Motriz, Rio Claro, v. 28, 2022, 10220001722

Mini-Review/Systematic Review

The paradox of mental health versus mental disease in elite athletes:
a scoping review

Alexandre Conttato Colagmi1 , Julia Barreira' (®, Fernanda Tartalha Nascimento' @,
Paula Teixeira Fernandes'

!Universidade Estadual de Campinas, Faculdade de Educacdo Fisica, GEPEN, Campinas, SP,
Brarzil.

Associate Editor: Angelina Zanesco @. 'Universidade Metropolitana de Santos, Faculdade de
Medicina, Santos, SP, Brazil; 2Universidade Estadual Paulista “Julio de Mesquita Filho”,
Departamento de Educagdo Fisica, Instituto de Biociéncias, Rio Claro, SP, Brazil. E-mail:

angelina.zanesco@unesp.br.

Abstract - Aim: To analyze the concepts of mental health and illness as well as the instruments used to measure them
in the elite athlete. Methods: The scoping review was conducted using PubMed, SPORTDiscus, PsycINFO, and
Scielo. The keywords “Mental Health” AND “Sport” AND “Athlete” were used to find studies in peer-reviewed scien-
tific journals published in English, Spanish, and Portuguese. Studies went through four stages of analysis according to
PRISMA guidelines. A total of 179 records were included in this review. Results: Recent studies suggest that health
and illness should not be recognized as deviations from the norm, but as a changing construct, varying on a continuum,
where, at one extreme, we have health; and, at the other, we have illness even coexisting in an orthogonal way. Between
the two extremes, there are degrees of psychological well-being and distress, leading from reduced functioning to effec-
tive functioning. This indicates the need for psychological support for both the maintenance and enhancement of mental
health. An alarming result was that, although most of the studies investigated mental health, they used primarily instru-
ments focused on illness. This new perspective of health-illness brings the need for the development of new instruments
that encompass protective factors and symptom screening. Conclusions: We reinforce the need for a paradigm shift in
relation to the mental health of elite athletes understanding it as a changing construct that should be constantly improved
and/or maintained. This change led to the need for broader assessment instruments that encompass protective factors
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and illness symptoms.
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Introduction

Health, mental illness (mental disorders) and their related
factors have received increasing attention in the scientific
literature and, more recently, have been investigated in the
context of elite sport''’. The concern with the psycholo-
gical aspects reflects the increasing interest in most posi-
tive experiences for sport practitioners as well as the
potential benefits of mental health for sports performance.
Therefore, there is a need to assess the aspects related to
health and/or mental illness (mental disorder) in elite ath-
letes, providing important information to sport scientists
and psychologists.

Several reviews (narrative, systematic, meta-analy-
sis, and integrative) have been conducted so far, present-
ing an overview of the international literature on the topics
related to mental health or illness in elite athletes, such as
mental health awareness''"'?, barriers to seeking help'®,
stigma15 , mental health services'®, common mental dis-

orders (depression, anxiety, sleep disorder, and alcohol
use, together)z, anxiety7, depressions"”'w, suicide®®,
eating disorders!, sleep disorders”?, bipolar and psychotic
disorder”™, as well as consensus assessment reports among
researchers™*”.

Based on these reviews, it is noted that, during the
last half-century, psychology studies have focused on
mental illness (disorder). Their focus was on the support
for people with disorders, neglecting positive aspects of
human functioning and perpetuating the stigma towards
the field**, especially in elite sport''*>2”. Understanding
the mental health of athletes can elucidate the under-
pinnings of their motivation to engage in sports®™. A
broader and deeper approach could clarify that mental
health or mental illness (disorder) are sides of the same
coin, and the presence of one does not imply the absence
of the other”>?*?°* The traditional dualistic view of
mental health versus mental illness may be hiding the rea-
lity about the issue and, consequently, perpetuating over-
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estimations and stigmas in the athletes and professionals
involved in sports training®>. Overcoming this paradox is
important for constant monitoring of the athlete, promot-
ing his/her well-being, and improving his/her sports per-
formance.

A review of the studies on this topic could clarify the
concepts of mental health and illness as well as the instru-
ments that can be used for their assessment. This informa-
tion potentializes the assessment of psychological aspects
in elite athletes integrally, allowing the understanding of
the elite athletes’ dynamics within the spectrum of health
diseases. Accordingly, this study had the objective of ana-
lyzing the concepts of health and mental illness (disorders)
as well as the instruments that can be used to measure
them in the context of elite sport, based on a scoping lit-
erature review.

