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1.0.SITUATION ANALYSIS

Competitive sports, often heralded for fostering discipline and physical prowess,
can significantly elevate mental health risks, particularly for children and young
men, whose psychological well-being is shaped by the unique stressors of these
high-pressure environments. For children, engagement in competitive sports,
frequently beginning between ages 6 and 10 in disciplines like soccer, swimming,
or gymnastics, introduces intense demands that extend beyond physical training.
Research by Rice et al. (2016) highlights that young athletes face a prevalence of
mental health issues ranging from 10% to 30%, with anxiety and depression
emerging as common responses to excessive training loads (often exceeding 16
hours weekly) and the pressure to meet performance benchmarks set by coaches
and parents. This study notes that early specialization, focusing on a single sport
before age 12, heightens risks of burnout, characterized by emotional exhaustion
and reduced personal accomplishment, with up to 35% of youth athletes reporting
such symptoms when training overshadows developmental needs like rest and
social play. For young men, typically transitioning into adolescence and early
adulthood (ages 13-25), competitive sports amplify these challenges as physical
and psychological stakes rise. Gouttebarge et al. (2023) found that male athletes in
this age group exhibit a 20-25% prevalence of anxiety and depression symptoms,
driven by factors like injury (affecting 30-50% annually), career uncertainty, and
the relentless pursuit of elite status, with retired athletes reporting even higher
rates (up to 39% for distress) due to identity loss post-competition. The cultural
expectation of masculinity further compounds these risks; Wolanin and Gross
(2024) emphasize that young male athletes, particularly in contact sports like
football or wrestling, face a “hidden burden” where societal norms discourage
emotional disclosure, leading to underreporting of distress and reliance on
maladaptive coping strategies like alcohol use (noted in 15% of cases). Unlike their
recreational peers, competitive athletes experience a win-or-lose dynamic that
magnifies stress, with perfectionism, a trait prevalent among 30% of elite youth
athletes, linked to increased anxiety and eating disorder risks, especially when
coupled with body image pressures. Despite these findings, access to mental
health support remains inconsistent; while sports psychology is gaining traction,
many young athletes lack resources to address these evidenced risks, leaving
children vulnerable to long-term psychological impacts and young men navigating
a silent crisis shaped by both sport and gender norms. This evidence underscores
the urgent.need for targeted interventions to mitigate the mental toll of
s on these groups.



https://pmc.ncbi.nlm.nih.gov/articles/PMC4996886/
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Pedro Teque and Bruno Avelar Rosa consider mental health to be an integ
of health and the World Health Organization (WHO) defines it as “the state
being in which the individual is aware of his or her capabilities, can cope wit
usual stresses of daily life, work productively and fruitfully, and is able
contribute to the community in which he or she is inserted”.

Mental health considers psychological well-being, but it is not limited to this. It
also translates into the manifestation of behaviors appropriate to the
circumstances in which the individual finds himself or herself and with which he or
she is faced.

According to work done by Maria Jodo Heitor, a psychiatrist, around 23% of adults
in Portugal (more than 1 in 5) suffer from mental disorders every year. And there
are age groups and groups that are more vulnerable to this:

@75% of mental illnesses begin worldwide before the age of 25;

@High-level athletes are one of those groups.

According to Pierre Coubertin, founder of the modern Olympic Games, the
statement “The important thing is not to win, but to compete” does not
correspond to the reality of high-level athletes, since they are trained to win at all
costs, based on continuous overcoming, which often involves the loss of health
and physical and mental well-being.

Mental problems can affect around 45% of high-level athletes, which are signalled
by:

-‘Depression and risk of suicide;

-‘Behavioural addictions (such as gambling, for example);

-‘Anxiety;

-Eating disorders;

‘Burnout;

‘Misuse of alcohol and other psychoactive substances.

There are three major moments in the mental and physical life of athletes:
Pre-competition, with relationships in sport, involving the athlete, family and
ch;

mpetition, which involves several factors that generate stress, in addition to
ging high expectations;

t-competition or post-career, which is preceded by a period of transition,
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Nowadays, as we experience a post-pandemic period, a period of war, ec
and energy crises, the risk factors associated with each of these phases in th
of athletes are even more influenced and aggravated.

Dealing with mental health problems involves facing the fear of discrimination a
dealing with stigmas. And this means that in most cases, seeking help is delayed.
However, many national and international athletes have already acknowledged
their mental health issues and “showed their faces”, facing them as normal.

There are therefore several opportunities in this challenge:

1st opportunity

‘Inform athletes, civil society, professionals and all those who deal with athletes on
a daily basis, specifically about what mental iliness and mental health are.
‘Promote mental health literacy among athletes from young age.

2nd opportunity

‘ldentify protective factors in each of the athletes' phases, such as maintaining
healthy lifestyles, taking care of sleep hygiene, leisure activities, developing
resilience, family support, and viewing mental illness as an opportunity for
personal development, learning and growth.

3rd opportunity

‘To bring to civil society, with the involvement of the media, topics related to
Physical Education, sport and health, with a focus on mental health and well-
being. These topics are guided by the goals, objectives and policies of the UN
(United Nations), the WHO (World Health Organization) and the European
Commission.

According to Pedro Teques and Bruno Avelar Rosa (“Mental Health Professional
Football Player, 2019), there are several ways in which mental illness can manifest
itself, namely:

1.Psychological distress. A psychological state characterized by symptoms of
guish, discomfort, permanent worry and despair, which exceeds the individual's
acity.

ep disorders. Drastic changes in normal sleep patterns, manifested by
ges in the period of sleep (increase or decrease), depth of sleep (increase or
ase), frequency of awakenings during the sleep period, tendency to wake up
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3.Disorders with everyday situations. Usually, in athletes these situatio
to be associated with difficulties in dealing with not being called up for a
uncertainty about the future (for themselves and their families), contra
instability and the approaching end of their career.

4.Depression and anxiety. Depression is a clinical condition characterized by a
feeling of sadness, as well as a loss of interest in activities that were previously felt
as enjoyable by the individual. This reaction should persist for at least two weeks
and be accompanied by changes in sleep, appetite, difficulty concentrating,
fatigue, suicidal tendencies, indecision, feelings of helplessness and/or
uselessness. Anxiety represents a normal reaction to daily stress, however it may
be a more serious problem when it manifests itself in an inappropriate proportion
and lasts for at least 6 months with a real impact on the dynamics and quality of
daily life.

Furthermore, according to the aforementioned authors, there are 11 factors that
can affect the mental health of football players, which is why they need to identify
them and seek help whenever they occur.

The following are practical situations to be aware of, which correspond to the
most frequent forms of mental health disorders in football players in particular:

a) Injuries and long-term illness
Around 3% of active football players who suffer from long-term injuries start
smoking, 58% have an unhealthy diet and 37% develop anxiety or depression. In
these cases, players should maintain a training routine adapted to the treatment
of the injury, seek specialist medical care and try to spend some free time doing
activities that they enjoy. It is estimated that players with 3 or more serious
injuries throughout their career are 2 to 4 times more likely to develop mental
health problems.
b) Employment contract
e reality experienced by many players, particularly in terms of the average
th of their employment contracts (equivalent to 2 years), low salaries and
y delays, may jeopardize their mental health. In this sense, it is recommended
whenever a player identifies a contractually unfair situation, he seeks a
solution to the problem in accordance with legal mechanisms, and at the same
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c) Mobility and unemployment
Top-level players are subject to mobility (changing cities or countries), as w
more vulnerable employment situation (they may become unemployed), an
to an earlier career end. This may imply changes in daily habits, which in turn
lead to anxiety, eating and sleeping disorders, social phobia or fear of isolation.
For example, it is advisable that players in these situations draw up a weekly
calendar of activities (in addition to training), in order to find new interests in the
new place of residence/training.

