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Key Points

e Youth sport provides an environment that can be both protective and supportive of
physical and mental health. However, a range of psychosocial stressors and negative
experiences can also be present.

e Potential stressors faced by elite youth athletes include pressure to perform and
perfectionism, burnout, maintenance of academic and social balance, interpersonal
conflict or abuse, injury and concussion, body image and weight pressures, and disrupted
sleep.

e Clinicians treating a youth athlete should be conscious of the sporting context, in order to
both facilitate trust and engagement with the athlete, as well as better understand
potential contributing and protective factors for distress.

Synopsis
The majority of mental health disorders have their onset during adolescence and early adulthood,
with roughly half of these disorders emerging in mid-adolescence. While sport offers a range of
critically important benefits, competitive demands on young athletes may increase susceptibility
to mental health symptoms and disorders during an already challenging developmental period,
especially in the context of elite sport, which is characterized by increasing professionalization
and specialization. This clinical review examines key literature regarding risk factors for mental
health symptoms and disorders in youth athletes, as well as providing informed practical guidance

for clinicians working with this cohort.
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Introduction
Common mental health disorders, such as depression and anxiety, are prevalent in young people.
Approximately half of all mental health disorders begin by the mid-teens.* While prevalence
rates vary, an estimated 20-25% of adolescents and young adults in the general community will
experience a diagnosable disorder in any given year.2 Puberty and the growing importance of
interpersonal relationships play a role in the potential development of psychopathology, along
with risk factors such as abuse, neglect, bullying and social disadvantage.?® In contrast, physical
exercise and sport provide benefits to the mental health of youth via multiple biological,
psychological and social effects. Biological benefits include the neurophysiological effects of
physical activity; psychological effects include the development of competence, confidence and
improved self-esteem, while social benefits include increased social integration, cohesion and
shared goals.*® Though rates of organized sports participation vary globally, in many countries,
the majority of young people are engaged in organized sport.°®

This review examines mental health within competitive youth athletes and is directed
toward clinicians working with adolescent and school-aged competitive athletes, including elite
junior or ‘pathway’ athletes. We define youth athletes as those aged approximately 12-18 years,
while noting that more recent, non-traditional approaches consider the concept of ‘youth’ to
extend into early adulthood.” We examine specific factors associated with sport that can
contribute to exacerbation or causation of mental health symptoms and disorders in youth

athletes, and canvas considerations for appropriate assessment and treatment in this group.
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Young people can thrive through sport

Sports participation contributes to physical health and psychosocial development of
youth, by providing a forum for building life skills, such as resilience, teamwork, leadership, and
communication skills, or via intentionally developing positive mental health outcomes using
positive youth development frameworks®*. A recent review illustrated that sport can contribute
to positive youth development in the form of positive self-perceptions, learning problem-solving
skills, stress management, goal setting, taking personal responsibility, instilling perseverance,
working hard and independence, in addition to developing friendships, communication skills,
and leadership.'? Vella and colleagues®® have demonstrated that the relationships between sport
participation and adolescent mental health are bidirectional. Specifically, when exploring a large
longitudinal sample of adolescents with assessments at 12 and 14 years of age, time involved in
organized sport predicted better future mental health, and vice versa. These findings relate to
community sport, however, and are not necessarily a given in elite youth sport environments.
Nonetheless, quality talent development environments exist in highly competitive sport (e.g.,
European football academies), with studies reporting a positive association between the quality

of the environment and the mental health outcomes of youth players.14-16

Mental health and related stressors in youth sport

Despite the proliferation of research into the mental health of elite athletes,'”® youth
sport remains under-represented.!® Meta-analysis has shown that for adolescents engaged in all
forms of sport participation, there is a small association with lower levels of anxious and
depressive symptoms.?° In line with this, Weber and colleagues?* demonstrated low depression

and anxiety symptoms among their sample of 12-18 year-old athletes. Seven percent and 3%
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were classified as ‘possible’ and ‘probable’ cases for anxiety, respectively, with these figures at
9.5% and 3.7% for depression. Brand and colleagues?? compared rates of mental health
symptoms between elite student-athletes (aged 12—-15 years) who had recently been deselected
from elite sport promotion, and non-sport students. Rates across common mental health
symptoms and disorders were higher than Brand et al, including generalized anxiety disorder
(lifetime; males: 9.0%, females: 14.4%), social phobia (last 12 months; males: 6.7%, females:
7.4%), and depressed mood (last 12 months; males: 19.3%, females: 36.5%). Generally, rates
were significantly higher in deselected athletes. In addition to deselection being a risk factor,
youth athletes (mean age = 14.96) in individual sports have reported more depressive symptoms
than those in team sports (mean Center for Epidemiologic Studies Depression Scale scores of
11.55 and 9.47, respectively),? suggesting a range of sport-specific factors may be key to
understanding rates of symptomatology.

Further aspects of sport may contribute to the development or escalation of mental health
symptoms or disorders in youth athletes. Salient factors that predict dropout from organized
youth sport include lack of enjoyment, low perceptions of competence, social pressures,
competing priorities, and physical factors such as injury.?* These domains provide insights into
contributing stressors to poor mental health, some of which may be targets of interventions to
restore both sport participation and mental health. A number of contextual factors and stressors
related to sporting environments may also be influential to mental wellbeing in youth athletes,
although the extant literature in this regard has focused specifically on outcomes such as sports
enjoyment, dropout, performance anxiety, or burnout.>?> Stressors examined in the following
section may not necessarily predict mental health symptoms or disorders in youth athletes, but

are explored in order to assist clinicians in understanding the potential negative experiences and
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contexts that a presenting youth athlete may be experiencing (additional references are provided

in Table 1).

Pressure to perform and perfectionism

Youth athletes are increasingly exposed to pressures to perform at a consistent and high
level, potentially encouraging or instilling high levels of perfectionism.?® Perfectionism is a
multidimensional construct, and is typically conceptualized via at least two key factors: (1)
‘Perfectionistic concerns’, which relate to the pursuit of exacting standards imposed by
significant others, and (2) ‘perfectionistic strivings’, which relate to the pursuit of self-imposed
goals and standards accompanied by harsh self-criticism.?” Perfectionistic concerns are thought
to be more maladaptive to mental well-being.

Research has shown associations between perfectionistic concerns and negative outcomes
in youth athletes, most commonly burnout.?®-° Fear of failure — a construct highly related to
perfectionistic concerns — is associated with psychological stress in adolescent athletes.! Meta-
analysis has provided support that perfectionistic concerns are associated with poorer well-being
and higher likelihood of anxiety, while providing no clear benefit to sporting performance.?
There is correlational evidence that younger athletes have higher rates of perfectionistic concerns
than older athletes,*® making this an area of focus for youth sport and a target for early

intervention to avert negative outcomes such as burnout and dropout.

