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ABSTRACT

Objectives Mental health symptoms and mental
illnesses are common in elite athletes. There is an urgent
need to develop care systems to support the mental
health of elite athletes. Understanding elite athletes’
preferences in mental health help seeking can help explore
strategies to develop such systems. Therefore, this study
aims to investigate with whom/where elite athletes feel
comfortable discussing mental health concerns and
seeking help.

Methods We analyse data from 219 Japanese male
rugby players out of 612 players (565 Japanese, 47
foreigners) aged 18 and over who belong to the Japan
Rugby Players Association using a cross-sectional design
and an anonymous, web-based, self-administered
questionnaire. In the questionnaire, the players are asked
to rate on a 5-point Likert scale how comfortable they feel
talking about their mental health concerns with affiliation/
team staff, family/relatives, friends, mental health
professionals, rugby-related seniors and teammates.
Analysis of variance and Dunnett’s test are performed to
detect differences in their preferences for sources of help.
Results Dunnett’s test shows that the mean scores for
preferring to consult affiliation/team staff are significantly
lower than for all the other groups (p<0.001), indicating
that players are reluctant to seek help for mental health
concerns from affiliation/team staff. Fewer players
sought help from affiliation/team staff or mental health
professionals than from other groups.

Conclusion Regarding mental health concerns, for elite
male rugby players as elite athletes, it can be difficult to
ask for help or talk to team staff.

BACKGROUND

There has been growing interest in mental
health needs in highly competitive sports
environments and the development of an
effective mental healthcare system for elite
athletes. Through a systematic review by
the IOC Mental Health Consensus Panel,1
a consensus statement on mental health-
related practice for the high-performance
community, including elite athletes, team
staff and management, has been published
based on international academic findings.
Other international sports organisations

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Understanding the mental health help seeking of
elite athletes can inform the development of ef-
fective mental healthcare systems in a highly
competitive sports society. However, the details of
help-seeking preferences and actual help-seeking
behaviours of elite athletes are unclear.

WHAT THIS STUDY ADDS

= Our study suggests that elite athletes may struggle
to talk to team members and staff about mental
health issues and may be less likely to seek help.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= The highly competitive sports society demands
the creation of a psychologically safe environment
where elite athletes can discuss their mental health
concerns.

and academic societies have also published
statements on the mental health of elite
athletes.”™ Statements and review papers
have explained that mental health symptoms
are common in elite athletes."" A previous
meta-analysis by Gouttebarge et al found that
33.6% of elite athletes experienced mental
health symptoms, including depression and
anxiety." It has also been reported that there
is a higher prevalence of mental illnesses,
such as eating disorders, in elite athletes than
in general populations.”” ¥ In Japan, our
previous research has also shown that Japa-
nese male rugby players, as elite athletes, also
experience mental health symptoms at a prev-
alence similar to that of elite athletes of other
nationalities."* ' Identified risk factors for
such mental health symptoms include factors
shared with the general population of young
people (traumatic events, life stressors, rela-
tionship difficulties, financial hardship, etc)
and factors specific to elite athletes (injury,
selection, retirement, travel, media exposure,
etc)." "7 In addition, previous papers' '
have suggested an association between the
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Table 1 Demographic characteristics of the study
participants
n (%)
Overall 219
Age
20-24 61 (27.9)
25-29 100 (45.7)
30-34 47 (21.5)
35+ 11 (5.0)
Educational level
High school 2 (0.9)
Junior college or technical school 2 (0.9)
Four-year college or university 213 (97.3)
Postgraduate college (or higher) 2 (0.9)
Marital status
Never married 113 (51.6)
Married 104 (47.5)
Divorced or widowed 2 (0.9)
Dependent children
Yes 54 (24.7)
No 165 (75.3)
Residential status
Living alone 48 (21.9)
Living with family and/or partner 105 (47.9)
Dormitory 66 (30.1)
Playing status of last season
As an active member 75 (34.2)
As a reserve member 63 (28.8)
No play 81 (37.0)
Experience in the national team
Yes 43 (19.6)
No 176 (80.4)

experience of concussion and impaired mental health,
particularly depression, underlying possible neuro-
biological conditions, such as chronic traumatic
encephalopathy."

