performance. The participants reported many of the same

experiences of mental health issues that have been indicated by

previous studies (1, 20). It should be emphasised that the sleep-

related concerns and weight control issues were each noted by

only two of the three groups’ interviewees. Previous findings

have shown that sleep issues can weaken athletic performance

in many sports (62, 63), especially if sleep is lost on the nights

before competitions (64). Weight control issues was also found

to be an important factor that can affect mental health, especially

for athletes in weigh-in sports. Although the issues of eating

disorders and disordered eating caused by weight control were

not mentioned, weight control problems may be the strongest

predictors of eating disorders in athletes (65, 66). Research

indicated that elite athletes struggled with different mental health

issues, which further impacted performance (7). Therefore, the

participants indicated that experience of mental health issues,

and existing risk factors should be more highly valued in the

future studies.

Although MHL was the first step for athletes to seek assistance

(36), the current study revealed that athletes had low levels of

MHL. This is consistent with previous findings (24, 45, 67).

Furthermore, previous studies demonstrated that MHL had a

positive relationship with help-seeking (68–70). Since the lower

level of MHL and the unlikelihood of help-seeking in elite athletes,

MHL is important for this population. This further demonstrated

how urgently the Chinese elite athlete population needs pertinent

MHL interventions (71, 72). Research revealed that athletes might

not know how to recognise mental health issues, mental health risk

factors, how to seek mental health information or how to find what

help is available (21). Considering the importance ofMHL, research

has emphasised that it should be enhanced not only in the athletes,

but also in the coaches, parents, and working staff (66–69). It would

be beneficial for creating a supportive environment for athletes

(32). Therefore, the importance of knowledge mental health issues,

and awareness of their potential consequences, should be noticed by

the sport psychologists and coaches as previous research suggested

(42, 73).

Help-seeking attitudes are mainly related to both public and

self-stigmas, which further supported the findings of previous

studies (26, 33). Due to the public-stigma, athletes who seek help

for mental health concerns may be viewed as weak by others

(26). Additionally, self-reported difficulties by athletes might be

caused by self-stigmas, which caused them shame, embarrassment,

or discomfort about seeking help for their issues. Higher levels of

public- and self-stigma may inhibit decision-making and service

selection processes (74). Therefore, stigmas were emphasised as

serious issues that tend to hinder help-seeking by athletes (32, 71).

Despite these issues, both athletes and coaches seemed to practise

the promotion of positive attitudes towards dealing with mental

health issues, which might be due to increasing awareness on the

part of the IOC (1). This, of course, enabled growing acceptance for

athletes who seek help with mental health issues such as depressive

symptoms or anxiety. Although some positive attitudes towards

help-seeking were indicated by athletes and coaches in the current

study, the effects of public and self-stigmas should be further

investigated in future studies.

Help-seeking intentions and behaviours involved either seeking

help from others or self-help. Athletes preferred to seek assistance

from informal sources (i.e., teammates or friends) rather than

formal sources (i.e., coaches or sports psychologists), which is

consistent with previous research on help-seeking behaviours (36).

As discussed above, stigmas were found to be the main barriers

to seeking help. Therefore, self-help intentions and behaviours

should be promoted, especially for males (27). Additionally,

athletes used both positive and negative self-help strategies,

which further supported previous findings (75). Yet, the negative

strategies might be ineffective in dealing with mental health issues.

Previous studies have demonstrated that negative strategies may

simply cover up issues rather than fix them (75). Therefore,

future studies should further investigate how to build positive

strategies and avoid negative strategies in coping with mental

health issues.