Burnout and early specialization
Burnout in sport can be characterized by physical and emotional exhaustion, reduced

sense of accomplishment, and sport devaluation.> Granz and colleagues®® identified involvement
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in technical, endurance, aesthetic or weight-dependent sport, training under an autocratic or a
laissez-faire coach, high subjective stress outside of sport, a low willingness to make
psychological sacrifices, lack of sleep, and female sex as key contributors to youth athlete
burnout. Conversely, factors that decreased the likelihood of burnout were fewer hours of
training, low social pressure, low subjective stress outside of sport, a high willingness to make
psychological sacrifices, and high health satisfaction.®®

Early sport specialization is becoming increasingly common as athletes, coaches, and
parents quest for future success. In a review of psychosocial consequences of early sport
specialization, youth athletes were considered to be at risk of social isolation, poor academic
performance, increased anxiety, greater stress, inadequate sleep, decreased family time, and
burnout.®® This should be considered with relatively consistent evidence that early sport
specialization is not required for future elite success.®” However, complexity as to the necessity
for early specialization arises when there are clear between-sport differences, with the peak age
of performance being considerably younger in some sports (e.g., gymnastics) as compared to

others (e.g., road cycling).

Peer and parental conflict

In adolescence, interpersonal conflict and bullying among peers is not uncommon, and a
causal link exists between bullying and a range of negative mental health outcomes such as
depression, anxiety, substance use, and suicidal ideation and behaviors.®® While evidence
suggests that bullying occurs more commonly in school settings than sport,® Partridge and
Knapp examined the role of conflict in female adolescent team sport participants, and identified

jealousy, personal characteristics, and coaching influences as the key sources of interpersonal
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conflict.*’ The outcomes of this conflict included performance anxiety and a range of negative
emotional experiences such as sadness, embarrassment, anger, and reduced self-esteem. Among
adolescent male football players, bullying was more likely to be perpetrated by those who
endorsed more typically masculine traits, and it was observed that this behavior was encouraged
or endorsed by influential male role models such as brothers, fathers, or coaches.*!

Parents of competitive youth athletes can be both protective of mental wellbeing and
contribute to poor mental health. Protective aspects include providing emotional, behavioral,
financial and logistical support. However, parents of athletes can also be a key source of stress,
through negative or critical feedback, anger or inappropriate behavior during training and
competition, and holding unrealistic expectations for their child/athlete.*? Qualitative
investigation of clinicians’ experiences in talent development pathways have highlighted the
detrimental role of ‘pushy parents’ in youth athlete mental health.*® It is possible, though not yet
demonstrated, that parental style (i.e., authoritarian and controlling or autonomy-supportive)*
may influence athlete mental health outcomes. An assortment of factors can influence how a
youth athlete perceives parental involvement in sport, including gender, goal alignment, timing

of involvement, motivational climate, and relationship quality.*>4¢

Insert Box 1 around here.

Abuse and maltreatment
Abuse or maltreatment can occur in youth sport, perpetrated by coaches, parents,
administrators, officials, and other athletes.*’ Relational maltreatment occurs within a critical

relationship role in which the other has significant influence over an individual’s sense of safety,
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trust, and fulfillment of needs.*® Such maltreatment typically revolves around acts of neglect
and/or physical, sexual, and emotional abuse. Non-relational maltreatment does not occur within
critical relationships and may include harassment, bullying, (sexual) exploitation, institutional
maltreatment, and abuse or assault.*”*8 Given the importance of child safety to clinical practice,
the overviews of Stirling*’ and Mountjoy et al*® are recommended reading for clinicians working
with youth athletes.

Central to the potential for youth athlete maltreatment is the inherent power imbalance
that exists between the athletes and the adults who are responsible for decisions critical to their
sporting ambitions and desires (e.g., playing time, selection, medical treatment, training priority).
Coaches and support staff such as medical, nutritional, and strength and conditioning specialists
hold positions of power.> Parents can also become socialized into accepting a range of abusive
behaviors in elite youth sport, leading to a lack of action in confronting abusive coaches.® In a
sample of over 4000 adult Belgian and Dutch athletes,> the retrospective reporting of severe
emotional, physical, and sexual abuse during childhood sport was predictive of mental health

symptoms as an adult.

Injury and concussion

Youth athletes are at risk of injury due to ongoing physical and physiological changes, as
well as underdeveloped coordination, skills, and perception.>® Similar to adult elite athletes'®,
injury can be a significant stressor for both acute and ongoing mental health problems in youth
athletes, though accurate prevalence rates are lacking.>*® Distress can manifest as anger, grief,
guilt, and burnout, with symptomatology potentially reflective of anxiety, depression, and

adjustment and post-traumatic stress disorders. These responses to injury often reflect an athlete
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dealing with physical pain, frustration during the rehabilitation process, traumatic flashbacks,
isolation or exclusion from sport and teammates, and fear of re-injury or not returning to prior
levels of ability.%58

The role of concussion in mental health is receiving increasing attention.>® Concussions
occur frequently in youth sport, though overall incidence varies highly between sports. Of
particular concern, adolescent athletes are known to significantly underreport post-concussive
symptoms, typically as a result of not wanting to leave the game, misunderstanding the severity,
or not wanting to let their team down.%® Unfortunately, only limited information is available on
the effects of concussion on mental health outcomes in youth athletes, including self-harm and
suicide.562 Anxiety has been demonstrated in young people (aged 8-18) who exhibit post-
concussive symptoms for one month or longer, as compared to those whose symptoms resolved
within a week,®® and elevated depressive symptoms at 2, 7, and 14 days post-concussion were
reported in a sample of youth athletes.®* In another sample of 174 young people reporting a
sport-related concussion (or subsequent post-concussion syndrome), 11.5% experienced a
negative post-injury mental health outcome or worsening symptoms of a pre-injury mental health

disorder.%

Body image and weight concerns

Disordered eating may take the form of restrictive diets, binge eating, dehydration,
purging, and diet pills. It may occur with or without excessive exercise or training.%® In a
representative sample of over 1000 adolescent athletes,®” 8% reported constantly trying to lose
weight, with 12% using compensatory methods (e.g., fasting, purging, and appetite suppressers),

and 32.5% fulfilling criteria for an eating disorder. Little is known about comorbid mental health
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outcomes associated with eating disorders in youth athletes, though anxiety has been shown to be
higher in those with disordered eating behaviors versus those without.®8:5°

While higher rates of eating disorder symptoms are typically found in female athletes and
those competing in weight or aesthetic dependent sports, a recent systematic review
demonstrated major inconsistencies in the literature in relation to sport-based risk factors,”® and
male athletes have been relatively neglected in the literature,”* with most interventional studies in
youth athletes (> 80%) focused on females.”? Of clinical relevance, this literature suggests that
successful interventions are characterized by a longer duration, higher session intensity, and

targeting self-esteem and self-efficacy as well as eating psychopathology and nutrition.