Mental health help seeking in elite athletesis recognised
as an important issue.'"**! Delaying mental healthcare
for mental health symptoms can lead to poor athletic
performance and even retirement from competition in
severe cases.” % However, in the current situation, elite
athletes are often reluctant to seek help from others.*’*! **
A lack of mental health knowledge is considered one of
the main barriers preventing elite athletes from seeking
help.?”*'* Recently, we found that elite athletes who need
mental health support tend not to ask others for help,
even if they have greater knowledge,”® suggesting that
a psychologically safe environment that allows for help
seeking is required.” ** %’ Mental health-related stigma,
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like low mental health literacy, is also a common barrier
to elite athletes seeking mental health treatment.*’ '

Understanding the preferences of elite athletes for
mental health help seeking can inform the develop-
ment of effective mental healthcare systems in a highly
competitive sports society. Following an IOC survey about
help seeking in sports settings, it was reported that the
respondents (n=360; active and former elite athletes,
coaches and representatives of sports governing bodies)
would approach friends and fellow athletes (50%), family
(40%) and coaches (8%) when experiencing mental
health symptoms.”® Another paper showed that 54% of
coaches would prefer to receive mental health support
from someone outside of their organisation, and only 7%
of them favoured receiving support from someone inside
their organisation.” A study examining the help-seeking
preferences of Japanese and American elite college
athletes showed that Japanese college-level athletes
were the least willing to seek help from their coaches.”
However, as far as we know, there are few studies, except
for the IOC report in 2020, on the help-seeking prefer-
ences and actual help-seeking behaviour of elite athletes
in the top categories, especially from whom/where they
are most likely to seek help. Therefore, in the current
study, we investigate and report the mental health help-
seeking preferences and the actual behaviour of Japanese
male rugby players as elite athletes.

METHODS

Study design and setting

A cross-sectional survey design was implemented. Our
report followed the Strengthening the Reporting of
Observational Studies in Epidemiology guidelines for
observational crosssectional studies.”’ In the survey
process, the survey URL was distributed to all players
belonging to the Japan Rugby Players Association (JRPA)
through one or two team representatives who partici-
pated in regular meetings of the JRPA. The online survey
was anonymous and took about 10 min to complete. The
players were given an explanation of the survey process,
the purpose of the study, data collection procedures
and consent to participate on the web page. The players
consented to participate and were provided with one-
time access to the survey on a tablet or laptop computer
using IP address filtering access. The data were collected
shortly before the off-season from December 2020 to
February 2021.

Participants

We collected data from 612 rugby players (565 Japanese
and 47 foreign players) aged 18 years or older registered
with the JRPA. The current survey was available in both
Japanese and English. Two hundred and twenty-seven
of the 612 players completed the survey (response rate:
37.1%). The response rate for this survey was similar
to, and no lower than, previous mental health surveys
conducted in Japan.*” Of the 227 respondents, 219 who
were born in Japan were analysed as the target group, as
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Table 2 Comparison of the mean scores for seeking help from ‘Affiliation/team staff’ and other sources of help using

Dunnett’s test

Dunnett’s test

Sources of help Mean difference  SE 95% CI P value

a. Affiliation/team staff Ref Ref Ref a<b,c,d, e, f
P<0.001

b. Family/relatives 1.05 0.12 (0.82, 1.29)

c. Friends 1.05 0.12 (0.82, 1.29)

d. Mental health professionals 0.73 0.12 (0.49, 0.96)

e. Rugby-related seniors 0.69 0.12 (0.46, 0.92)

f. Teammates 0.82 0.12 (0.59, 1.05)

Ci, Confidence influence ; Ref, reference; SE, Standard error .

help-seeking characteristics and preferences may be influ-
enced by cultural factors. All the investigators followed a
learning course on research ethics.