Sport environment influence athletes’ mental health and help-

seeking propensity, which further supported previous research (32,

76, 77). First, considering social support, strong existing support

from teammates, parents, coaches, sports psychologists, and team

officials would enable them to seek assistance when struggling with

mental health. Particularly, social support plays a significant role in

helping athletes to cope, reducing the negative effects of stressors

and improving mental health (32, 78, 79). A comprehensive

framework for providing both formal and informal support could

facilitate help-seeking among athletes who encounter mental health

issues (21). Regarding the Chinese sports environment, some of

the culture’s vital components, such as its emphasis on building

positive relationships with others (e.g., teammates and coaches)

and promoting a positive and harmonious training environment,

should be further investigated in future studies (80). Second,

considering elite sports environments, some of the culture’s vital

components, such as its emphasis on building positive relationships

with others (e.g., teammates and coaches) and promoting a

positive and harmonious training environment, should be further

investigated in future studies (80). Furthermore, how to build the
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links between MHL and mental health should be also noted, which

might further contribute to relevant intervention conducted in elite

athletes (73).

Culture might be one important factor that cultivates one’s

resilience to deal with their difficulties (42). Therefore, the

importance of both fostering harmony among individuals and

within society and promoting morality and social responsibility

was highlighted in the participants’ discussions (40). However,

traditional beliefs and values of Chinese culture may lead to high

levels of stigmas for those experiencing mental health difficulties

(77). For instance, due to their traditional culture, Chinese people

usually support independence or seek mental health treatment

through traditional Chinese medicine, believing that it is a form

of retribution for their ancestors’ misconduct (76, 77). This may

cause mental health issues to worsen and recur, in addition to

lowering an individual’s level of MHL (76, 77). Clearly, stigmas

related to mental health should be reduced to effectively improve

mental health in China’s athlete population (32, 81). Furthermore,

a lack of sources to seek help should be highlighted. Previous

studies revealed that in the low and middle-income countries,

some difficulties such as lack of approaches to acquire sources,

inadequate training and knowledge were commonly seen (42).

Therefore, future studies aiming at preventing and/or treating

mental health issues should be focused both individually and

systemically (43). Some collaboration, including sport psychology,

sports psychiatry, and clinical psychology, should be encouraged

to propose strategies for elite athletes’ mental health (43). It

is should also be highlighted that the relevant intervention

material needed to be translated and adapted due to the culture

adaption (42).

Strengths and limitations

This study has several strengths which should be emphasised.

First, the data were collected from athletes, coaches, and team

officials, and were analysed by two independent coders. Second, to

the best of our knowledge, this is the first study to focus on the

mental health issues and help-seeking tendencies of Chinese elite

athletes while considering Chinese culture and the unique Whole

Nation sport system. Third, team officials were involved in this

study, as these officials play significant roles in promoting policies

and strategies in Chinese systems of training in sports and culture.

Therefore, the viewpoints of team officials provided a unique

and important perspective on mental health and help-seeking in

elite sports.

This study also has limitations. First, the findings could have

been affected by male gender bias, due to the male-dominated

sport culture; all of the participating team officials were males,

and eight of the coaches were males. Although this sample was

broadly representative of the gender pattern among team officials

and coaches in the sports concerned, it would also be beneficial to

solicit the opinions of more female coaches and team officials, as

gender differences may affect the findings. Second, the participants

came from two Chinese provinces only, and did not reflect the

geographic diversity of the sports population, thereby potentially

limiting the study’s external validity. Third, the data were collected

before the COVID-19 epidemic, so we did not consider the impact

of it. Last, the experiences of mental health issues were not

diagnosed by the existing instruments, such as the DSM-5 from

American Psychiatric Association (82), or the ICD-11 from WHO

(83). Therefore, it’s hard to identify the mental health condition as

suggested by the International Society of Sport Psychology, such as

clinical mental health disorders, subclinical mental ill health, the

human condition, and the athlete condition (2, 43).

Conclusion

The current study revealed that Chinese elite athletes suffered

from various mental health issues and athletes’ MHL levels, help-

seeking attitudes and intentions, Chinese sports environments,

and Chinese cultural background could impact their help-seeking

behaviours. Support for Chinese elite athletes’ mental health and

help-seeking requires improvement.
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