Methods

This study identified, organized, and systematized
the studies on the mental health of elite athletes. A scoping
review was carried out to map the existing knowledge on
the theme and to point out the gaps for future studies’®.
Scoping reviews are seen as a valid approach in circum-
stances where systematic reviews are unable to meet the
objectives. The scoping review allowed the inclusion of a
greater variety of study types, providing a more accurate
status of the published research and the concept of metal
health in elite sport®®. The scoping review is similar to
systematic reviews, following a structured process, aiming
at identifying and mapping the available evidence and
clarifying the main concepts/definitions in the litera-
ture*®*’. Unlike the systematic review, which has a closed
question and compares results of similar studies, the scop-
ing review seeks to understand and discuss the concept,
which was appropriated to our case.

In order to perform the data collection, it was adop-
ted the five-stage scoping process proposed by Arksey and
O’Malley’”:

Stage 1: Identification of the research question

Considering the studies, concepts, data collection
instruments, themes, and contexts of interest of the
research, we formulate a broad research question: what is
the concept of health and mental illness, and which instru-
ments have been used for its assessment in elite athletes?

Stage 2: Identification of relevant studies

The following inclusion and exclusion criteria were
chosen based on previous review studies on specific men-
tal health topics and after several discussions among the
researchers.

Inclusion criteria:

e Research articles published in English, Spanish and
Portuguese;
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e Articles published in peer-reviewed scientific journals;
¢ Diverse sources of information, including research with
primary data (quantitative and qualitative), secondary
data, reviews (systematic, meta-analysis, narrative,
integrative, scoping, others), annual consensus reports,
case reports, and manuals prepared by authors.
Exclusion criteria:
Opinion articles;
Articles from magazines and newspapers,
Dissertations, theses, end-of-course papers, books,
Papers presented during conferences,
Infographics, call notices, standards, comments.
The search strategies and databases were conducted
in three steps as described below.

A limited initial search

A limited initial search (August 2019) was perfor-
med in the PubMed database to analyze articles that could
guide our review. Elite athletes were considered those who
compete at the national, international, and Olympic levels
professionally, or university students who commit their
daily and weekly workload to training to improve perfor-
mance, focused on obtaining titles in competitions at var-
ious levels*®. University-level athletes were considered
in this review, but only those who compete in the first
division championships of the NCAA (National College
American Association), due to the highly competitive
level of this segment, constituting a direct passage to the
North American professional sport.

Identifying keywords and index terms

The keywords were defined after consulting the
standardized terminology in MeSH, using the following
descriptors: “sport”, “athlete”, and “mental health”. The
PubMed database was used due to its relevance in the
health area; SPORT Discuss, due to its relevance in the
field of sports and physical activity; and PsycINFO, due to
its relevance in the field of psychology, all the priority
areas of our theme. For the search strategy in all databases,
the following terms were used: “Satide Mental” AND
“Esporte” AND “Atleta”; “Mental Health” AND Sport
AND Athlete; “Salud Mental” AND “Deporte” AND
“Atleta”. The Boolean term AND was used to extract rele-
vant studies. Our review took place between October 12,
2019, and December 31, 2019. We did not use the year of
publication as an inclusion or exclusion criterion.

Additional search for references and citations

An additional search was performed in the reference
list of the selected articles. These new findings went
through the same selection analysis process.

Stage 3: Study selection

The selection of the studies was performed in steps.
First, all titles, abstracts, and keywords were screened by
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the first researcher (ACC), who removed duplicate studies.
Subsequently, all abstracts were independently reviewed
by three researchers, in order to assess their eligibility. The
information (title, abstract, and keywords) of the articles
was tabulated in a spreadsheet and analyzed according to
the pre-established criteria. The articles selected for the
third stage of analysis were read in their entirety. Dis-
agreements proceeded to a fourth step, which was resolved
through discussion among the researchers, debating all
items in the articles.

All these steps followed a systematic search process
using the PRISMA protocol (Preferred Reporting Items
for Systematic Review and Meta-Analyses: The PRISMA
Statement)*’ (Figure 1).

Inclusion criteria

Studies needed to include at least one outcome mea-
sure categorized as related to mental health attitudes
(stigma, prejudice); mental health knowledge (recognition
of disorders and symptoms); behavior in relation to mental
health (intended or actual search for help); specific mental

health (covering the disorders themselves, that is, anxiety,
depressive symptoms, among others); well-being out-
(subjective/psychological well-being domains,
satisfaction with life, positive focus on mental health,
selves - self-esteem and self-confidence, resilience, coping
strategies); systematic reviews and/or meta-analyses; and

comes

consensus report among researchers.