Disrupted sleep

The bidirectional and interdependent role of sleep and mental health will be familiar to
most clinicians. Athletes commonly report inadequate sleep, but additional academic and social
demands in youth may accentuate this. A recent systematic review’ showed that child and
adolescent athletes had impaired sleep quality across a range of measurements including sleep
time, sleep efficiency, and waking after sleep onset, compared to young and middle age adults.
Further, sleep onset latency was longer for elite youth athletes, compared to semi-elite. Given
that 8-11 hours of sleep per night is recommended for young people aged 6-18 years old,”* it is
concerning that the review estimated that athletes between these ages are getting closer to six
hours of total sleep time.” While not investigated specifically in youth athletes, the use of
electronic devices and screen-time at night may be an important factor, particularly if athletes are
away during competition. This is based on moderately strong evidence for an association

between screen-time and depressive symptoms in young people.”
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Assessment with youth athletes

Fundamental to the initial assessment of a youth athlete is obtaining a clear understanding
of the individual’s sporting environment. The key systems’® that all have the potential to impact
an athlete’s behaviors, attitudes, and experiences are: (1) the family subsystem (athlete, parents,
and siblings), (2) the team subsystem (athlete, peers, and coaches), and (3) the environmental
subsystem (organizations, communities, and societies).’® Clinicians should gather a
comprehensive understanding of how each system interacts with the youth athlete and the
potential protective or harmful relationships entailed within these systems.

During assessment’” athletes should be encouraged to describe their positive and negative
experiences in sport, with specific attention to key relationships with peers, coaches, and parents.
Attention to the role and function of sport in the athlete’s life, as well as how and why this
particular sport was chosen, can help reveal ‘proxy achievement’ concerns. Clinicians should be
active in listening and prompting for any potential abuse or maltreatment that may be occurring,
given that unguided disclosure is unlikely. Understanding the youth athlete’s interpretation of
perceived pressures around body image and weight, performance, and playing through injury
(particularly concussion) is important, as is an understanding of the extent to which the athlete is
balancing sport participation with academic and social roles. ldentifying the ways in which
athletes view and relate to themselves, especially in regards to athletic identity and

perfectionistic concerns, is indicated given their association with mental health symptoms.

Insert Box 2 around here.
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Athlete resistance and mental health stigma

Athletes may commonly mask or downplay the severity of their emotional distress, given
that sport is an arena where mental toughness and ‘getting on with it’ is highly valued. This
mentality may be particularly strong in youth athletes who are still developing confidence and
self-understanding, and amongst those already competing in adult sport settings. Youth athletes
(aged 16-23) in one study expressed that they should not show weaknesses, and worried about
what others—including teammates, coaches, opponents, and parents—would think of their
ability to perform to their best.”® Clinicians should be conscious of the potential ramifications for
help-seeking or disclosure of mental health symptoms in youth athletes, including the perceived
consequences such as losing playing time or selection, or reduced trust from teammates and
coaches. To enhance therapeutic engagement, some athletes may respond better to treatment
being framed within the context of performance optimization, rather than treatment of a
‘disorder’.""® Such strategies may also be needed for parents who could hold similarly

stigmatizing views.

Assessment tools

To our knowledge, there are no sport-specific assessment tools for mental health in youth
athletes. A range of youth-appropriate general mental health screening tools are recommended
by the Neurobiology in Youth Mental Health Partnership,® and may be used to augment sport-
specific measures (the latter developed for and normed in adult athletes). A number of specific
athlete-centered tools can provide valuable insights for the treating clinician as to current

stressors faced by an athlete or predispositions and characteristics that may enhance case
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formulation and treatment approaches (e.g., sports-based perfectionism). Table 2 provides a

summary of measures that may be useful to consider in assessing the youth athlete.

Collateral information

Ideally collateral information to augment the young person’s self-report should be
included as part of the assessment.?! Clinicians should be sensitive to parental pressures as
potential causes of distress. Since coaches identify that they have a role to play in youth athlete
mental health through identifying issues and facilitating support,®? they may also provide helpful
collateral information. Any information gathering should be done transparently with the young

person’s support and consent.

Treatment with youth athletes

At the outset of treatment, it is important to clearly establish treatment goals in
partnership with the youth athlete. While this is good practice in youth mental health, athletes
may respond particularly well to this, given goal-driven tendencies established in sport. Goals
may revolve around stress control, conflict resolution, sleep and energy management, injury
recovery and pain management, mental preparation, and treatment of mental health symptoms or

disorders.8384

Psychological approaches
Psychological approaches should be considered the first line treatments for mental health
symptoms or disorders in youth athletes, with pharmacological treatment indicated in more

severe or complex cases. Since there is a dearth of evidence regarding the efficacy of various
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interventions specific for youth athletes, clinicians are encouraged to extrapolate the existing
evidence base and treatment guidance from the general population into the context of high-
performance sport. Cognitive behavioral therapies (including ‘third wave’ approaches) may be
well suited to youth athletes, given a range of inherent ingredients that overlap with sport:
structure, direction, practice (homework), goal-setting, and self-reliance.®>% Given the role of
parents in youth athlete support and/or stress, family therapy may be an important approach to
consider in the treatment process for suitably qualified practitioners.8®> Compassion focused
therapies are increasingly relevant to athlete well-being,®”#8 with enhanced self-compassion
particularly suited for body image concerns,® performance failures,® or injury.®* Finally,
individualized education programs in schools may be helpful in the context of certain symptoms

and disorders given the youth athlete’s typical dual role as student.

Pharmacological considerations

Medication may be necessary for treatment of more severe mental health symptoms or
disorders. If used in this population, medications should typically be combined with other
approaches as described above. In adult athletes, considerations for prescribing medications
include: 1) potential negative impacts on athletic performance; 2) potential performance
enhancing effects; and 3) potential safety risks.'® Those considerations also have relevance for
youth athletes, though the extent to which that is the case varies by the particular sport and its
demands, level of performance required, time frame within the athletic training/competition
cycle, and anticipated duration of treatment.*®

Common side effects that may negatively impact athletic performance in youth include

sedation, weight gain, orthostatic hypotension, tachycardia, and tremor.®? In general, clinicians
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aim to minimize side effects in youth (athletes or not). The overall impact of the medication on
the youth athlete’s functioning and health and the salience of sport in their life will all influence
medication decisions. All else being equal, it is desirable to avoid performance-limiting side
effects in youth athletes if possible, while not compromising on effective care.

Stimulant medications, typically prescribed for attention-deficit/hyperactivity disorder
(ADHD), represent the primary group of psychiatric medications for which there are concerns
about ergogenic (unfair) performance enhancement. Thus, at higher levels of competition,
stimulants are typically prohibited unless an application is made for a medical exemption (called
a Therapeutic Use Exemption or TUE).%*% There are typically no prohibitions at high school
levels or below. For youth athletes appropriately prescribed and wishing to continue stimulants
and who plan to compete at certain national or international levels, clinicians may be asked to
supply medical information to help youth athletes apply for a TUE.** A second group of
medications with prohibitions in some sports are beta blockers, which are sometimes prescribed
for performance anxiety. This group may improve fine motor control and are prohibited at higher
levels of competition in certain sports such as archery and shooting.%