Measurements

We used the following two questions to examine the
preferences for help seeking and the actual behaviour
of players. The first question was about preferences for
help seeking: ‘How comfortable would you feel talking
about your mental health, for example, saying that you
have mental health symptoms or illness and how this
affects you?’ Each of the six groups, affiliation/team staff,
family/relatives, friends, mental health professionals,
rugby-related seniors (veterans and/or former players
who are not teammates) and teammates, was rated on a
Likert scale of 1-5, with higher scores indicating being
easier to talk to. The second question was about the
consultation experience: ‘In the last three months, have
you consulted or received professional support for mental
health concerns, including depression and anxiety?” The
players chose one of the two answers: ‘I did not experi-
ence any mental health problems’ or ‘I received mental
health support’. The players who had received mental
health support were asked to answer the next ques-
tion: “‘Whom did you talk to?” The players could select
multiple answers from affiliation/team staff, family/rela-
tives, friends, mental health professionals, rugby-related
seniors, teammates and others.

Background information/demographics

The players completed information and demographic
survey items, including age, country of birth, educa-
tional attainments, marital status, the number (if any)
of dependent children, residential status, experience on
the national team and playing status for the last season.

Statistical methods

For statistical data analysis, scores obtained from the first
question were expressed as mean=SD for each group. All
statistical analyses were performed with EZR (V.1.54),%
which is a graphical user interface for R. One-way anal-
ysis of variance (ANOVA) and Dunnett’s test were used
to identify the significance between subgroups. P value
<0.05 was considered significant. In the second question,
we counted the number of people in each group whom
elite athletes had consulted or from whom they had
received support.

Patient and public involvement

This research is a joint research with the JRPA, Japanese
elite athletes, and a team was established to manage this
research. As participants’ representatives, some of the
elite athletes were consulted and provided input for the
recruitment strategy. This working group also provided
feedback on the structure and overall methodology of
the larger study.

RESULTS

We analysed 219 players. Demographic characteristics are
shown in table 1, with almost half of the players between
25 and 29 years old. Ninety-eight per cent had graduated
from university, and one in five players had experience
on the Japanese national team (table 1).

The mean scores of responses for the preferences
regarding from whom to seek help were 2.90+1.33
(affiliation/team staff), 3.96+1.21 (family/relatives),
3.96+1.18 (friends), 3.63+1.11 (mental health profes-
sionals), 3.59+1.30 (rugby-related seniors) and 3.73+1.26
(teammates). The one-way ANOVA detected significant
differences between groups (F(5, 1308=21.7, p<0.001)).

Table 3 Number of players who sought help regarding mental health concerns in the last 3 months

Sources of Affiliation/team Family/ Mental health  Rugby-related
help staff relatives Friends professionals  seniors Teammates Others
Players (n) 14 41 30 13 34 37 1
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Dunnett’s test, used to compare the mean scores for affil-
iation/team staff with those of the other groups, showed
that the mean scores for affiliation/team staff were signifi-
cantly lower than those of the other groups (table 2).
Concerning actual help-seeking behaviour regarding
mental health concerns, the number of elite athletes who
had consulted or received support from them was lower
for affiliation/team staff and mental health professionals
(table 3).

DISCUSSION

The current study presents the mental health help-
seeking preferences and actual help-seeking behaviour
in Japanese male rugby players. Our findings suggest that
male elite athletes may be as reluctant to seek help from
their team staff about mental health concerns as from
mental health professionals, whom they normally have
little opportunity to contact.

Help-seeking preferences

We have reported the preferences regarding whom to
consult for help with mental health concerns in elite
athletes who are active in the top categories. Our results
are consistent with previous findings in Japanese college
athletes® and active and former elite athletes,28 which
showed that athletes were less likely to seek help for
mental health concerns from coaches and team staff
than from friends, family members or teammates. In the
current highly competitive sports community, mental
health symptoms and illness in elite athletes may be
regarded as a lower priority than their physical health,**
and traditional stigma regarding mental health problems
as a source of weakness or embarrassment may exist.”’*' %
Players may be concerned that if their team staff (team
coach, etc) discover their mental health problems, their
position on the team may be threatened, or they may ulti-
mately lose their job.” In the current high-performance
sports environment, there is a strong demand for imme-
diate performance. Thus, team staff, especially coaches,
may influence elite athletes’ mental health coping strat-
egies.