d) Pressure of results

Sometimes players stop enjoying playing, due to excessive pressure from
everyone around them, specifically to obtain results, resulting in sleep disorders
and/or not being able to think about anything other than the result in question
and the fear of failure. In this case, the player should seek specialized professional
support, perform tasks that create pleasure and allow him to relax, dedicate time
to other interests he has and try to relax in the days leading up to each game,
imagining himself playing in a positive way. According to the authors, the age at
which active athletes are most likely to develop mental disorders corresponds to
the phase of greatest competitive intensity in their careers.

e) Match-fixing

It is estimated that professional football players are approached for match-fixing
at least once during their career. By the end of their career, it is likely that 11% of
players will have received at least one approach at this level, meaning that 1 in 11
players will have been approached for this purpose. Players approached for
match-fixing should be aware that they should never get involved in such a
scheme, as it is promoted by criminal entities that are in no way concerned about
their difficulties. Therefore, involvement in situations of this type can cause major
problems at all levels, including mental health.

f) Performance and drop in performance

Sometimes players feel that they can give more and better, but they are not able
and do not understand why. Also, situations such as a new signing for the same
ition as the player and the fear sometimes felt in relation to very important
es, can trigger problems in their mental health. In these cases, the player
|d try to carry out activities in which he is successful and in which he feels
tant, spend more time with family and friends, as well as consult a sports
chologi
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g) Transition and end of career
A career can end at any time for an athlete. Whether due to unemploymen
injury or illness. A former athlete in this situation may wake up in the mo
feeling lost, not knowing what to do, thus developing various disorders (eati
sleeping, social phobia, fear of isolation or anxiety). In order to avoid such
problems, it is advisable for athletes to look for a plan B before ending their
career. Planning a post-career activity will avoid psychological difficulties during
the transition. It is estimated that 18% of retired football players suffer from
stress, 35% from anxiety or depression and that 65% have an unbalanced diet. All
players who present symptoms associated with the end of their career should
seek help from psychology professionals and develop skills that allow them to
identify another way out for their future.

h) Family instability

Family instability, more specifically divorce, is the main non-sporting cause of a
drop in performance in athletes. Athletes should be aware if they feel that their
normal routine at home has changed, which can be a source of concern and a
cause of instability during periods of rest and recovery, as well as when they are
not happy with their family life, which will impact their mental health. In these
cases, the solution may be to break up or reconcile, but they should not make
hasty decisions, seeking professional help if necessary.

i) Indebtedness

The contractual instability of athletes makes them more susceptible to financial
inability, more specifically regarding the possibility of fulfilling the commitments
associated with the repayment of a bank loan taken out. This can become a
source of permanent concern, and may even develop different types of mental
disorders. Athletes should therefore be aware of these situations, as it is
estimated that up to 12 years after the end of a career, there is a risk of
bankruptcy.

j) Addictions (tobacco, drugs, alcohol, gambling)

ery athlete should be alert if they start to consume drugs, alcohol, tobacco or
ble on a monthly basis. Also, if they feel the need to consume while training or
ing out other activities, becoming irritated when they cannot consume or
this means that they have developed an addiction, putting their mental
at risk. In these circumstances, the player should seek help through
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k) Discrimination and hatred (homophobia, racism, violence in sport)
Sometimes players have the feeling that someone at the club does not s
them (a teammate, manager, coach, or other) and that they are deliberately t
to harm them. It is worth mentioning that it is estimated that 1 in 10 professio
players has been the victim of threats, discrimination (based on ethnicity, sexuality
and religion) and hatred from people outside the club, particularly fans. Athletes
should be aware that threats to their integrity constitute a crime, and should
therefore take the necessary legal measures, not allowing their health, including
mental health, to be put at risk.

The study "Mental health in elite athletes: translation and preliminary validation of
the Athlete Psychological Strain Questionnaire (APSQ) for the Portuguese
population”, conducted by Isa Henriques Viegas at the University of Beira Interior,
has as its main objective to adapt and validate a mental health screening
instrument for elite athletes in Portugal. Given the growing interest in the mental
health of high-performance athletes, a gap was identified in the existence of
specific instruments for this population. The APSQ (Athlete Psychological Strain
Questionnaire) was developed to assess psychopathological symptoms in elite
athletes, allowing early detection of emotional and psychological difficulties. The
research included a sample of 103 Portuguese athletes (mean age: 22.31 years),
who responded to three instruments: the APSQ, the Kessler Psychological Distress
Scale (K10) and the Warwick-Edinburgh Mental Well-Being Scale (WEMWBS). The
results revealed that 65% of the athletes presented signs of psychopathological
symptoms. Exploratory factor analysis confirmed the tri-factor structure of the
APSQ, with good psychometric properties and adequate reliability. The findings
suggest that the APSQ is a valid and reliable instrument for the early identification
of mental health problems in Portuguese elite athletes, and may be an essential
resource for sports psychologists and other professionals in the field.

The study reinforces the need for further research into the mental health of elite
hletes in Portugal, as well as the development of psychological support and
rvention strategies adapted to this population.

jographic reference: Viegas, I. H. (2023). Mental health in elite athletes:
lation and preliminary validation of the Athlete Psychological Strain
tionnaire (APSQ) for the Portuguese population [Master's Dissertation,
iversit eira Interior].
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Portuguese international volleyball player Miguel Cunha is developing a d
project funded by the Foundation for Science and Technology (FCT), with t
of analyzing the relationship between competitive pressure in elite
volleyball teams and the mental health of athletes. The study, in partnership
the Portuguese Volleyball Federation (FPV) and the University of Maia, aims to
deepen knowledge about the psychological impact of competition on athletes in
the development phase. The project focuses on the mental health literacy of
parents and coaches, as well as the experience of athletes from the U-20 and U-22
national teams and elite groups based in Porto. The research aims to identify
whether these athletes have different mechanisms for managing pressure, or
whether they experience the same psychological challenges, but with greater
resilience. Another focus of the research will be the relationship between
competitive stress, depression and anxiety rates, and the consumption of
anxiolytics among young elite athletes. The influence of social networks on mental
health will also be analyzed, given the impact of social comparisons and
incomplete psychological maturation in adolescence.

Miguel Cunha, who has a degree in Biochemistry from the University of Minho, a
postgraduate degree in Bio Engineering and a master's degree from the Faculty of
Sports at the University of Porto, has previously explored the topic of mental
health in sport in the context of a young women's team from Vitéria de
Guimardes, where he was a coach. The athlete argues that the link between
mental health and sporting performance continues to be one of the main gaps in
the study of sport, highlighting the need to prepare not only the body, but also the
mind of athletes for the challenges of high-level competition.

Athletes' mental health has been gaining prominence in the scientific literature,
reflecting an increasing recognition of its importance for sporting performance
and general well-being. Studies show that the prevalence of mental illness in
hletes is similar to that of the general population, and is even higher in
ividual sports. Common disorders include anxiety disorders, depression, eating
rders, sleep disorders, and substance abuse.

———
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Risk factors such as competitive pressure, overtraining, injuries, stagna
sports performance and career termination are identified as precipitating
for mental illness in athletes. Dysfunctional emotional management can le
demotivation, depressed mood, low self-esteem and, in more severe cas
suicidal ideation. In addition, lack of mental health literacy, stigma and the
perception of mental illness as a fragility make it difficult to seek help and delay
intervention.

Early detection of psychiatric symptoms in athletes has been addressed through
the use of various screening instruments, many of which have been adapted from
the general population. Among the most widely used are the General Health
Questionnaire (GHQ-12) for anxiety and depressive symptoms, the Eating Disorder
Examination Questionnaire (EDE-Q) for eating disorders, the Pittsburgh Sleep
Quality Index (PSQIl) for sleep disorders and the Alcohol User Disorders
|dentification Test (AUDIT-C) for screening for alcohol abuse. However, some
specific questionnaires for athletes are beginning to be used, such as the Athlete
Sleep Screening Questionnaire (ASSQ).