The final area of consideration regarding medications for youth athletes are safety risks.
Such risks may be especially relevant for youth athletes pushing themselves to physical
extremes. For example, stimulants may be a risk for heat illness.® They may also decrease
appetite, which can be a concern if athletes are expending large amounts of energy in sport but
not able to maintain appropriate dietary intake.*® However, academic considerations are
paramount in youth, and as stimulants are often regarded as the gold standard treatment for
ADHD, they should be used when necessary if there are no other contraindications (such as

cardiac disease) and adequate hydration and nutrition can be ensured.®® Secondly, medications
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where blood levels need to be tightly regulated can be difficult to manage in youth athletes, as
levels may fluctuate depending on hydration and perspiration.® Finally, beta blockers may
problematically lower blood pressure in youth athletes, who at baseline may tend to have low
blood pressure.®

Anxiety and depression can be reasonably treated with selective serotonin reuptake
inhibitors (SSRIs) in youth athletes. These have not been studied in youth athletes specifically,
but several are approved for use in youth in general.®” In small studies, SSRIs have not been
shown to negatively impact performance in adults,?®® and fluoxetine may be a particularly
reasonable choice in youth athletes. Little research guidance regarding specification medications
is available for pharmacological treatment of other mental health disorders in youth athletes.
Accordingly, best practices for the general population of youth should be followed, with careful

consideration of sport performance and sport-specific safety demands.

Summary

Youth athletes represent a unique but largely neglected population in clinical mental
health research. Aside from psychological performance enhancement, much remains unknown
about the problems and treatment approaches specific to this group. Clinicians new to working
with this population are advised to upskill as much as possible regarding contextual factors and
the psychosocial stressors faced by youth athletes. A range of key psychosocial stressors and
risks have been identified in this review. Clinicians should consider these in the assessment and
treatment of youth athlete mental health. However, given the near absence of an athlete-specific
evidence base, there will be a need to rely on the general non-athlete mental health research

literature when making treatment decisions. By providing high quality and timely assessment

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



and treatment, clinicians can also play a key role in the early intervention and prevention of

troubling future distress that young people may go on to experience in adulthood.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Kessler RC, Amminger GP, Aguilar-Gaxiola S, Alonso J, Lee S, Ustlin TB. Age of onset of mental
disorders: a review of recent literature. Current opinion in psychiatry. 2007;20(4):359-364.

Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health of young people: a global public-health
challenge. The Lancet. 2007;369(9569):1302-1313.

Rudolph KD, Lansford JE, Rodkin PC. Interpersonal Theories of Developmental Psychopathology.
In: Developmental Psychopathology.2016:1-69.

Eime RM, Young JA, Harvey JT, Charity MJ, Payne WR. A systematic review of the psychological
and social benefits of participation in sport for children and adolescents: informing development
of a conceptual model of health through sport. International Journal of Behavioral Nutrition and
Physical Activity. 2013;10(1):98.

Vella SA. Mental Health and Organized Youth Sport. Kinesiology Review. 2019;8(3):229.

Aubert S, Barnes JD, Abdeta C, et al. Global Matrix 3.0 Physical Activity Report Card Grades for
Children and Youth: Results and Analysis From 49 Countries. J Phys Act Health.
2018;15(52):5251-S273.

Arnett JJ, Hughes M. Adolescence and emerging adulthood. Pearson Boston, MA; 2014.

Benson PL. All kids are our kids: What communities must do to raise caring and responsible
children and adolescents. Jossey-Bass; 2006.

Coté J, Turnnidge J, Vierimaa M. A personal assets approach to youth sport. Routledge handbook
of youth sport. 2016:243-255.

Scales PC, Leffert N. Developmental assets. Minneapolis, MN: Search Institute; 1999.

Lerner RM, Fisher CB, Weinberg RA. Toward a science for and of the people: Promoting civil
society through the application of developmental science. Child development. 2000;71(1):11-20.
Holt NL, Neely KC, Slater LG, et al. A grounded theory of positive youth development through
sport based on results from a qualitative meta-study. International Review of Sport and Exercise
Psychology. 2017;10(1):1-49.

Vella SA, Swann C, Allen MS, Schweickle MJ, Magee CA. Bidirectional Associations between
Sport Involvement and Mental Health in Adolescence. Medicine and science in sports and
exercise. 2017;49(4):687-694.

Cheval B, Chalabaev A, Quested E, Courvoisier DS, Sarrazin P. How perceived autonomy support
and controlling coach behaviors are related to well-and ill-being in elite soccer players: A within-
person changes and between-person differences analysis. Psychol Sport Exerc. 2017;28:68-77.
Ivarsson A, Stenling A, Fallby J, Johnson U, Borg E, Johansson G. The predictive ability of the
talent development environment on youth elite football players' well-being: A person-centered
approach. Psychol Sport Exerc. 2015;16:15-23.

Rongen F, McKenna J, Cobley S, Tee JC, Till K. Psychosocial outcomes associated with soccer
academy involvement: Longitudinal comparisons against aged matched school pupils. Journal of
Sports Sciences. 2020;38(11-12):1387-1398.

Poucher ZA, Tamminen KA, Kerr G, Cairney J. A Commentary on Mental Health Research in Elite
Sport. Journal of Applied Sport Psychology. 2019:1-23.

Reardon CL, Hainline B, Aron CM, et al. Mental health in elite athletes: International Olympic
Committee consensus statement (2019). British Journal of Sports Medicine. 2019;53(11):667-
699.

Vella SA, Swann C. Time for mental healthcare guidelines for recreational sports: a call to action.
2020:bjsports-2019-101591.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

Panza MJ, Graupensperger S, Agans JP, Dore |, Vella SA, Evans MB. Adolescent Sport
Participation and Symptoms of Anxiety and Depression: A Systematic Review and Meta-Analysis.
J Sport Exerc Psychol. 2020;42(3):1-18.

Weber S, Puta C, Lesinski M, et al. Symptoms of Anxiety and Depression in Young Athletes Using
the Hospital Anxiety and Depression Scale. Frontiers in Physiology. 2018;9:182.

Brand R, Wolff W, Hoyer J. Psychological Symptoms and Chronic Mood in Representative
Samples of Elite Student-Athletes, Deselected Student-Athletes and Comparison Students.
School Mental Health. 2013;5(3):166-174.

Nixdorf I, Frank R, Beckmann J. Comparison of Athletes’ Proneness to Depressive Symptoms in
Individual and Team Sports: Research on Psychological Mediators in Junior Elite Athletes.
Frontiers in Psychology. 2016;7:893.

Crane J, Temple V. A systematic review of dropout from organized sport among children and
youth. European Physical Education Review. 2015;21(1):114-131.

Daniel G. The Current Youth Sport Landscape: Identifying Critical Research Issues. Kinesiology
Review. 2019;8(3):150-161.

Flett GL, Hewitt PL. "The perils of perfectionism in sports" revisited: Toward a broader
understanding of the pressure to be perfect and its impact on athletes and dancers.
International Journal of Sport Psychology. 2014,;45(4):395-407.

Stoeber J. The dual nature of perfectionism in sports: relationships with emotion, motivation,
and performance. International Review of Sport and Exercise Psychology. 2011;4(2):128-145.
Esmie PS, Andrew PH, Howard KH. Perfectionism, Burnout, and Depression in Youth Soccer
Players: A Longitudinal Study. Journal of Clinical Sport Psychology. 2018;12(2):179-200.