Actual help-seeking behaviour

The number of players who had sought help from team
staff for mental health concerns was as few as those
seeking help from mental health professionals. Given
the general reluctance to seek help from mental health
professionals,” elite athletes find it difficult to seek help
from the team staff. Based on this position, elite athletes
are more likely to miss opportunities to talk about their
mental ill health inside and outside the team and may
become isolated if they have mental healthcare needs.
Our previous research has shown that even elite athletes
with greater mental health knowledge may feel unable
to seek help when they experience poor mental health
status.” Itis necessary to create a psychologically safe envi-
ronment inside and outside of the team so that athletes

can talk about themselves, including their mental health

COI’ICCI‘I]S.24 27

Future challenges

To create a highly psychologically safe environment for
elite athletes, it is required to improve the mental health
literacy of elite athletes, the surrounding staff and the
competitive community overall.' 2 ** *7 Previous inter-
vention research findings have shown that providing
mental health literacy education can positively affect the
mental health knowledge, attitudes, behavioural inten-
tions and helping skills of elite athletes/surrounding
staff.”* *” Several possible practical approaches have also
been reported, including increasing peer teammates’
training in mental health knowledge and skills in mental
health first aid, or the training of athletic trainers/
physiotherapists in mental health recognition and their
ability to make referrals to treatment.” * As a bridge
to actual practice, the recently developed IOC Mental
Health in Elite Athletes Toolkit is a mental health literacy
educational resource in sports society and is expected
to become a standard international tool.*’ In addition,
the implementation of an on-site care system in two pro
sports leagues in the USA showed that the presence of
on-site mental health providers resulted in increases
in service utilisation.*! ** Besides this, the usefulness of
longitudinal mental health screening (eg, preseason,
after serious injury, expected or unexpected transition
from sport) would further increase service utilisation.
Building a support system outside the team, such as
the Australian Institute of Sport mental health referral
network, is also important.* In the support system, elite
athletes can contact the mental health referral network
themselves and obtain free and confidential support or
a referral to other sources of help, such as psychologists
or psychiatrists.

Strengths and limitations

This study is the first to quantify to whom elite athletes
find it easier to talk and where they seek help regarding
their mental health concerns. However, we should note
the following limitations when interpreting the study
results. First, the current samples were all from Japa-
nese male rugby players. More research must be done
to include female elite athletes and elite athletes from
other sports, including individual sports. Second, the
response rate was just below 40%, which is not as low as
other mental health surveys in Japan,” so it is possible
that many of the participants had an interest in mental
health. Third, we did not use a rigid measurement in
assessing why the rugby players preferred/negated each
group. Specific job descriptions of team staft should be
clarified. For example, the participants may have taken
team staff to refer to coaches, strength and conditioning
staff, athletic trainers/physiotherapists, team doctor or
team-based mental health providers. In addition, online
self-help and consulting through the internet were not
included in the selections for either preference or actual
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help. Recently, there have been expectations that web-
based digital mental health support/care may potentially
provide athletes with better accessibility.** Moreover,
such digital support tools may be available to record
the need for psychological screening and tracking plat-
forms in addition to mental health education to address
the barriers to help seeking.*” Finally, we did not assess
athletes who had not consulted anyone or received any
support despite their experience of mental health issues.

CONCLUSION

We have identified that it might be difficult for Japanese
male rugby players as elite athletes to seek help from
or talk to affiliation/team staff about mental health
concerns. The results are consistent with the actual
number of players who sought help. Our findings may
indicate that players are currently in a position where
they may feel unable to talk about themselves, including
their mental health conditions. A psychologically safe
environment is required both inside and outside the
team. Affiliation/team staff may have a vital role to play
in addressing barriers to help seeking to reduce stigma
and foster psychological safety environments. We might
also consider establishing a support system outside of the
organisation.