The literature points to the need for a multidisciplinary approach to promoting
mental health in elite sport, involving athletes, coaches and health professionals.
In addition, it is recommended that prevention and screening strategies be
integrated into sports medical examinations, since mental health is directly related
to the risk of injury, physical recovery and sports performance.

The sociology of sport and the mental health of athletes

Emile Durkheim was the first to apply a scientific method to sociology, introducing
the notion of social facts, which are external to the individual and exert coercion
on individual consciences. Applying this concept, the sociology of sport emerges
as a field that studies sport as a social fact, analyzing practices, behaviors and
interactions with social organizations.

pite being frequently associated with well-being and health, sport can have
tive effects on the mental health of athletes. A 2016 Scottish study revealed
10% of young athletes under the age of 16 self-harmed in a competitive
xt, while 1% attempted suicide. Factors such as pressure to win, substance
retirement from sport are pointed out as causes of psychological
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Cases involving renowned athletes such as Michael Phelps, Simone Biles,
Osaka and Ashleigh Barty have brought visibility to the importance of
health in sport. In Portugal, surfer Vasco Ribeiro revealed that he had s
professional support, while Cristiano Ronaldo showed interest in the topic
meeting with psychologist Jordan Peterson. Phelps, one of the main advocates o
the cause, stated that saving lives is more important than winning medals,
highlighting the significant number of Olympic athletes who have committed
suicide.

The sociology of sport can contribute to understanding these problems, helping to
reflect on the impact of sporting demands on the mental health and lives of
athletes.

Mental health in elite football

The psychological dimension is a fundamental pillar in sporting performance, as
argued by Filipe Teixeira, psychologist at Vitoria Sport Clube. Problems such as
competitive pressure, depression and anxiety are common in the sporting world,
requiring an approach focused on the balance between athletes' personal and
professional lives.

Cases such as that of goalkeeper Robert Enke, who suffered from severe
depression and ended up committing suicide, illustrate the severity of the
psychological challenges faced by elite athletes. However, mental health in sport is
becoming less of a taboo subject, allowing more athletes to share their
experiences. Gary Neville, for example, revealed that he sought psychological
support after a serious error in 1999, but hid this decision for fear of stigma.
Recent studies highlight the prevalence of depressive symptoms among
footballers. A 2018 survey revealed that 16.7% of elite Danish and Swedish players
showed signs of depression. A study by FIFPro (2020) identified serious injuries,
nflicts with coaches and teammates, and dissatisfaction with their career as the
in causes of mental health problems in players. Among retired footballers,
rs such as unemployment and post-career physical complaints were
ified as triggers of emotional difficulties. Recognition of the importance of
| _health in sport reinforces the need for effective prevention and
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The results of a study conducted by the Psychosocial Innovation Netwo
showed that about one-third of Serbia's population can be cons
psychologically vulnerable, while the number of psychologists per 10
inhabitants is only 2. 15.6% of the population exhibits symptoms of depressi
7.2% anxiety, and 1.6% is at high risk of suicide. Additionally, 2.9% of citizens
report having been hospitalized at least once in their lifetime due to mental health
issues, 8.1% report having been diagnosed with a mental disorder, and 11.8%
report using medication for psychological issues in the past 7 days. One-quarter of
Serbia's citizens have felt the need for professional support due to mental health
problems, with 6% stating it was frequently or constantly needed, and 20%
reporting an occasional need at some point in their lives. Women, on average,
report a more frequent need for professional help than men, which must be
considered in the context of social and cultural factors. When seeking help,
citizens most often turn to psychiatrists, followed by psychologists, and far less
frequently to general practitioners. Only about one-fifth of those who sought
professional help consulted a psychotherapist.

When asked which mental health and psychosocial support services would be
most needed and significant for their local communities, over 40% of citizens
highlighted counselling centres for youth, individual counselling/psychotherapy,
support for victims of violence, and support for individuals with mental disorders.
Less prioritized were services like counselling for pregnant women, developmental
counselling, and support for those at risk of homelessness. Barriers to seeking
professional help vary and include physical obstacles (e.g., distance, lack of
transportation), lack of information about where to find help, psychological
barriers such as fear of judgment and stigma, and socioeconomic factors (e.g., lack
of money or time due to work). Attitudes toward mental health issues and help-
seeking behaviour are also influenced by prior experiences with individuals facing
these challenges, shaping both personal and societal perceptions. Contributing
ctors to mental health issues include personality structure, resilience, coping
chanisms, early experiences, and traumatic events, as well as broader social
rs. Understanding these factors can inform interventions that address both
idual and societal levels, fostering a supportive environment for mental well-
Among demographlc factors gender emerged as the most S|gn|f|cant
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Following the broader insights into Serbia’s mental health landscape, whe
third of the population is psychologically vulnerable and faces issu
depression (15.6%), anxiety (7.2%), and a high suicide risk (1.6%), a closer lo
specific vulnerable groups reveals distinct challenges, including those affect
men. The Psychosocial Innovation Network’s research highlights that youth aged
15-30 struggle with anxiety, depression, and suicidal ideation, often tied to family
violence or societal pressures, while women report higher symptom intensity
across most categories and a greater need for support, influenced by gender
norms and caregiving burdens. Victims of violence, regardless of gender, face
elevated rates of PTSD and depression, yet men within this group may
underreport due to stigma. Individuals with lower socioeconomic status
experience increased depression and somatization, with men in such
circumstances potentially bearing additional strain as traditional breadwinners.
Rural populations show a trend toward higher suicidality, contrasting with urban
areas where anxiety and psychosis prevail, and rural men may be particularly at
risk due to isolation and limited resources. Notably, men stand out with a stronger
link to suicidal tendencies, unlike women who dominate other symptom
categories, reflecting global patterns where men are less likely to seek help,
reporting lower needs than the 25% population average, possibly due to cultural
expectations of stoicism. When men do reach out, they favour psychiatrists over
psychologists or psychotherapists, though overall engagement remains low.
Challenges for men include deep-rooted stigma equating emotional expression
with weakness, underreporting of distress (which may surface as anger or
substance use), and barriers like distance to services, lack of information, and
socioeconomic pressures, all intensified by a fear of judgment that ties into rigid
gender roles. This underscores the need for tailored interventions that address
both the visible vulnerabilities of groups like youth and women, and the often-
hidden struggles of men, particularly around suicide prevention and breaking
cultural taboos.

e situation for professional male athletes adds another layer of complexity,
rked by an alarming lack of targeted support. While the Psychosocial
vation Network’s findings indicate broad mental health pressures across
graphics, professional male athletes likely experience these at intensified
due to sport-specific demands such as relentless performance expectations,
juries, and the cultural glorification of toughness, which aligns with the
iscourages men from seeking help.
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In Serbia, this is compounded by an even scarcer resource: sports psycho
With only 2 psychologists per 100,000 inhabitants overall, the number t
specifically in sports psychology is negligible, leaving athletes wi
professionals equipped to address their unique psychological strains. Research
their actual needs is virtually non-existent, no systematic studies have explored
the prevalence or nature of mental health issues among Serbian male athletes,
reflecting a broader neglect of this group’s well-being. Career insecurity further
heightens their risk; unlike their global counterparts, Serbian athletes often face
unstable financial prospects and short professional lifespans, amplifying stress
and anxiety without a safety net of systemic care. While international data
highlights significant anxiety and depression among elite athletes, Serbia’s lack of
localized investigation leaves these pressures unquantified and unaddressed.
Beyond the universal athletic stressors, Serbian male athletes are exposed to
additional vulnerabilities due to the absence of structured mental health
programs within sports organizations, leaving them to navigate these challenges
in isolation. Public dialogue on this topic is equally absent, unlike growing global
conversations about athlete mental health, Serbia’s sports culture rarely
acknowledges it, perpetuating silence and stigma. This systemic oversight not only
mirrors the broader cultural barriers men face but also underscores an urgent
need for research, specialized support, and open discussion to safeguard the
mental well-being of these athletes whose struggles remain largely invisible.