Jowett GE, Hill AP, Hall HK, Curran T. Perfectionism, burnout and engagement in youth sport:
The mediating role of basic psychological needs. Psychol Sport Exerc. 2016;24:18-26.

Madigan DJ, Stoeber J, Passfield L. Perfectionism and Burnout in Junior Athletes: A Three-Month
Longitudinal Study. 2015;37(3):305.

Gustafsson H, Sagar SS, Stenling A. Fear of failure, psychological stress, and burnout among
adolescent athletes competing in high level sport. Scandinavian Journal of Medicine & Science in
Sports. 2017;27(12):2091-2102.

Hill AP, Mallinson-Howard SH, Jowett GE. Multidimensional perfectionism in sport: A meta-
analytical review. Sport, Exercise, and Performance Psychology. 2018;7(3):235-270.

Jensen SN, Ivarsson A, Fallby J, Dankers S, Elbe A-M. Depression in Danish and Swedish elite
football players and its relation to perfectionism and anxiety. Psychol Sport Exerc. 2018.
Raedeke TD. Is Athlete Burnout More than Just Stress? A Sport Commitment Perspective.
1997;19(4):396.

Granz HL, Schnell A, Mayer J, Thiel A. Risk profiles for athlete burnout in adolescent elite
athletes: A classification analysis. Psychol Sport Exerc. 2019;41:130-141.

Brenner JS, LaBotz M, Sugimoto D, Stracciolini A. The Psychosocial Implications of Sport
Specialization in Pediatric Athletes. J Athlet Train. 2019;54(10):1021-1029.

DiSanti JS, Erickson K. Youth sport specialization: a multidisciplinary scoping systematic review.
Journal of Sports Sciences. 2019;37(18):2094-2105.

Moore SE, Norman RE, Suetani S, Thomas HJ, Sly PD, Scott JG. Consequences of bullying
victimization in childhood and adolescence: A systematic review and meta-analysis. World J
Psychiatry. 2017;7(1):60-76.

Evans B, Adler A, MacDonald D, Coté J. Bullying Victimization and Perpetration Among
Adolescent Sport Teammates. Pediatric Exercise Science. 2016;28(2):296.

Partridge JA, Knapp BA. Mean Girls: Adolescent Female Athletes and Peer Conflict in Sport.
Journal of Applied Sport Psychology. 2016;28(1):113-127.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

Steinfeldt JA, Vaughan EL, LaFollette JR, Steinfeldt MC. Bullying among adolescent football
players: Role of masculinity and moral atmosphere. Psychology of Men & Masculinity.
2012;13(4):340-353.

Elliott SK, Drummond MJN. During play, the break, and the drive home: the meaning of parental
verbal behaviour in youth sport. Leisure Studies. 2017;36(5):645-656.

Hill A, MacNamara A, Collins D, Rodgers S. Examining the Role of Mental Health and Clinical
Issues within Talent Development. Frontiers in Psychology. 2016;6(2042).

Holt NL, Tamminen KA, Black DE, Mandigo JL, Fox KR. Youth Sport Parenting Styles and Practices.
2009;31(1):37.

Camilla JK. Revealing Findings in Youth Sport Parenting Research. Kinesiology Review.
2019;8(3):252-259.

Knight CJ, Berrow SR, Harwood CG. Parenting in sport. Current Opinion in Psychology.
2017;16:93-97.

Stirling AE. Definition and constituents of maltreatment in sport: establishing a conceptual
framework for research practitioners. British Journal of Sports Medicine. 2009;43(14):1091.
Crooks CV, Wolfe DA. Child abuse and neglect. 2007.

Mountjoy M, Rhind DJA, Tiivas A, Leglise M. Safeguarding the child athlete in sport: a review, a
framework and recommendations for the IOC youth athlete development model. British Journal
of Sports Medicine. 2015;49(13):883-886.

Kerr G, Battaglia A, Stirling A. Maltreatment in Youth Sport: A Systemic Issue. Kinesiology
Review. 2019;8(3):237-243.

Kerr GA, Stirling AE. Parents’ Reflections on their Child's Experiences of Emotionally Abusive
Coaching Practices. Journal of Applied Sport Psychology. 2012;24(2):191-206.

Vertommen T, Kampen J, Schipper-van Veldhoven N, Uzieblo K, Van Den Eede F. Severe
interpersonal violence against children in sport: Associated mental health problems and quality
of life in adulthood. Child Abuse & Neglect. 2018;76:459-468.

Caine D, Purcell L, Maffulli N. The child and adolescent athlete: a review of three potentially
serious injuries. BMC sports science, medicine & rehabilitation. 2014;6:22.

Truong LK, Mosewich AD, Holt CJ, Le CY, Miciak M, Whittaker JL. Psychological, social and
contextual factors across recovery stages following a sport-related knee injury: a scoping review.
British Journal of Sports Medicine. 2020;54(19):1149.

Palisch AR, Merritt LS. Depressive Symptoms in the Young Athlete after Injury:
Recommendations for Research. Journal of Pediatric Health Care. 2018;32(3):245-249.

Forsdyke D, Smith A, Jones M, Gledhill A. Psychosocial factors associated with outcomes of
sports injury rehabilitation in competitive athletes: a mixed studies systematic review. British
Journal of Sports Medicine. 2016;50(9):537.

te Wierike SC, van der Sluis A, van den Akker-Scheek |, Elferink-Gemser MT, Visscher C.
Psychosocial factors influencing the recovery of athletes with anterior cruciate ligament injury: a
systematic review. Scand J Med Sci Sports. 2013;23(5):527-540.

Aron CM, Harvey S, Hainline B, Hitchcock ME, Reardon CL. Post-traumatic stress disorder (PTSD)
and other trauma-related mental disorders in elite athletes: a narrative review. British Journal of
Sports Medicine. 2019;53(12):779.

Rice SM, Parker AG, Rosenbaum S, Bailey A, Mawren D, Purcell R. Sport-Related Concussion and
Mental Health Outcomes in Elite Athletes: A Systematic Review. Sports Medicine.
2018;48(2):447-465.

Ferdinand Pennock K, McKenzie B, McClemont Steacy L, Mainwaring L. Under-reporting of
sport-related concussions by adolescent athletes: a systematic review. International Review of
Sport and Exercise Psychology. 2020:1-27.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

Covassin T, Elbin RJ, Beidler E, LaFevor M, Kontos AP. A review of psychological issues that may
be associated with a sport-related concussion in youth and collegiate athletes. Sport, Exercise,
and Performance Psychology. 2017;6:220-229.

Rivara FP, Tennyson R, Mills B, et al. Consensus Statement on Sports-Related Concussions in
Youth Sports Using a Modified Delphi Approach. JAMA Pediatrics. 2020;174(1):79-85.
Grubenhoff JA, Currie D, Comstock RD, Juarez-Colunga E, Bajaj L, Kirkwood MW. Psychological
Factors Associated with Delayed Symptom Resolution in Children with Concussion. The Journal
of Pediatrics. 2016;174:27-32.e21.