Exclusion criteria

Studies with college athletes were discarded, unless
they represent national teams; studies that do not use
instruments for testing mental health; studies that focused
on injuries and illnesses, but without delving into the rela-
tionship with mental health; studies involving religiosity
and spirituality; studies in other languages; studies that
interpreted sport as physical exercise; studies on instru-
ment assessment; studies focusing on mental strength; stu-

dies related to paralympic sport and amateur sport.

Stage 4: Mapping the data

Extracting the results

[ Identification of studies via databases ]

Records removed before screening:

g Total records identified from (n=1098):
=
E Pubmed (n=386) - Psycoinfo (n=586)
=
= SportDiscuss (n=109) - Scielo (n=20)

v

Duplicate records (n=589)

Reports excluded (n=326)

Generic on mental health without delving deeper and without using assessment instruments (n=42)
Focus on injury without delving into the relationship with mental health (n=46)
Focus on illness and superficially citing the relationship with mental health (n=41)
Paralympic Sport (n=9); Religiosity and Spirituality (n=3); Other languages (n=6)
Sport interpreted as physical exercise (n=41); Norms, comments and opinions (n=15)
Children and teenagers who are not elite athletes (n=46); Instrument assessment (n=20)

Mental strength and coping strategies (n=20); Amateur athlete (n=9)

Related to performance (n=20); College, but not belonging to the NCAA Division I (n =8)
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Figure 1 - PRISMA flowchart regarding the accomplishment of the work.
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The selected articles were divided into categories in

a spreadsheet, also based on the inclusion criteria, in order

to obtain a better analysis of the studies, which are:

a) name of the article

b) year of publication

¢) journal

d) names of the authors

e) country of the authors

f) study objective

g) level of athlete and competition (national, international/
Olympic, university)

h) type of research conducted: primary data (quantitative,
qualitative, mixed), secondary data, reviews (narra-
tive, systematic, scoping, meta-analysis, others), con-
sensus reports, case reports

1) disorders or main theme of the study

j) instruments used for data collection

k) type of sport

1) type of sample

m) sample size

n) gender

n) if there was a comparison between athletes and non-
athletes or former athletes

p) main results and considerations

Stage 5: Grouping, summarizing, and reporting the results

The methods employed in the protocol designed by
Arksey and O’Malley®’ allowed us to analyze the knowl-
edge on this broad topic as:

A. Evidence and the key concepts on health versus mental
illness (mental disorder).

B. Discussion and reflection on the mental health of elite
athletes.

C. Analysis of the instruments used to assess mental health
in elite athletes.

D. Research gaps in the existing literature on mental
health versus mental illness.

Results and discussion

Figure 1 summarizes the search process and the 179
articles included in this review. Of these, 68 used quantita-
tive methods to investigate the mental health of elite ath-
letes, measuring the level and quality of mental health.
Just a few studies (27%) investigated topics such as the
search for help, service for mental health care, awareness
of mental health aspects, and analysis of the level of
stigma. The main findings of this review are discussed
below.

The term “mental health” is frequently used in vari-
ous media and situations, such as legislation, government
policies, manuals, scientific papers, and books, among
others. Even though it is a common term, there is no clear
and fully defined consensus on its meaning. There is a
contrast between theoretical models of mental health and
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mental illness, especially because the analysis of illness is
privileged over health, but the health-illness dyad is multi-
dimensional®*~**. The World Health Organization®’ dis-
seminates the concept of mental health in its reports,
which is understood as: a state of well-being in which the
individual realizes his/her own capabilities, being able to
manage the normal stresses of life productively, bearing
fruits, and contributing to society. Therefore, mental
health cannot be understood only through the pathophy-
siological measurements of the level of illness (disorder).

Illness is a concept, elaborated based on data from
phenomena that have been observed over time, related to
distress®”*°. Even subclinical levels of psychological dis-
tress symptoms, referring to psychological problems that
do not fully meet the criteria for clinical diagnosis of a
mental disorder, have a negative impact on athlete
functioning®>***"*2. Commonly, health is perceived as an
ideal, and disease as a problem that needs to be located,
described, measured, and solved. There is a distinction
between the biological and cultural dimensions of disease
in two categories: pathology and infirmity. Pathology
involves the malfunctioning or maladaptation of biologi-
cal and psychological processes in the individual in rela-
tion to the environment™~°. Infirmity refers to our way of
perceiving, thinking, expressing, and dealing with the pro-
cess of illness, being prior to the disease and strongly
influenced by culture, representing personal and inter-
personal reactions®~°.