Serbia has established several public policy measures to address mental health,
signaling a gradual shift toward recognizing its societal importance, though none
explicitly target athletes or male athletes. These policies encompass general
population health, youth, and vulnerable groups, aiming to enhance prevention,
improve access to care, and combat stigma. Below is a detailed overview of each
key document, highlighting their specific scope and objectives.

Programme on Mental Health Protection in the Republic of Serbia for the
eriod 2019-2026

rview: Adopted in 2019 by the Government of Serbia and published in the
ial Gazette (No. 62/2019), this program serves as the primary strategic
ework for mental health reform over a seven-year period. It builds on
ational guidelines (e.g., WHO’s Mental Health Action Plan) and responds to
ified gaps, such as limited specialist services and over-reliance on
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Main goals: The program seeks to overhaul the mental health syst
improving diagnostics, treatment, and rehabilitation through a multi
approach: integrating mental health into primary care (e.g., via domovi zdr
developing community-based services like day centers, and reduc
institutionalization. It targets a 15% increase in early intervention access for youth
aged 15-24 by 2026, alongside ensuring human rights protections (e.g.,
minimizing coercive measures) and reducing stigma through public campaigns.
Funding is allocated via the state budget and EU support, though no specific
figures are publicized.

Specifics: It mandates training for 500 healthcare workers by 2026 and aims to
establish 20 new community mental health centers, though by 2025, progress
remains slow, with only a handful operational due to the persistent shortage of
psychologists (2 per 100,000 inhabitants).

National Youth Strategy 2023-2030

Overview: Launched in 2023 by the Ministry of Tourism and Youth, this strategy
succeeds the 2015-2022 version, addressing youth aged 15-30 across nine
strategic goals. Mental health is explicitly tackled under Measure 5.1 (“Healthy and
Safe Youth”), reflecting lessons from the COVID-19 pandemic's impact on young
people’s well-being. It was developed with input from youth organizations and
international partners like UNICEF.

Main goals: The strategy aims to foster healthy lifestyles and resilience by
reducing risk behaviors (e.g., substance use) and enhancing mental health
support. Specific objectives include training 1,000 youth workers and educators by
2025 to recognize mental health issues, launching awareness campaigns reaching
50,000 young people annually, and supporting vulnerable youth (e.g., refugees,
Roma) through peer networks. It seeks a 20% reduction in reported stigma among
youth by 2030. The Action Plan (2023-2025) allocates funding via ministry budgets
d grants, though detailed expenditure reports are pending.

cifics: Activities include school-based prevention programs and online
orms for mental health resources, but implementation is uneven, with urban
like Belgrade seeing more progress than rural regions.

- e @®
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Strategy for Development of Mental Healthcare (2007)

Overview: Adopted in 2007 (Official Gazette No. 8/2007), this was Serbia’s
post-conflict strategic document on mental health, spanning 2007-20
Developed amid post-1990s recovery, it aimed to modernize a fragmented system
inherited from Yugoslavia, focusing on capacity building and primary care
integration. It's now considered foundational rather than active, influencing
subsequent policies.

Main goals: The strategy targeted a 25% increase in trained mental health
professionals by 2015, aimed to integrate mental health services into 50% of
primary healthcare facilities, and sought to halve the use of large psychiatric
institutions by promoting outpatient care. It emphasized public education to
reduce stigma, with plans for nationwide media campaigns. Funding relied on
state and donor contributions, but allocations were inconsistent.

Specifics: It proposed hiring 200 additional psychiatrists and psychologists and
establishing 10 pilot community centers, but by its end, only partial staffing gains
were achieved, and institutional care remained dominant due to insufficient
investment.

Law on Healthcare (2019)

Overview: Enacted in April 2019 (Official Gazette No. 25/2019), this law provides
the legal backbone for Serbia’'s healthcare system, including mental health as an
integral component. It applies to all citizens and is administered through the
Ministry of Health and the Republic Health Insurance Fund (RZZO). It's a
framework law, not a standalone mental health policy.

Main goals: It guarantees mental health as a universal right under Article 26,
mandating prevention, diagnostics, treatment, and rehabilitation services across
primary, secondary, and tertiary care levels. It aims to ensure equitable access,
reduce health disparities, and align with EU standards. Specific mental health
als include embedding psychologists in health centers and funding psychiatric
e via RZZO reimbursements.

ifics: The law requires annual health plans to allocate resources for mental
h, but in practice, only 123 psychologists serve primary care nationwide (PIN,
and psychiatric services remain centralized, limiting rural access. No quotas
[ r mental health improvements are specified.
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Law on Protection of Persons with Mental Disorders (announced 20
yet enacted)

Overview: Announced in 2023 as a draft by the Ministry of Health, t
forthcoming law aims to replace outdated regulations (e.g., parts of the 1991 Law
on Non-Contentious Proceedings) governing mental health treatment. It's still in
development, with public consultations held in 2023, and seeks to comply with the
UN Convention on the Rights of Persons with Disabilities.

Main goals: The law intends to regulate involuntary treatment with stricter
oversight (e.g., judicial review within 48 hours), promote voluntary community-
based care, and enhance patient autonomy. It targets a 30% reduction in
institutional placements by 2030 and plans to establish 15 new day centres for
rehabilitation by 2028, funded through state and EU sources.

Specifics: Draft provisions include training 300 social workers and healthcare staff
in non-coercive methods by 2026, but delays in adoption, attributed to political
and budgetary hurdles, mean no implementation has begun by 2025.

In Serbia, systemic support measures specifically targeting male athletes' mental
health remain virtually non-existent. Mental health services for athletes are not
institutionalized within national sports frameworks, and psychological support is
not a standard component of sports club structures, especially at the local or
semi-professional level. The existing measures are sparse, fragmented, and largely
dependent on individual initiatives rather than organized, sustainable programs.

A few elite-level sports clubs (e.g., Partizan and Crvena Zvezda) occasionally
collaborate with sports psychologists or external mental health consultants, but
these services are typically informal, sporadic, or provided only upon specific
incidents (such as injury recovery or crisis situations). There is no public data
available on how many clubs provide consistent mental health services for
athletes, nor are there publicly funded support programs tailored for this target
group.

me national sports federations, like the Basketball Federation of Serbia or the
mpic Committee of Serbia, have acknowledged the importance of mental
th in recent years, especially during and after the COVID-19 pandemic.
ever, no structured mental health strategy has yet been adopted or
mented. In universities with sports science faculties, such as the University of
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In rare cases, male athletes may seek psychological support through
practice, but cultural stigma, financial constraints, and lack of awareness p
many from doing so. A few sports clinics in Belgrade and Novi Sad
psychological counseling (e.g., Medigroup and Vita Maxima), but again, these
not publicly promoted nor tailored exclusively for athletes.

Targeted programs and campaigns addressing the mental health of athletes,
particularly male athletes, are practically nonexistent in Serbia. While general
awareness of mental health has improved, and a number of national and local
initiatives focus on youth, none offer systematic support tailored to the unique
needs of athletes in competitive environments. Nevertheless, several promising
practices can be highlighted as potential models for future adaptation and scaling:

KOM 018 - "Safebook for Safe Youth"

Implemented by Club for Youth Empowerment 018, this Erasmus+ project
addressed youth safety and mental health in the digital age, with a focus on
combating peer violence, managing stress, and building psychological resilience.
Although not exclusively aimed at athletes, the project incorporated workshops
with sports clubs and school-based sports groups, addressing topics such as
performance pressure and emotional regulation. The project culminated in the
development of a practical handbook for youth workers, including modules on
mental health protection using non-formal education methodologies—many of
which could be adapted for sports coaches and athletes.