Kontos AP, Covassin T, Elbin RJ, Parker T. Depression and Neurocognitive Performance After
Concussion Among Male and Female High School and Collegiate Athletes. Archives of Physical
Medicine and Rehabilitation. 2012;93(10):1751-1756.

Michael JE, Lesley JR, Mark K, et al. Psychiatric outcomes after pediatric sports-related
concussion. Journal of Neurosurgery: Pediatrics PED. 2015;16(6):709-718.

Wells KR, Jeacocke NA, Appaneal R, et al. The Australian Institute of Sport (AlS) and National
Eating Disorders Collaboration (NEDC) position statement on disordered eating in high
performance sport. British Journal of Sports Medicine. 2020:bjsports-2019-101813.

Giel KE, Hermann-Werner A, Mayer J, et al. Eating disorder pathology in elite adolescent
athletes. International Journal of Eating Disorders. 2016;49(6):553-562.

Vardar E, Vardar SA, Kurt C. Anxiety of young female athletes with disordered eating behaviors.
Eating Behaviors. 2007;8(2):143-147.

Michou M, Costarelli V. Disordered Eating Attitudes in Relation to Anxiety Levels, Self-esteem
and Body Image in Female Basketball Players. Journal of Exercise Science & Fitness.
2011;9(2):109-115.

Stoyel H, Slee A, Meyer C, Serpell L. Systematic review of risk factors for eating psychopathology
in athletes: A critique of an etiological model. European Eating Disorders Review. 2020;28(1):3-
25.

Karrer Y, Halioua R, Métteli S, et al. Disordered eating and eating disorders in male elite
athletes: a scoping review. BMJ Open Sport &amp,;amp; Exercise Medicine. 2020;6(1):e000801.
Sandgren SS, Haycraft E, Plateau CR. Nature and efficacy of interventions addressing eating
psychopathology in athletes: A systematic review of randomised and nonrandomised trials.
European Eating Disorders Review. 2020;28(2):105-121.

Vlahoyiannis A, Aphamis G, Bogdanis GC, Sakkas GK, Andreou E, Giannaki CD. Deconstructing
athletes’ sleep: A systematic review of the influence of age, sex, athletic expertise, sport type,
and season on sleep characteristics. Journal of Sport and Health Science. 2020.

Hirshkowitz M, Whiton K, Albert SM, et al. National Sleep Foundation’s updated sleep duration
recommendations: final report. Sleep Health. 2015;1(4):233-243.

Stiglic N, Viner RM. Effects of screentime on the health and well-being of children and
adolescents: a systematic review of reviews. BMJ Open. 2019;9(1):e023191.

Dorsch TE, Smith AL, Blazo JA, et al. Toward an Integrated Understanding of the Youth Sport
System. Research Quarterly for Exercise and Sport. 2020:1-15.

Currie A, Johnston A. Psychiatric disorders: The psychiatrist’s contribution to sport. International
Review of Psychiatry. 2016;28(6):587-594.

Gulliver A, Griffiths KM, Christensen H. Barriers and facilitators to mental health help-seeking for
young elite athletes: a qualitative study. BMC Psychiatry. 2012;12(1):157.

Donohue B, Gavrilova Y, Galante M, et al. Controlled Evaluation of an Optimization Approach to
Mental Health and Sport Performance. Journal of Clinical Sport Psychology. 2018;12(2):234-267.
Lavoie S, Allott K, Amminger P, et al. Harmonised collection of data in youth mental health:
Towards large datasets. Australian & New Zealand Journal of Psychiatry. 2019;54(1):46-56.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



81.

82.

83.

84.

85.

86.

87.

88.

89.

90.
91.
92.
93.
94,
95.
96.
97.

98.

99.

100.

101.

102.

Kuhn C, Aebi M, Jakobsen H, et al. Effective Mental Health Screening in Adolescents: Should We
Collect Data from Youth, Parents or Both? Child Psychiatry & Human Development.
2017;48(3):385-392.

Ferguson HL, Swann C, Liddle SK, Vella SA. Investigating Youth Sports Coaches' Perceptions of
Their Role in Adolescent Mental Health. Journal of Applied Sport Psychology. 2019;31(2):235-
252.

Stillman MA, Glick ID, McDuff D, et al. Psychotherapy for mental health symptoms and disorders
in elite athletes: a narrative review. Br J Sports Med. 2019;53(12):767-771.

McDuff DR, Garvin M. Working with sports organizations and teams. International Review of
Psychiatry. 2016;28(6):595-605.

Stillman MA, Brown T, Ritvo EC, Glick ID. Sport psychiatry and psychotherapeutic intervention,
circa 2016. International Review of Psychiatry. 2016;28(6):614-622.

Martin JT, Gillian A, Faye FD, et al. One Case, Four Approaches: The Application of
Psychotherapeutic Approaches in Sport Psychology. The Sport Psychologist. 2020;34(1):71-83.
Mosewich AD, Ferguson LJ, McHugh T-LF, Kowalski KC. Enhancing capacity: Integrating self-
compassion in sport. Journal of Sport Psychology in Action. 2019;10(4):235-243.

Walton CC, Baranoff J, Gilbert P, Kirby J. Self-compassion, social rank, and psychological distress
in athletes of varying competitive levels. Psychol Sport Exerc. 2020;50:101733.

Eke A, Adam M, Kowalski K, Ferguson L. Narratives of adolescent women athletes’ body self-
compassion, performance and emotional well-being. Qualitative Research in Sport, Exercise and
Health. 2019:1-17.

Ceccarelli LA, Giuliano RJ, Glazebrook CM, Strachan SM. Self-Compassion and Psycho-
Physiological Recovery From Recalled Sport Failure. Front Psychol. 2019;10(1564):1564.
Huysmans Z, Clement D. A Preliminary Exploration of the Application of Self-Compassion Within
the Context of Sport Injury. J Sport Exerc Psychol. 2017;39(1):56-66.

Johnston A, McAllister-Williams RH. Psychotropic drug prescribing. Sports psychiatry. 2016.
Institute NCAASS. Medical exceptions procedures. 2020. Accessed November 28, 2020.

(WADA) WA-DA. World anti-doping agency prohibited list. 2021. Accessed November 9, 2020.
Reardon CL. The sports psychiatrist and psychiatric medication. International Review of
Psychiatry. 2016;28(6):606-613.

Perrin AE, Jotwani VM. Addressing the unique issues of student athletes with ADHD. The Journal
of family practice. 2014;63(5):E1.

Creswell C, Waite P, Cooper PJ. Assessment and management of anxiety disorders in children
and adolescents. Archives of Disease in Childhood. 2014;99(7):674.

Meeusen R, Piacentini MF, Van Den Eynde S, Magnus L, De Meirleir K. Exercise performance is
not influenced by a 5-HT reuptake inhibitor. International journal of sports medicine.
2001;22(05):329-336.

Parise G, Bosman MJ, Boecker DR, Barry MJ, Tarnopolsky MA. Selective serotonin reuptake
inhibitors: their effect on high-intensity exercise performance. Archives of physical medicine and
rehabilitation. 2001;82(7):867-871.