Inadequate mental health is associated with
increased performance impairment and disability”'**. In
turn, mental illness (mental disorder), combined with low
levels of mental health, is associated with greater impair-
ment in athlete performance®**. Early diagnosis of men-
tal disorder symptoms, as well as their appropriate
treatment, could optimize sports performance and quality
of life’. In addition to the early diagnosis, protective
aspects of mental health, such as the selves (self-esteem,
self-concept, among others), coping strategies, resilience,
quality of life, and social aspects, could also positively
impact the athlete's performance®®'.

It is interesting to point out that, even though the
studies sought to analyze the mental health of athletes, the
investigations primarily contemplated the assessment of
mental disorders (focus on the disease), such as depres-
sion, anxiety, eating disorders, sleep disorders, use of
alcohol and other drugs, anguish, suicide, bipolar and psy-
chotic disorders, sexual, physical and psychological vio-
lence, obsessive-compulsive disorder, among others, using
isolated instruments that prioritized the knowledge of
symptoms. In this context, health and illness could be seen
not as a deviation from the norm, but as a changing con-
struct, varying in a continuum, where, at one extreme, we
have health; and, at the other, we have illness even coex-
isting in an orthogonal way”’>* Between the two
extremes, there are degrees of psychological well-being
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and distress, ranging from reduced functioning to effective
functioning®>*%-",

While participation in sports has many benefits, the
stressful nature of competitions can cause, increase or
expose the athlete to psychological problems. This fact is
complex to be analyzed because certain personality traits
may improve athletic success and also be associated with
mental health disorders’. Thus, there should be no precise
limit between health and illness, but a reciprocal relation-
ship between them. The same factors that allow human
beings to live can cause diseases, because what is con-
sidered normal in one individual may not be in another,
and there should be no rigidity in the health-disease or
normal-pathological relationship®-°.

In this understanding of a continuum, the status of
the elite athletes considered high functioning, whose psy-
chological state does not interfere with daily activities, is
at one extreme; and the athletes considered low function-
ing, whose psychological states consist of a variety of pro-
blematic cognitive, emotional or behavioral characte-
ristics, often referred to as mental illness, is at the other
extreme; and, in between these extremes, it is possible to
find athletes functioning in a complex relationship
between performance and mental disorder symptoms>®*.
Therefore, the absence of mental health does not imply the
presence of mental illness, and the presence of mental ill-
ness does not imply the absence of mental health, particu-
larly in the elite athlete®*'4*°_ However, mental
health research in elite athletes predominantly focuses on
analyzing prevalence rates of mental illness (disorder) by
virtue of a clinical score®”*”->°,

This position should be reviewed because the rela-
tionship between sport and mental illness can occur in
three ways, as follows: 1) sport can cause or worsen pre-
existing mental illness in the athlete; 2) the psychiatric
symptoms may somehow attract him/her to sport or some
type of sport, perhaps as a way of coping with the symp-
toms, or because the symptoms are somehow adaptable
and accepted in the sports environment; 3) there may be
no obvious relationship between sport and the mental ill-
ness in the athlete'?. Thus, strategies designed to amelio-
rate distressing symptoms may not necessarily be the same
with regard to flourishing the mental health of athletes. In
other words, it is possible to organize models such as ath-
lete considered well-adjusted, and with maximum perfor-
mance (high mental health, low mental illness); sympto-
matic but satisfied athlete, who would present a
subsyndromic illness (high mental health, high mental ill-
ness); ambivalent athlete (low mental health, low mental
illness); vulnerable athlete (low mental health, high mental
illness)**. Accordingly, all these athletes can benefit from
different interventions in mental health services?¢-'*%4,

Mental health is seen as a resource for a successful
career, while mental illness (mental disorder) is con-
sidered a barrier to facing situations and, frequently, a rea-

son for the premature retirement of the athletes®.
Developing the ability to cope with mental disorder symp-
toms, and stressful and conflicting situations, through
improving mental health is important, and it becomes a
cycle, as athletes with stronger positive coping skills had
more favorable attitudes towards seeking psychological
help?’.

Just as there are challenges associated with diagnos-
ing mental illness, there are also challenges in assessing
mental health®'. Appropriate instruments for facilitating
this assessment are still needed, particularly in sports,
showing that the presence of mental illness (mental dis-
order) does not automatically imply low levels of well-
being**. In general, there is little consensus on the best
way to assess the mental health of elite athletes, with little
systematic progress in promoting their mental health®.
Recently, the International Olympic Committee convened
several researchers to analyze the topic of the mental
health of elite athletes®. Based on this meeting, ideas
emerged for the development of an instrument that ana-
lyses the mental health of elite athletes®. Despite the great
contribution brought by the authors, it is noted that the
focus continues to be on the analysis of the mental dis-
order symptoms (focus on the disease), without presenting
instruments that make a counterpoint and analyze protec-
tive factors for the development of mental health.