Twitter Yasutaka Ojio @yasutaka_ojio

Acknowledgements We received generous English editing support from Handfast
Point.

Contributors YO was responsible for the overall content of this study work. SO,
AM and YO contributed to writing the draft manuscript and the statistical analysis.
S0, YO, CF, AM and TS contributed to the conception and design of the study. GY,
MH and SK contributed to data management. All the authors contributed to the data
assessment and approved the final version of the manuscript.

Funding YO, as the principal researcher, declares that this study received funding
from the TOYOTA Foundation (D19-ST-0012 and D22-PI-0002), Grant-in-Aid for
Early-Career Scientists (21K17615) and Fostering Joint International Research
(21KK0226).

Competing interests None declared.

Patient and public involvement Patients and/or the public were involved in the
design, or conduct, or reporting, or dissemination plans of this research. Refer to
the Methods section for further details.

Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved by
the Research Ethics Committee at the National Center of Neurology and Psychiatry
(approval numbers: A2020-058, B2022-003). Participants gave informed consent
to participate in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data sharing not applicable as no data sets
generated and/or analysed for this study. Data cannot be shared publicly because
ethical restrictions exist. Publishing data sets is not covered by the informed
consent given by the study participants, which the Research Ethics Committee of
the National Center of Neurology and Psychiatry approved. The data are not owned
by a third party.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iD
Yasutaka Ojio http://orcid.org/0000-0002-9660-206X

REFERENCES

1 Reardon CL, Hainline B, Aron CM, et al. Mental health in elite
athletes: International Olympic Committee consensus statement
(2019). Br J Sports Med 2019;53:667-99.

2 Moesch K, Kentta G, Kleinert J, et al. FEPSAC position statement:
mental health disorders in elite athletes and models of service
provision. Psychology of Sport and Exercise 2018;38:61-71.

3 Schinke RJ, Stambulova NB, Si G, et al. International society
of sport psychology position stand: athletes’ mental health,
performance, and development. International Journal of Sport and
Exercise Psychology 2018;16:622-39.

4 Breslin G, Smith A, Donohue B, et al. International consensus
statement on the psychosocial and policy-related approaches to
mental health awareness programmes in sport. BMJ Open Sport
Exerc Med 2019;5:e000585.

5 Gorczynski P, Gibson K, Thelwell R, et al. The BASES expert
statement on mental health literacy in elite sport. The Sport and
Exercise Scientist 2019;59:6-7.

6 Henriksen K, Schinke R, Moesch K, et al. Consensus statement
on improving the mental health of high performance athletes.
International Journal of Sport and Exercise Psychology
2020;18:553-60.

7 Van Slingerland KJ, Durand-Bush N, Bradley L, et al. Canadian
centre for mental health and sport (CCMHS) position statement:
principles of mental health in competitive and high-performance
sport. Clin J Sport Med 2019;29:173-80.

8 Chang C, Putukian M, Aerni G, et al. Mental health issues and
psychological factors in athletes: detection, management, effect on
performance and prevention: American Medical Society for Sports
Medicine Position Statement-Executive Summary. Br J Sports Med
2020;54:216-20.

9 Vella SA, Schweickle MJ, Sutcliffe JT, et al. A systematic review and
meta-synthesis of mental health position statements in sport: scope,
quality and future directions. Psychology of Sport and Exercise
2021;55:101946.

10 Rice SM, Purcell R, De Silva S, et al. The mental health of
elite athletes: a narrative systematic review. Sports Med
2016;46:1333-53.

11 Gouttebarge V, Castaldelli-Maia JM, Gorczynski P, et al. Occurrence
of mental health symptoms and disorders in current and former elite
athletes: a systematic review and meta-analysis. Br J Sports Med
2019;53:700-6.