DeFoor MT, Stepleman LM, Mann PC. Improving Wellness for LGB Collegiate Student-Athletes
Through Sports Medicine: A Narrative Review. Sports medicine - open. 2018;4(1):48.

Ballesteros J, Tran AGTT. Under the face mask: Racial-ethnic minority student-athletes and
mental health use. Journal of American College Health. 2020;68(2):169-175.

Gorczynski P, Currie A, Gibson K, et al. Developing mental health literacy and cultural
competence in elite sport. Journal of Applied Sport Psychology. 2020:1-30.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

Castaldelli-Maia JM, Gallinaro JGdMe, Falcdo RS, et al. Mental health symptoms and disorders in
elite athletes: a systematic review on cultural influencers and barriers to athletes seeking
treatment. British Journal of Sports Medicine. 2019;53(11):707-721.

Hill AP, Madigan DJ. A short review of perfectionism in sport, dance and exercise: out with the
old, in with the 2x2. Current Opinion in Psychology. 2017;16:72-77.

Pacewicz CE, Mellano KT, Smith AL. A meta-analytic review of the relationship between social
constructs and athlete burnout. Psychol Sport Exerc. 2019;43:155-164.

Rist B, Glynn T, Clarke A, Pearce A. The Evolution of Psychological Response to Athlete Injury
Models for Professional Sport. The Journal of Science and Medicine. 2020;2(4):1-14.

Ross W, Kylie R-D, Lynne E, Karen H, Jade S, Ceri D. Sport Psychology Consultants’ Perspectives
on Facilitating Sport-Injury-Related Growth. The Sport Psychologist. 2019;33(3):244-255.
Baranoff J, Appaneal RN. Helping the Injured Athlete to Accept and Refocus. Mindfulness and
Acceptance in Sport: How to Help Athletes Perform and Thrive under Pressure. 2019.
Wachsmuth S, Jowett S, Harwood CG. Conflict among athletes and their coaches: what is the
theory and research so far? International Review of Sport and Exercise Psychology.
2017;10(1):84-107.

Mountjoy M, Brackenridge C, Arrington M, et al. International Olympic Committee consensus
statement: harassment and abuse (non-accidental violence) in sport. British Journal of Sports
Medicine. 2016;50(17):1019.

Kroshus E, Wagner J, Wyrick D, et al. Wake up call for collegiate athlete sleep: narrative review
and consensus recommendations from the NCAA Interassociation Task Force on Sleep and
Wellness. British Journal of Sports Medicine. 2019;53(12):731.

Gupta L, Morgan K, Gilchrist S. Does Elite Sport Degrade Sleep Quality? A Systematic Review.
Sports medicine (Auckland, NZ). 2017;47(7):1317-1333.

Gouttebarge V, Bindra A, Blauwet C, et al. 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. 2020:bjsports-2020-102411.

Rice S, Olive L, Gouttebarge V, et al. Mental health screening: severity and cut-off point
sensitivity of the Athlete Psychological Strain Questionnaire in male and female elite athletes.
2020;6(1):e000712.

Donohue B, Galante M, Maietta J, et al. Empirical development of a screening method to assist
mental health referrals in collegiate athletes. Journal of Clinical Sport Psychology.
2019;13(4):561-579.

Brian JF, Graig MC. Development of the Sport Mental Health Continuum—Short Form (Sport
MHC-SF). Journal of Clinical Sport Psychology. 2019;13(4):593-608.

Dunn JG, Dunn JC, Syrotuik DGJJoS, Psychology E. Relationship between multidimensional
perfectionism and goal orientations in sport. 2002;24(4):376-395.

Brewer BW, Cornelius A. Norms and factorial invariance of the Athletic Identity Measurement
Scale. Academic athletic journal. 2001;15(2):103-113.

Samuels C, James L, Lawson D, Meeuwisse W. The Athlete Sleep Screening Questionnaire: a new
tool for assessing and managing sleep in elite athletes. British Journal of Sports Medicine.
2016;50(7):418.

Neff KD. The development and validation of a scale to measure self-compassion. Self and
Identity. 2003;2(3):223-250.

Raedeke TD, Smith AL. Development and preliminary validation of an athlete burnout measure.
Journal of sport and exercise psychology. 2001;23(4):281-306.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



122.  Hazzard VM, Schaefer LM, Mankowski A, et al. Development and validation of the Eating
Disorders Screen for Athletes (EDSA): A brief screening tool for male and female athletes.
Psychol Sport Exerc. 2020;50:101745.

123.  Martinsen M, Holme |, Pensgaard AM, Torstveit MK, Sundgot-Borgen J. The development of the
brief eating disorder in athletes questionnaire. Medicine and science in sports and exercise.
2014;46(8):1666-1675.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



Box 1. Considering culture and minority perspectives

Clinicians should make every effort to be aware of the potentially differing experiences
of individuals who identify from groups that may experience discrimination, bullying, or abuse.
In young people particularly, there is evidence that athletes identifying as from sexual, gender, or
racial-ethnic minority groups can have a negative sporting experience for a range of reasons. For
example, youth athletes may feel unwelcomed, unable to express themselves, and demonstrate
reduced help-seeking.1%%1% Discussion of this experience should be welcomed and supported by

clinicians.

Box 2. Putting the person before the athlete — A brief caution

While sport participation has been the focus of this clinical review, we caution against
over-emphasizing the role of sport when this may not be the relevant factor to the young person.
Many athletes feel that they are seen as ‘the athlete’ throughout many interactions in their social
and academic life, which can lead to a reduction and rejection of their unique identity and
experience. Clinicians should be careful not to fall into this trap. Many athletes may be
experiencing a significant mental health problem that is related to concerns outside of sport (e.g.,
relationship breakup, death in the family), or a longstanding condition. Any clinician working
with an athlete should endeavor to work from a person-centered approach where there is capacity

for the “human’ experience to be emphasized before the ‘athlete’.
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Table 1. Stressors in youth sport and corresponding considerations for treating clinicians

Clinics Care Points

Suggested Reading

Perfectionism

Demonstrate understanding and empathy towards the
exceptional standards required for success in elite sport,
while conveying that harsh self-criticism can be
detrimental to well-being and performance.

Be aware of ‘perfectionistic concerns’ and ideas relating to
demanding standards or perceived negative evaluation
from others.

Provide psychoeducation to help the athlete identify both
the positive and negative aspects of perfectionism on

mental health and performance.

Hill et al (2018)

Hill et al (2017)1°4

Burnout and

Specialization

Understand/monitor the athlete’s current workload (not just
their current sporting requirements, but also the academic
and social demands they are balancing).

Assess for symptoms of burnout: physical and emotional
exhaustion, reduced sense of accomplishment, and sport
devaluation. This should be differentiated from depressive
symptoms, though symptom overlap can occur.

Work with the athlete to identify what they enjoy(ed) about
their sports participation, and how this may have recently

changed.