Among the quantitative studies found in our scoping
review (n = 68, 100%), most of them (n = 50, 73%) was
designed to assess the quality of mental health, using
instruments focused only on screening for mental disorder
symptoms. The most researched themes and the most used
instruments in data collection are anguish, with priority
use of the Distress Screener (4DSQ); depression, where
the Center for Epidemiological Scale - Depression (CES-
D) and Patient Health Questionnaire - 9 (PHQ-9) are the
most used; anxiety, mainly using the Generalized Anxiety
Disorder 7 Scale (GAD-7); sleep disorder, with the
Patient, Reported Outcomes Measurement Information
System (PROMIS) being the most used instrument; alco-
hol use, with the Alcohol Use Disorders Identification Test
(AUDIT-C) as the main instrument for analysis; eating
disorder, where several studies used a wide range of
instruments, such as SCOFF Questionnaire (Sick Control
One stone Fat Food) and Eating Disorder Examination -
Questionnaire (EDE-Q), followed by Drive for Thinness
(DFT) and Eating Disorder Inventory- 2 (EDI-II).

Of these 50 quantitative studies, only 7 used other
instruments to assess operant or protective aspects of
mental health, such as self-esteem, resilience, satisfaction
with life, quality of life, mental health, and social aspects.
In these studies, one can reflect if the positive results in the
instruments of self-esteem, motivation, resilience, quality
of life, stress recovery, motivation, the satisfaction of basic
needs, analysis of competence, and self-worth, among
others, indicate good levels of mental health?®**3'=%,



Therefore, the construction and validation of an instru-
ment that assesses the disease (mental disorder), as well as
operative or protective aspects of mental health, could
provide a broader and more integrated vision of the mental
health of elite athletes.

Only one study with elite athletes proposed to
directly analyze mental health, using a mental health con-
tinuum form for adults: Mental Health Continuum (MHC-
SF)*. The short form of the Mental Health Continuum
(MHC-SF) is derived from the long-form (MHC-LF) and
assesses emotional, psychological, and social well-being.
The internal consistency reliability estimates for each of
these three sets of measures were all high (> 0.80)*%. Its
use as a measure of positive global mental health was first
introduced by Keyes®' and summarized in his 2007 study.
The MHC-SF consists of 14 items that represent the defi-
nition of the construct for each facet of well-being (3 for
emotional well-being, 6 for psychological well-being, and
5 for social well-being). The objective of the instrument is
to measure how often participants experienced each sym-
ptom of positive mental health, and thus provide a stan-
dard for categorizing their levels. In order to be diagnosed
with flourishing mental health, individuals must experi-
ence “every day” or “almost every day” at least one of
three signs of hedonic well-being and at least six of eleven
signs of positive functioning during the previous month.

The instrument showed excellent internal consis-
tency (> 0.80) and discriminant validity in teenagers, col-
lege students, and adults in the United States, the
Netherlands, and South Africa*!*>°. The test-retest relia-
bility of the MHC-SF instrument over three successive 3-
month periods averaged 0.68, and the 9-month test-retest
was 0.65. However, this instrument was not designed for
elite sports, but the person in his/her everyday life.
Another factor is that, even if it is considered that the
assessment of mental health should be based on the
assessment of mental illness (mental disorder) and its
respective instruments, these instruments are not oriented
to the reality of the elite athlete, but to the general popula-
tion, which does not count in its daily life with the specific
nuances of competitive high-performance sports.

Conclusions

Based on the extensive literature review conducted
in our study, health and illness should not be seen as
deviations from the norm, but as a changing construct,
varying on a continuum, where, at one extreme, we have
health; and, at the other, we have illness even coexisting in
an orthogonal way. Between the two extremes, there are
degrees of psychological well-being and distress, leading
from reduced functioning to effective functioning. This
change in outlook indicates the need for psychological
support for both the maintenance and enhancement of
mental health. In addition, this new perspective brings the
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need for the joint use of instruments that encompass pro-
tective factors and symptom screening.

When analyzing the studies on the mental health of
elite athletes, we found that studies primarily use only
instruments to assess mental disorder symptoms. This
review indicates the need for the construction and valida-
tion of specific instruments capable of assessing mental
health in the reality of competitive high-performance
sports, because the instruments used are, in their majority,
the same as those used for the reality of the general popu-
lation. The instruments should also consider the assess-
ment symptoms of illness (mental disorder) as well as
protective factors. Therefore, it may also be interesting to
think about adapting the Mental Health Continuum
(MHC-SF) to the reality of the sports context of elite ath-
letes.
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