12 Joy E, Kussman A, Nattiv A. Update on eating disorders in
athletes: a comprehensive narrative review with a focus on clinical
assessment and management. Br J Sports Med 2016;50:154-62.

13 Bratland-Sanda S, Sundgot-Borgen J. Eating disorders in athletes:
overview of prevalence, risk factors and recommendations for
prevention and treatment. Eur J Sport Sci 2013;13:499-508.

14 Qjio Y, Matsunaga A, Hatakeyama K, et al. Anxiety and depression
symptoms and suicidal ideation in Japan rugby top league players.
IJERPH 2021;18:1205.

15 Qjio Y, Matsunaga A, Kawamura S, et al. Anxiety and depressive
symptoms in the new life with COVID-19: a comparative cross-
sectional study in Japan rugby top league players. Int J Public
Health 2021;66:1604380.

16 Purcell R, Rice S, Butterworth M, et al. Rates and correlates of
mental health symptoms in currently competing elite athletes from
the Australian National High-Performance Sports System. Sports
Med 2020;50:1683-94.

17 Walton CC, Rice S, Gao CX, et al. Gender differences in mental
health symptoms and risk factors in Australian elite athletes. BMJ
Open Sport Exerc Med 2021;7:¢000984.

18 Rice SM, Parker AG, Rosenbaum S, et al. Sport-related concussion
and mental health outcomes in elite athletes: a systematic review.
Sports Med 2018;48:447-65.

19 Costanza A, Radomska M, Zenga F, et al. Severe suicidality in
athletes with chronic traumatic encephalopathy: a case series
and overview on putative ethiopathogenetic mechanisms. IJERPH
2021;18:876.

20 Castaldelli-Maia JM, Gallinaro JG de M e, Falcdo RS, et al. Mental
health symptoms and disorders in elite athletes: a systematic review
on cultural Influencers and barriers to athletes seeking treatment. Br
J Sports Med 2019;53:707-21.

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

Oguro S, et al. BMJ Open Sp Ex Med 2023;9:e001586. doi:10.1136/bmjsem-2023-001586

1ybuAdoo
Aq pa1oaloid 1s8nb Ag 20z ‘8T [udy uo /wod fwg wesuadolwg//:dny wouy papeojumoq ‘€202 AN 92 U0 98ST00-£202-Waslwag/9eTT 0T Se paysiiand 1s1y :pajn 21ex3 Wods uado rING


https://twitter.com/yasutaka_ojio
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-9660-206X
http://dx.doi.org/10.1136/bjsports-2019-100715
http://dx.doi.org/10.1016/j.psychsport.2018.05.013
http://dx.doi.org/10.1080/1612197X.2017.1295557
http://dx.doi.org/10.1080/1612197X.2017.1295557
http://dx.doi.org/10.1136/bmjsem-2019-000585
http://dx.doi.org/10.1136/bmjsem-2019-000585
http://dx.doi.org/10.1080/1612197X.2019.1570473
http://dx.doi.org/10.1097/JSM.0000000000000665
http://dx.doi.org/10.1136/bjsports-2019-101583
http://dx.doi.org/10.1016/j.psychsport.2021.101946
http://dx.doi.org/10.1007/s40279-016-0492-2
http://dx.doi.org/10.1136/bjsports-2019-100671
http://dx.doi.org/10.1136/bjsports-2015-095735
http://dx.doi.org/10.1080/17461391.2012.740504
http://dx.doi.org/10.3390/ijerph18031205
http://dx.doi.org/10.3389/ijph.2021.1604380
http://dx.doi.org/10.3389/ijph.2021.1604380
http://dx.doi.org/10.1007/s40279-020-01266-z
http://dx.doi.org/10.1007/s40279-020-01266-z
http://dx.doi.org/10.1136/bmjsem-2020-000984
http://dx.doi.org/10.1136/bmjsem-2020-000984
http://dx.doi.org/10.1007/s40279-017-0810-3
http://dx.doi.org/10.3390/ijerph18030876
http://dx.doi.org/10.1136/bjsports-2019-100710
http://dx.doi.org/10.1136/bjsports-2019-100710
http://dx.doi.org/10.1186/1471-244X-12-157
http://bmjopensem.bmj.com/

22

23

24

25

26

27

28

29

Wolanin A, Gross M, Hong E. Depression in athletes: prevalence and
risk factors. Curr Sports Med Rep 2015;14:56-60.