Pacewicz et al (2019)1%
Brenner et al (2019)Y%

DiSanti et al (2019)Y%’
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Support the athlete and caregivers in reframing
expectations of sports participation to emphasize that fun
and development are important, even at elite-youth levels.
Highly specialized and demanding training regimes are not
necessarily effective strategies for sporting success, and
can lead to reduced well-being, burnout and subsequent
dropout.

Help the athlete to understand their values and potential
non-sporting pursuits to expand identity and promote role

balance.

Injury

Try to understand what is causing the distress in response
to injury (e.g., physical pain, frustration with rehabilitation,
trauma, isolation, and fear of re-injury or not returning to
prior ability) so as to inform treatment approaches.
Compassion- and acceptance-based approaches are helpful,
given that injury is an almost inevitable outcome of elite
sport.

Help the athlete learn to transform their injury into an

opportunity for growth and development.

Rist et al (2020)%%
Ross et al (2019)1’

Baranoff et al (2019)%®

Concussion

Psychological symptoms following concussion in youth
athletes are common.
Athletes may be poor at recognizing, or may actively

downplay, concussive symptoms. Adapted phrasing for

Rivara et al (2020)Y%?
Rice et al (2018)%°

Covassin et al (2017)¥*
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describing concussion (using lay language or sports slang;
e.g., “blacked out” rather than “loss of consciousness™)
may assist in recognition.

Given the severe potential neurological consequences of
repetitive head trauma, treating practitioners should include
specialist neuropsychologists, neurologists, sports
medicine physicians, or others with relevant expertise in
the assessment of symptoms and recommendations for

future sport involvement.

Interpersonal

Conflict

Bullying and conflict occur in sport, and it is important to
identify the athlete’s key relationships that are centered in
sport.

Be particularly cognizant of any negative interpersonal
experiences for athletes who identify as from a minority
group.

Collect collateral information from parents and coaches if

the athlete provides consent.

Wachsmuth et al (2017)1%°

Knight et al (2017)Y4¢

Abuse and

Harassment

Abuse may not be disclosed by the athlete where it exists.
Aim to sensitively assess for potential experiences of
trauma or maltreatment that may have gone unreported.
Consider sport-specific forms of abuse such as body
shaming, and encouragement to dope, cheat, or play when

injured/concussed.

Kerr et al (2019)Y*
Mountjoy et al (2016)*°
Mountjoy et al (2015)*

Stirling (2009)*7
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Be conscious in considering the important consequences an
athlete may perceive as a result of disclosing an abusive
relationship. However, child safety must be of the foremost

concern.

Weight and Body

Image

Concerns around body weight and image are common in
athletes, and require significant clinical attention.
Screening for eating disorders following the emergence of
any new body image concerns is important to reduce the
potential for missed diagnoses.

These concerns may relate specifically to the particular
demands of the sport in question (e.g., weight dependent
and aesthetic sports). Have a good awareness of, or
openness to learn about, the particular requirements of the
sport in order to build trust and credibility in aligning
treatment goals with the athlete.

Multidisciplinary care and specialist treatment are typically

required for any diagnosed disorder.

Wells et al (2020)%
Stoyel et al (2020)7°

Karrer et al (2020)""

Sleep

Poor sleep is a common problem in youth athletes

Obtain accurate information about the young person’s
sleeping habits and any disruptions that may be present.
There are many approaches to sleep extension that can be
helpful, including sleep hygiene psychoeducation and

cognitive behavioral approaches.

Vlahoyiannis et al (2020)"
Kroshus et al (2019)Y1!

Gupta et al (2017)*2
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Note: Clinics care points are designed to communicate evidence-based tips for treatment; V:
Article relates predominantly to youth (including collegiate) athletes.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



Table 2. Sport-specific measures for mental health and related stressors in athletes

Construct

Measure

Description

Athlete Mental

Health: General

Assessment

International Olympic
Committee Sport Mental

Health Assessment Tool

1113

This is a sequential assessment guiding a clinician through
identification of mental health concerns.

114 is used as

The Athlete Psychological Strain Questionnaire
a triage tool, and may be an appropriate option as a stand-

alone measure (see below).

Athlete Psychological

Strain Questionnaire'*

A 10-item self-report measure assessing psychological strain
related to sporting environments with the following

subscales: self-regulation, performance, and coping.

Sport Interference

Checklist!®®

A 26-item self-report measure that assesses behavioral and
cognitive factors that are reported to interfere with sport
performance in training and competition, as well as the

athletes’ likelihood of seeking help for the problem.

Sport Mental Health
Continuum—Short

Form?116

A 14-item self-report measure that assesses sport-related
wellbeing, with the following subscales: subjective,

psychological, and social.

Perfectionism

Sport Multidimensional

Perfectionism Scale!!’

A 34-item self-report measure with the following subscales:
Personal Standards, Concern over Mistakes, Perceived
Parental Pressure, and Perceived Coach Pressure.

While a second version of this scale exists that includes

Doubts about Actions and Organization sub-scores, the
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value of these is negligible and the original version remains

more widely used.

Athletic Identity

Athlete Identity

Measurement Scale!8

A 7-item self-report measure with the following subscales:

social identity, exclusivity, negative affectivity.

Sleep

Athlete Sleep Screening

Questionnaire'*®

A 15-item self-report measure with the following subscales:
Total Sleep Time, Insomnia, Sleep Quality, Chronotype,

Sleep Disordered Breathing, and Travel Disturbance.

Self-Compassion

Self-Compassion Scale!?°

A 26-item self-report measure with the following subscales:
Self-kindness, Self-judgment, Common Humanity, Isolation,
Mindfulness, and Over-identification.

Adapted wording to reflect sports environments has been

used in research, and may achieve more reflective responses.

Burnout

Athlete Burnout

Questionnaire'?!

A 15-item self-report measure assessing the three domains
of athlete burnout: Emotional/physical exhaustion, Sport

devaluation, and Reduced sense of accomplishment.

Body Image and

Weight Concerns

Eating Disorders Screen

for Athletes!??

A 6-item self-report screening measure that may identify
athletes at risk for an eating disorder.
Unlike other sport-specific measures of disordered eating,

this scale is reported to be valid with males.

Brief Eating Disorder in

Athletes Questionnaire

2123

A 9-item self-report measure that can help distinguish

between female athletes with or without an eating disorder.
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Note: These scales should supplement, rather than replace, gold-standard measures (e.g., Quick
Inventory of Depression Symptoms or the Generalised Anxiety Disorder Scale), for which we
assume clinicians are already familiar. We highlight that the psychometric properties of many of
these scales have not been rigorously assessed within adolescent samples. Therefore, clinical
judgement is required when interpreting the results of these measures. We suggest these
measures may be more useful for information collection and understanding of the athlete’s

current experiences, rather than with the goal of assessing clinical cut-off scores.

PLEASE CITE AS: Walton, C. C,, Rice, S., Hutter, R. |, Currie, A., Reardon, C. L., & Purcell, R. (2021). Mental Health in
Youth Athletes: A Clinical Review. Advances in Psychiatry and Behavioral Health, 1(1), 119-133.
doi:10.1016/j.ypsc.2021.05.011