"SazveZde podrske" - National Youth Mental Health Network

Initially launched by youth organizations in Novi Sad and later expanded to
national outreach, the "Sazvezde podrske" network connects civil society actors
working on mental health education, crisis response, and advocacy. The initiative
provides knowledge resources, peer support, and workshops on mental well-
eing, particularly targeting youth aged 15-30. While it does not work directly with
letes, its community-based model and emphasis on de-stigmatizing help-
ing behavior make it a useful reference for grassroots action in sports
onments. A branch of the initiative was also launched in NiS through the
Center, advocating the creation of a "Mental Health Club" as a safe and
for young people to discuss mental health, identity, and stress.
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UNICEF Serbia - "Kako si? Ali stvarno” Awareness Campaign
This national campaign, launched in late 2022 by UNICEF and the Nor
Embassy, aimed to raise awareness of mental health challenges a
adolescents in Serbia. It addressed issues such as family conflict, bullying, trau
social isolation, and emotional dysregulation—factors that are also prevalent in
competitive sports settings. Activities included the development of localized
mental health services in Subotica, Zrenjanin, and Kragujevac, a digital platform
for youth mental health, and training for more than 150 professionals in providing
youth-friendly psychosocial services. While not athlete-specific, this campaign sets
a precedent for intersectoral collaboration and could serve as a policy model for
integrating sport institutions into youth mental health programs.

Dusan Vlahovi¢ and UNICEF - Youth Mental Health Advocacy

In 2024, Serbian national team footballer Dusan Vlahovi¢ became an official
partner of UNICEF Serbia in supporting mental health for children and young
people. At a public event held in Belgrade's Sava Center, Vlahovi¢ shared his own
perspectives on psychological well-being, encouraging youth to seek help without
shame. His personal testimony, emphasizing that "strength lies in knowing when
to ask for help," positioned him as a relatable role model for boys and young men
navigating emotional struggles in silence. Vlahovic's significant donation enabled
the expansion of UNICEF's mental health services across the country, and his
public engagement helped destigmatize mental health issues in sports. The
campaign gave young people a chance to speak directly with the athlete, breaking
barriers between celebrity, vulnerability, and public discourse. As a sports icon
with international influence, his involvement demonstrates how powerful athlete
advocacy can be in promoting help-seeking behavior and reshaping cultural
narratives about masculinity and emotional openness.

These examples, while not yet fully integrated into sports institutions,
emonstrate a growing awareness and readiness among youth organizations,
cators, public figures, and civil society actors to address mental health
lenges. They offer a foundation for future collaboration between the sports
r and mental health professionals. However, there remains a clear gap in
ic_planning, funding, and policy commitment specifically targeting the
of athletes, a gap that this project seeks to highlight and begin to
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Mental health challenges among male athletes in competitive sports have
a critical issue in Italy, where societal expectations, cultural norms, an
pressure environments contribute significantly to unique psychological bur
Here an analysis of the mental health landscape for male athletes in Italy will
provided, identifying key challenges, existing support systems, gaps, and
recommendations for improvement with the ultimate goal to create a robust
foundation for addressing these issues and fostering healthier sporting
environments.

The importance of mental health in sports cannot be overstated. Athletes,
particularly those at elite levels, face immense pressure to perform, often leading
to stress, anxiety, and depression. Specifically, Italy faces significant mental health
challenges, with approximately 18% of its population suffering from common
disorders such as depression and anxiety, according to ISTAT (Italian National
Institute of Statistics, 2022) (Italian National Institute of Statistics). Women report
higher prevalence rates (20%) compared to men (15%), but men are far less likely
to seek help due to stigma and societal expectations around masculinity. The
COVID-19 pandemic exacerbated these issues, leading to a 40% increase in
requests for psychological assistance between 2019 and 2021.

The mental health landscape in Italy is shaped by several factors:

- Stigma and cultural norms, meaning that Italian society often views mental
health struggles as a sign of weakness, particularly among men. Italian Ministry of
Health indicates that only 35% of men experiencing symptoms of depression or
anxiety seek professional help. This stigma is deeply rooted in traditional gender
roles and expectations, where men are expected to be strong and resilient.

- Another factor is regional disparities, with Northern and Central regions
reporting higher prevalence rates of mental health disorders compared to
uthern regions, likely due to socioeconomic differences and access to
Ithcare services. However, rural areas across Italy face significant barriers in
ssing mental health resources. These disparities highlight the need for
ted interventions and policies to ensure equitable access to mental health

es.

\ o @®
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- A third factor is given when it comes to young adults: Individuals aged 18
indeed particularly vulnerable, with over 25% experiencing mental
difficulties. This age group often juggles work, education, and per
relationships, creating multiple stressors. The transition to adulthood can
challenging, with young adults facing uncertainty about their future, financial
instability, and the pressure to succeed in a competitive job market.

Some of key data points include an ISTAT Survey dated 2022, stating that among
adults, 22% reported feeling lonely, with men being slightly less likely to admit
loneliness than women. Loneliness is a significant risk factor for mental health
issues, as it can lead to feelings of isolation and disconnection from social support
networks. Another relevant contributor is World Health Organization , within it is
possible to read that Italy is among the top European countries for suicide rates
among men, with 75% of all suicides attributed to males. This highlights the urgent
need for targeted interventions to address mental health challenges among men
in Italy. Last but not least, University of Bologna highlights that 1 in 5 Italians has
experienced a major depressive episode at some point in their lives. This statistic
underscores the prevalence of mental health issues in Italy and the importance of
addressing them through comprehensive policies and support systems.

In addition to this, men in Italy face unique mental health challenges rooted in
societal norms and cultural expectations. University of Padua revealed that 55% of
men aged 18-34 report moderate to severe symptoms of anxiety, often linked to
economic pressures and social isolation. Men are less likely to seek professional
help, with only 35% of those experiencing symptoms reaching out for support,
according to the Italian Medicines Agency - AIFA .

Investigating the primary causes of mental health issues among men, we found
out that major reasons are to be found within work-related stress - meaning that
proximately 40% of men cite work as a major source of stress, with long hours,
insecurity, and performance expectations contributing significantly. The
petitive nature of the job market and the pressure to succeed can lead to
nic stress and burnout personal relationships - with conflicts and family
ics contributing to emotional distress for about 30% of men aged 25-40.
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Divorce, separation, and parenting responsibilities further exacerbate
issues. Balancing work and personal life can be challenging, leading to feel
overwhelm and inadequacy - and masculine role expectations - this |
including the traditional views of masculinity discouraging men from express
vulnerability, leading to suppressed emotions and unresolved mental health
struggles. Many men feel indeed pressured to maintain an image of strength and
control, inhibiting them from seeking help. These expectations can be particularly
challenging for men who do not conform to traditional gender roles, leading to
feelings of isolation and exclusion.

Some relevant case studies include both regional differences and economic
pressures. About the first ones, it has been claimed that in Southern Italy, where
traditional gender roles are more pronounced, men are even less likely to discuss
mental health issues. For example, Sicilian Regional Health Survey found that only
20% of men admitted to feeling comfortable discussing their emotions with
others. This regional difference highlights the need for culturally sensitive
interventions that address the unique challenges faced by men in different parts
of Italy. About the latter, relevant data attested that the economic crisis of 2008
left lasting scars on Italian society, particularly affecting young men who struggled
to find stable employment. A study by the IRIS Unimore showed that unemployed
men were three times more likely to experience depression compared to their
employed counterparts. The economic instability and uncertainty about the future
can lead to feelings of hopelessness and despair.