Rice SM, Gwyther K, Santesteban-Echarri O, et al. Determinants of
anxiety in elite athletes: a systematic review and meta-analysis. Br J
Sports Med 2019;53:722-30.

Purcell R, Gwyther K, Rice SM. Mental health in elite athletes:
increased awareness requires an early intervention framework to
respond to athlete needs. Sports Med Open 2019;5:46.
Kola-Palmer S, Lewis K, Rodriguez A, et al. Help-seeking for mental
health issues in professional Rugby League players. Front Psychol
2020;11:570690.

QOjio Y, Matsunaga A, Yamaguchi S, et al. Association of mental
health help-seeking with mental health-related knowledge

and stigma in Japan rugby top league players. PLoS One
2021;16:€0256125.

Rice S, Walton CC, Pilkington V, et al. Psychological safety in elite
sport settings: a psychometric study of the Sport Psychological
Safety Inventory. BMJ Open Sport Exerc Med 2022;8:¢001251.
Gouttebarge V, Bindra A, Blauwet C, et al. International Olympic
Committee (I0OC) Sport Mental Health Assessment Tool 1 (SMHAT-1)
and Sport Mental Health Recognition Tool 1 (SMHRT-1): towards
better support of athletes’ mental health. Br J Sports Med
2021;55:30-7.

Smith A, Haycock D, Jones J, et al. Exploring mental health and

34

35

36

37

38

39

40

Biggin IJR, Burns JH, Uphill M. An investigation of athletes’ and
coaches’ perceptions of mental ill-health in elite athletes. J Clin
Sport Psychol 2017;11:126-47.

Shi W, Shen Z, Wang S, et al. Barriers to professional mental health
help-seeking among Chinese adults: a systematic review. Front
Psychiatry 2020;11:442.

Breslin G, Shannon S, Haughey T, et al. A systematic review of
interventions to increase awareness of mental health and well-being
in athletes, coaches and officials. Syst Rev 2017;6:177.

Breslin G, Shannon S, Cummings M, et al. An updated systematic
review of interventions to increase awareness of mental health and
well-being in athletes, coaches, officials and parents. Syst Rev
2022;11:99.

Neal TL, Diamond AB, Goldman S, et al. Interassociation
recommendations for developing a plan to recognize and refer
student-athletes with psychological concerns at the secondary
school level: a consensus statement. J Athl Train 2015;50:231-49.
Cormier ML, Zizzi SJ. Athletic trainers’ skills in identifying and
managing athletes experiencing psychological distress. J Athl Train
2015;50:1267-76.

Burrows K, Cunningham L, Raukar-Herman C. Mentally fit toolkit &
resources. 2021;365. Available: https://olympics.com/athlete365/
mentally-fit/mentallyfit-toolkit-resources/

illness in the UK sports coaching workforce. IJERPH 2020;17:9332. 41 McDuff DR, Morse ED, White RK. Professional and collegiate team

30 Naoi A. Watson J. Deaner H. et al. Multicultural issues in sbor‘r assistance programs: services and utilization patterns. Clinics in
psychology and consultation. International Journal of Sport and Sports Medicine 2005;24:943-58. o
Exercise Psychology 2011;9:110-25. 42 McDuff DR, Garvin M. Working with sports organizations and teams.