When it comes to mental health issues among professional athletes, specifically
male athletes, in Italy they experience heightened mental health challenges due to
the intense demands of competitive sports. Approximately 30% of professional
athletes reported symptoms of anxiety or depression, among the key contributors
including competitive pressure, physical injuries, post-retirement adjustment, and
stigma and silence.

deed, the relentless pursuit of excellence creates immense pressure on athletes.
formance anxiety, fear of failure, and the constant need to meet expectations
lead to burnout. National Olympic Committee of Italy - CONI (National
pic Committee of Italy) highlighted that 70% of elite athletes experience
rmance-related stress during competitions. The pressure to perform can be
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Injuries are a common occurrence in sports, and their psychological impact
be underestimated. Around 25% of male athletes who suffer serious i
develop symptoms of depression or post-traumatic stress. The recovery pr
can be emotionally taxing, especially when combined with concerns about car
longevity. Injuries can also lead to feelings of isolation and disconnection from the
team and the sport, further exacerbating mental health issues.

When it comes to post-retirement adjustments, approximately 40% of former
athletes struggle to adapt to life after sports, citing loss of identity, financial
instability, and lack of purpose. Retirement from professional sports often leaves
athletes without the structure and support systems they relied on during their
careers. The transition to retirement can be particularly challenging for athletes
who have dedicated their entire lives to their sport, leading to feelings of loss and
uncertainty about the future.

Also, despite growing awareness, stigma surrounding mental health persists in
Italian sports culture. Many male athletes fear being perceived as weak or
unprofessional if they admit to struggling. As a result, they often suffer in silence,
delaying necessary interventions. The stigma surrounding mental health can be
particularly challenging for athletes who are expected to embody strength and
resilience, both on and off the field.

Competitive sports in Italy impose significant psychological pressures on athletes,
particularly young men. Intensive training schedules, familial expectations, and
constant competition contribute to chronic stress. According to Corriere Della Sera
, 60% of young athletes feel pressured to meet parental or coaching expectations,
leading to maladaptive behaviours such as hyper competitiveness or excessive
self-criticism.

1. Intensive training: Long hours and inadequate rest periods result in physical
and emotional exhaustion. Many athletes train up to 8-10 hours per day, leaving
little time for rest or personal activities. The intense training schedules can lead to
rnout and increased risk of injury, further exacerbating mental health issues.

ocial comparison: Constant comparison with peers fosters low self-esteem
insecurity. Social media platforms exacerbate this issue, with athletes often
aring themselves to others based on performance metrics or public
tion. The pressure to meet or exceed expectations can lead to feelings of
d self-doubt.
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3. Injury recovery: Physical injuries often trigger emotional distress, comp
rehabilitation processes. Athletes may also face pressure to return to comp
prematurely, increasing the risk of re-injury. The recovery process ca
emotionally taxing, as athletes may feel frustrated and impatient with th
progress, leading to feelings of helplessness and despair.

Beside all of these, we should at the same time consider the impact on young
athletes, especially when it comes to children and young men involved in
competitive sports and facing unique challenges:

- Early specialization: Many young athletes begin specializing in a single sport at an
early age, limiting their opportunities for diverse experiences and increasing the
risk of burnout. Early specialization can also lead to overuse injuries and a lack of
overall physical development, further exacerbating mental health issues.

- Parental expectations: Over Involved parents can create undue pressure, leading
to anxiety and stress in children. Italian Youth Sports Association - IYSA (IYSA)
found that 50% of young athletes reported feeling pressured by their parents to
succeed. Parental expectations can be particularly challenging for young athletes
who may feel that their self-worth is tied to their athletic performance.

In response to rising mental health concerns, the Italian government launched the
National Mental Health Plan (PNSM) in 2021, aiming to improve access to mental
health services nationwide. Specific measures targeting athletes include guidelines
for sports federations and the establishment of dedicated counselling networks.

While these efforts represent progress, significant challenges remain:

- Accessibility: Many athletes, especially those in lower-tier leagues, lack access to
mental health resources. Barriers to access can include financial constraints, lack
awareness about available services, and stigma surrounding mental health.
areness: Educating stakeholders, including coaches, parents, and teammates,
t the importance of mental health is crucial for creating supportive
onments. Increasing awareness can help to reduce stigma and encourage
es to seek help when needed.
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Despite it all, several support systems exist to address mental health cha
among male athletes in Italy. Below are some notable examples:

Sport Psychological Interventions for Cyclists During COVID-19: The Ital
Association of Professional Cyclists (ACCPI) introduced an online Sport Psychology
Intervention (SPI) during the COVID-19 lockdown to bolster the mental health of
professional cyclists. This initiative provided tools to manage psychological
stressors, resulting in improved well-being among participants. This highlights the
need for targeted mental health interventions for athletes in Italy.

Sports Activity Limitation and Mental Health in Italian Youth: Research on the
impact of COVID-19 on young Italian athletes underscored the necessity for
mental health support during periods of disrupted sports activities. The findings
indicated a need for psychological interventions tailored to children, adolescents,
and young adults, which could also benefit male athletes at higher competitive
levels.

General Mental Health Support for Athletes

Coaches' Role in Promoting Mental Health: Coaches are instrumental in
creating a positive team environment and promoting mental health awareness
among athletes. Integrating mental health resources into training programs has
been shown to foster resilience and effective coping strategies, emphasizing the
need for comprehensive mental health support within athletic settings.

Narrative Review on Male Athletes' Mental Health: A comprehensive review
revealed that stigma remains a significant barrier for male athletes seeking mental
health support. However, there has been progress in attitudes towards help-
seeking within elite sports, with a growing emphasis on education and awareness
to encourage male athletes to address their mental health needs. This
underscores the importance of ongoing efforts to reduce stigma and promote
ental health support for male athletes.

essibility and awareness remain significant barriers. Many athletes, particularly
e in lower-tier leagues or rural areas, lack knowledge about available services.
dition, stigma continues to deter individuals from seeking help. Overcoming
barriers requires targeted outreach efforts and education campaigns to
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In Italy, several initiatives are active and have been established to promote
health among athletes, including male athletes. Here are some notable exa

1. European Alliance for Sport and Mental Health (EASMH): Launched by
European Culture and Sport Organization, the EASMH is a network that brings
together mental health and sports professionals to develop sport-based recovery
models for individuals with mental disorders. The alliance emphasizes the
importance of physical activity in mental health rehabilitation and aims to foster
knowledge exchange among professionals.

2. Dual Careers for Mental Health (DC4MH): The University of Verona leads the
DC4MH project, which aims to optimize mental health services within European
dual career (DC) organizations that combine elite sport and education. The
project's objectives include developing, implementing, and evaluating evidence-
based mental health promotion recommendations and tools. These focus on
mental health structures in DC organizations, monitoring, literacy, and preventive
psychological resilience-building strategies. The initiative seeks to enhance
support services, facilitating a healthy balance between high-level sports and
education.

3. Sport for Inclusion Network (SFIN): The Sport for Inclusion Network is an
Italian initiative that has implemented or supported over 300 inclusive sport
initiatives in the past year, benefiting more than 175,000 individuals. These
initiatives primarily target disadvantaged persons, caregivers, teachers, educators,
and organizations providing sporting activities, such as amateur sports
associations and clubs. By promoting inclusive sports, the network aims to
enhance mental well-being and social inclusion among participants.

4. Collaboration with Mental Health Publications: The European Culture and
ort Organization (ECOS) collaborates with Italian publications like KIP Journal to
ress the stigma surrounding mental health in sports. These collaborations
S on raising awareness about the benefits of sports for mental health,
hasizing improvements in physical health, mood, self-esteem, socialization,
sense of belonging. Such efforts are particularly significant for individuals
isorders who may lead sedentary lifestyles and experience isolation.
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The mental health situation in Spain has undergone significant change in
years, with an increase in the visibility of mental disorders and a greater fo
improving resources and access to care. However, several challenges remain
hinder the full integration of mental health into the general health system. So
of the most relevant aspects of the current situation are described below:

In Spain, mental disorders are a significant public health problem. It is estimated
that around 20% of the population will suffer from a mental disorder at some
point in their lives. The most common disorders are:

o Anxiety disorders: Including generalized anxiety disorders, phobias, and
obsessive-compulsive disorder (OCD).

e Depression: Major depression and related disorders are very common.

e Mood disorders: Such as bipolar disorder.

e Psychosis: Such as schizophrenia.

e Eating disorders, such as anorexia or bulimia.
The COVID-19 crisis had a notable impact on the mental health of the Spanish
population. During the lockdown, there was a significant increase in cases of
anxiety, depression, insomnia, and post-traumatic stress disorders. Uncertainty,
isolation, and fear of the disease exacerbated pre-existing problems and caused
new disorders in many people.
The Spanish public health system has made progress in mental health care, but it
still has shortcomings in several aspects:

e Access and waiting times: Despite the existence of a well-established public
health system, the demand for mental health care still exceeds supply. Waiting
times for consultations with specialists, especially psychologists and
psychiatrists, can be long, especially in some autonomous communities.

e Territorial inequalities: There are differences in access to mental health

services by region. Rural areas, for example, have fewer available resources

nd fewer specialized care options than urban areas.

rimary Care: Primary care physicians are often the first to detect mental

alth problems, but they are not always sufficiently trained to manage them

iately. This can result in late referrals or inappropriate treatment.
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Although there has been significant progress in reducing the stigma ass
with mental disorders, it remains a significant problem in Spain. Many peo
feel ashamed or afraid to talk openly about their mental health, which can m
difficult to seek help. Employment and social discrimination are also a reality
those suffering from mental illness.

The Spanish government and autonomous communities have implemented
several plans and projects to improve mental health care:

* Mental Health Action Plan 2022-2026: This plan aims to improve care, reduce
waiting times, and increase resources for mental health. It also seeks to
improve the integration of mental health into the general healthcare system
and promote community care.

e Community Mental Health Centers: Closer, community-based care models are
being promoted to avoid the isolation of people with serious and chronic
mental disorders. These centers offer accessible and personalized social,
medical, and psychological support.

e Psychologists in Educational Centers: In some places, efforts are being made
to integrate psychologists into schools and educational centers to offer
preventive support and early intervention to young people.

Awareness about the importance of mental health has increased considerably in
recent years, both in society and in the media. Various organizations, such as the
Spanish Mental Health Confederation, are working to raise public awareness
about the importance of mental health and reduce the associated stigma.
Although Spain has increased its efforts to improve mental health care, there is
still a lack of sufficient financial resources to adequately meet the growing
demand. The percentage of public spending on mental health in relation to total
healthcare spending remains relatively low, limiting the scope and effectiveness of
plemented policies.

pite progress, the mental health situation in Spain remains an area with
ificant challenges. Growing demand, persistent stigma, and inequalities in
s to services are some of the main obstacles. Sensitivity towards mental
has awakened in Spain. With the coronavirus pandemic, which has affected
of life.
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Talking about mental health has many aspects, without going
classification: it is about mental illnesses, but also about addictions, to
alcohol, gambling, videogames, social networks, etc., and other disorders o
behavior, among which in recent times eating disorders stand out, which muilti
in young people. Difficult to detect at times, with barriers to adequate treatment
and rarely well visible. But the data testifies to its magnitude, whether or not its
presence is buried in the public conversation.

More than 2.1 million people with depression, 230.000 of them severe. In Spain, in
mid-2020, there were 2.1 million people with a depressive picture, 5.25% of the
population over 15 years of age in the entire country, according to the European
Health Survey, whose data was released by the National Institute of Statistics
(INE). April 2021. Of all of them, 230.000 people suffered from severe depression.
The prevalence of depression in women doubles that of men (7.1% vs. 3.5%), and
in cases of severe depression the difference is even greater: for every serious case
in men there are 3.5 in women . Depressive symptoms are more frequent with
increasing age and reach their maximum value among those over 85 years of age,
where they affect 16% of the population. By autonomous communities, Castilla y
Ledn (10%) and the Valencian Community (9.8%) have the highest prevalence of
depression among those over 15 years of age, and the lowest figures are in the
Balearic Islands and Cantabria, as well as Ceuta and Melilla.

5% of Spanish people, diagnosed with anxiety and depression. Greece and Spain
are the European Union countries with the highest prevalence of depression. In
the case of Spain, it registered 5.714 cases per 100.000 inhabitants, according to
2019 data compiled by the Civio Foundation. Although it is far from the more than
8.600 cases in Portugal and the more than 7.000 in the Netherlands and Ireland,
the countries most affected by these health problems, it means that in Spain five
out of every hundred people are diagnosed with depression, and the same figure
ith regard to anxiety disorders (the prevalence is 5.129 cases per 100.000
abitants).

———
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Spain,_leader in consumption of anxiolytics and antidepressants. The sol
mental health problems is often identified with the prescription and consu
of medications. And this is largely due to the insufficiency of psychologi
primary care who would contribute to reducing the consumption of psychotro
drugs, which is really high in Spain. Spain is, along with Portugal, one of the OECD
countries where the most anxiolytics and antidepressants are consumed. The data
is eloquent and alarming: more than two million Spaniards take anxiolytics daily,
which are easily accessible in pharmacies without the need for a specific
diagnosis. Women double men in the consumption of psychotropic drugs and are
more likely to diagnose anxiety, insomnia or depression, disorders that lead to a
greater prescription of these substances. If there is no adequate investment in
mental health within the National Health System, our country will suffer the
consequences of having a medicalized society, experts warn.

Eating_disorders,_a chronic disease in adolescents. Another frequently silenced
mental health problem is that of eating disorders (TCA). And it is because there is
no updated and exact data on the number of people who suffer from it. Many do
not seek treatment or have never received a diagnosis, either due to ignorance,
due to difficulty in accessing the public system or treatment, or because they do
not accept their disease. It is estimated that in Spain there are some 400.000
people who suffer from eating disorders. A report from the Spanish Society of
General and Family Physicians (SEMG) in November 2018 ranked eating disorders
as the third most common chronic disease among adolescents. And it is worrying
that they appear at increasingly earlier ages, around 12 years of age. Although
they affect both sexes, they are 2.5 times more frequent in women, with a
prevalence of 4.1 to 6.4% in girls between 12 and 21 years of age, and 0.3% for
men. The most common disorders are anorexia, bulimia, binge eating disorder,
and other unspecified eating disorders. Social pressure, exerted especially
through social networks, in the 'double edge' between the feeling of community
d low self-esteem, is one of the main factors that favor the appearance of these
rders.

———
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Almost 11 suicides every day in 2020. The rediscovery of mental health ha
an almost always silenced topic emerge in the public debate, that of suic
2020, 3.941 deaths from suicide or self-inflicted injuries occurred in Spain,
highest number in the last four decades. There are 8.3 suicides per 100.0
inhabitants per year, almost 11 people who took their lives every day last year,
according to INE (STATISTICS NATIONAL INSTITUTE) data. And three out of four
people who commit suicide each year are men (2.930 compared to 1.011 women).
Of the total deaths from this cause, 300 were in people between the ages of 14
and 29. It is the first cause of unnatural death in young people of this age, even
above traffic accidents. This statistic is striking in the youngest, whose emotional
suffering has contributed to uncovering the pandemic. But neither should we
forget that the highest proportion of suicides occurs among adults between 40
and 59 years of age and that, in the last decade, the proportion of suicides in
those over 80 years of age has also increased.

COVID-19 pandemic takes its toll on mental health. As in so many other things, the
COVID-19 pandemic has taken a heavy toll on the mental health of Spaniards and
also in the rest of the world. The effects of the first months, with home
confinement and uncertainty, were ambivalent. An increase was observed in the
percentage of the population that experienced a feeling of being down or
depressed, with problems sleeping and with little interest or joy in doing things.
But, at the same time, the percentage that indicated feeling tired, feeling bad
about themselves or having trouble concentrating decreased.