31 von EIm E, Altman DG, Egger M, et al. The strengthening the Int Rev Psychiatry 2016;28:595-605.
reporting of observational studies in epidemiology (STROBE) 43 Rice S, Butterworth M, Clements M, et al. Development and
statement: guidelines for reporting observational studies. J Clin implementation of the National Mental Health Referral Network for
Epidemiol 2008;61:344-9. Elite Athletes: a case study of the Australian Institute of sport. Case

32 Kawakami N, Yasuma N, Watanabe K, et al. Association of response Studies in Sport and Exercise Psychology 2020;4:51-27
rate and prevalence estimates of common mental disorders across 44 Balcombe L, De Leo D. Psychological screening and tracking of
129 areas in a nationally representative survey of adults in Japan. athletes and digital mental health solutions in a hybrid model of care.
Soc Psychiatry Psychiatr Epidemiol 2020;55:1373-82. JMIR Form Res 2020;4:€22755.

33 Kanda Y. Investigation of the freely available easy-to-use 45 Donker T, Petrie K, Proudfoot J, et al. Smartphones for smarter
software "EZR" for medical Statistics. Bone Marrow Transplant delivery of mental health programs: a systematic review. J Med
2013;48:452-8. Internet Res 2013;15:e247.

6 Oguro S, et al. BMJ Open Sp Ex Med 2023;9:e001586. doi:10.1136/bmjsem-2023-001586

1ybuAdoo
Aq pa1oaloid 1s8nb Ag 20z ‘8T [udy uo /wod fwg wesuadolwg//:dny wouy papeojumoq ‘€202 AN 92 U0 98ST00-£202-Waslwag/9eTT 0T Se paysiiand 1s1y :pajn 21ex3 Wods uado rING


http://dx.doi.org/10.1249/JSR.0000000000000123
http://dx.doi.org/10.1136/bjsports-2019-100620
http://dx.doi.org/10.1136/bjsports-2019-100620
http://dx.doi.org/10.1186/s40798-019-0220-1
http://dx.doi.org/10.3389/fpsyg.2020.570690
http://dx.doi.org/10.1371/journal.pone.0256125
http://dx.doi.org/10.1136/bmjsem-2021-001251
http://dx.doi.org/10.1136/bjsports-2020-102411
http://dx.doi.org/10.3390/ijerph17249332
http://dx.doi.org/10.1080/1612197X.2011.567101
http://dx.doi.org/10.1080/1612197X.2011.567101
http://dx.doi.org/10.1016/j.jclinepi.2007.11.008
http://dx.doi.org/10.1016/j.jclinepi.2007.11.008
http://dx.doi.org/10.1007/s00127-020-01847-3
http://dx.doi.org/10.1038/bmt.2012.244
http://dx.doi.org/10.1123/jcsp.2016-0017
http://dx.doi.org/10.1123/jcsp.2016-0017
http://dx.doi.org/10.3389/fpsyt.2020.00442
http://dx.doi.org/10.3389/fpsyt.2020.00442
http://dx.doi.org/10.1186/s13643-017-0568-6
http://dx.doi.org/10.1186/s13643-022-01932-5
http://dx.doi.org/10.4085/1062-6050-50.3.03
http://dx.doi.org/10.4085/1062-6050-50.12.02
https://olympics.com/athlete365/mentally-fit/mentallyfit-toolkit-resources/
https://olympics.com/athlete365/mentally-fit/mentallyfit-toolkit-resources/
http://dx.doi.org/10.1016/j.csm.2005.02.001
http://dx.doi.org/10.1016/j.csm.2005.02.001
http://dx.doi.org/10.1080/09540261.2016.1212820
http://dx.doi.org/10.1123/cssep.2019-0016
http://dx.doi.org/10.1123/cssep.2019-0016
http://dx.doi.org/10.2196/22755
http://dx.doi.org/10.2196/jmir.2791
http://dx.doi.org/10.2196/jmir.2791
http://bmjopensem.bmj.com/

	Mental health help-­seeking preferences and behaviour in elite male rugby players
	Abstract
	Background﻿﻿
	Methods
	Study design and setting
	Participants
	Measurements
	Background information/demographics
	Statistical methods
	Patient and public involvement

	Results
	Discussion
	Help-seeking preferences
	Actual help-seeking behaviour
	Future challenges
	Strengths and limitations

	Conclusion
	References