Less than 12 psychiatrists per 100.000 inhabitants. Specialists are needed in
mental health care. It is a clear fact when comparing Spain with other European
countries. According to Eurostat data from 2019, even before the pandemic, Spain
was one of the countries with the lowest number of psychiatrists per 100.000
inhabitants (11.84), in the tail van of countries with available information, below
rtugal. , Romania and Cyprus and very far from the first positions, headed by
itzerland (52.37), Liechtenstein (41.49) and Germany (27.71), which have more
ors specialized in psychiatry in relation to their population.

———



@ ~

1.4.Spain

The price of a treatment that not everyone can afford. In Spain, you do not
make extra payments to access a psychologist's consultation in the public
system, but a session with a private specialist can cost between 50 and 100 e
according to the analysis of the Civio Foundation for the European D
Journalism network. Network (EDJNet). Another issue is that the number of
psychologists available in the national health system in Spain is very small, less
than six psychologists per 100.000 inhabitants, when the European Union
recommendation is that there be 18 specialists in the public care network. Thus,
the waiting lists to access a psychological care consultation range between 27 days
in Andalusia and 71 in Murcia, according to the available data from ten
autonomous communities included in the aforementioned Civio study. In this way,
waiting lists push patients with problems such as anxiety or depression into the
private system, which constitutes a major obstacle to accessing treatment. Taking
the country's minimum wage as a reference and an average price of 75 euros per
session for a private psychologist, it would be necessary to dedicate the salary of
more than one working day (almost ten hours) to pay for it. Access to a
professional in this specialty is thus more expensive in Spain than in other
European countries such as Sweden, the United Kingdom, Germany or Finland
(Source: Civio / EDINet).

Mental health issues in professional athletes, especially male athletes, have
become an increasingly recognized topic in recent years. Constant pressure, high
expectations, injuries, and retirement are factors that can negatively impact
athletes' psychological well-being. Here's an overview:

Factors that contribute to mental health issues in male athletes:

Pressure and expectations:

Professional athletes face intense external pressures: from the media, their teams,
eir fans, and even themselves. This can lead to anxiety, stress, and, in more
ere cases, depression.

ies:

les are common in professional sports, but the inability to compete or train
foundly affect athletes' mental health. Anxiety about recovery and the fear
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Retirement from sports:
Retiring from professional sports can be a significant emotional and psycho
blow. The lack of structure, purpose, and the transition to a life without the s
routines and competitive demands can lead to depression and anxiety.
Culture of Masculinity:

In many sports, especially those traditionally associated with masculinity (such as
soccer, basketball, or rugby), there is a stigma about showing emotional
vulnerability. Male athletes may feel they must hide their emotions to avoid being
perceived as weak or less "manly.” This makes it difficult for them to seek
professional help.

Impact of Fame:

Fame and public recognition can bring with them emotional isolation and constant
pressure to maintain a perfect image. This can increase stress and contribute to
anxiety and depression.

Common Types of Mental Health Issues

Anxiety: Athletes may experience anxiety about their performance, pressure to
meet expectations, and fear of losing their place on the team or suffering a
serious injury.

Depression: Constant stress, frustration over injuries, and a lack of emotional
support can trigger depressive episodes. In some cases, athletes feel they no
longer have a clear purpose after retirement.

Eating disorders: Especially in sports where weight and body shape are an
Important factor (such as gymnastics, track and field, or soccer), eating disorders,
such as anorexia or bulimia, are common.

Post-traumatic stress: Some athletes, especially those who have suffered serious
injuries, can develop post-traumatic stress disorder (PTSD) due to the physical and
emotional trauma associated with those events.

ording to the 2021 document "IOC MENTAL HEALTH TOOLKIT FOR ELITE
ETES. GUIDE WITH TOOLS FOR THE MENTAL HEALTH CARE OF ELITE
PETITIVE ATHLETES" published by the International Olympic Committee,
ining the prevalence of mental health symptoms and disorders in sport
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This document contains useful information for those professionally invo
sport, such as athletes themselves, their coaches, and professionals dedica
this field. It includes information on the main mental health issues affe
athletes, recommendations, prevention strategies, best practices, and resourc
for caring for the emotional well-being of athletes. The following statistics on
mental health in elite athletes are also highlighted:

ANXIETY AND DEPRESSION.

A 2019 meta-analysis found that 33.6% of elite athletes and 26.4% of former
athletes reported symptoms of anxiety or depression.

A 2020 study found a higher prevalence of anxiety and/or depression in female
athletes (26.0%) than in male athletes (10.2%).

SLEEP-RELATED PROBLEMS.
-49% of Olympic athletes have sleep deprivation (a term that includes multiple
sleep problems).

SUBSTANCE ABUSE DISORDERS.

‘The most common substances among elite athletes across all countries, sports,
and genders are alcohol, caffeine, nicotine, cannabis or cannabinoids, stimulants,
and anabolic androgenic steroids.

BIPOLAR AND PSYCHOTIC DISORDERS.

-A 2019 review notes that while evidence shows that the typical age of onset for
bipolar and psychotic disorders coincides with the average peak performance in
elite athletes, information on their prevalence and impact on athletic performance
Is limited.

EATING DISORDERS.

e estimated prevalence of eating disorders among athletes in general ranges
0% to 19% in men and from 6% to 45% in women. These figures are higher
those of non-athletes.

ION DEFICIT HYPERACTIVITY DISORDER.
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SUICIDE
‘In the largest study of suicide among elite collegiate athletes in the U.S., s
was found to be the cause of 7.3% of all athlete deaths. However, the study f
that the suicide rate among collegiate athletes was lower than that of individu
in their same age group in the general U.S. population. A 2020 study found that 1
in 6 international track and field athletes reported experiencing suicidal ideation.

POST-TRAUMATIC STRESS DISORDER AND OTHER TRAUMA-RELATED DISORDERS
-Athletes can experience traumatic experiences both in and out of sports. These
experiences can range from sports injuries to unrelated life situations. Research
on the prevalence of trauma-related disorders in elite athletes is limited.

GAMBLING AND OTHER BEHAVIORAL ADDICTIONS.

A 2016 study of gambling among European professional athletes revealed that
56.6% had participated in some form of gambling in the past year, and that 8.2%
had or had a gambling problem.

ALCOHOL ABUSE.
-A 2020 study revealed hazardous alcohol use in 25.8% of athletes. In a 2018 meta-
analysis, 19% of athletes and 21.1% of former athletes reported symptoms related
to alcohol abuse.

Solutions and progress.

- Increased Awareness and Destigmatization: In recent years, mental health in
sports has received more attention, and many athletes now feel more comfortable
talking about their issues. Sports organizations are beginning to offer more
resources and psychological support.

- Emotional Support Programs: Many sports teams and organizations have
implemented mental wellness programs, which include hiring sports psychologists

d coaches specialized in stress and anxiety management.

defining Masculinity in Sports: A cultural shift is emerging that allows male
tes to express their emotions and seek help without judgment. This has been
orted by public figures who have spoken openly about their own
logical struggles.

nstead of Intervention: Some training programs now include
ological components, which help athletes develop tools to®
tions before serious problems arise. ° ‘
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The mental well-being of male professional athletes is beginning to receiv
attention, although much remains to be done. Constant pressure, expect
and a "show no weakness" culture remain significant barriers to many ath
seeking help. However, the growing visibility of these issues is helping to chan
the narrative, and steps are being taken to provide more support. Competitive
sports can be a significant source of stress and a risk factor for mental health,
especially among children and young people. Although physical activity has
numerous benefits, competitive pressure and high expectations can lead to
psychological problems.

Stressors in Competitive Sports.

-Pressure to Perform: Young athletes may feel the need to excel, which generates
anxiety and fear of failure.

-External Expectations: Parents, coaches, and peers may impose excessive
expectations, increasing stress.

-Training Load: Intensive training from an early age can lead to physical and
mental exhaustion.

-Injuries and Recovery: Injuries can affect self-esteem and generate anxiety about
the possibility of not being able to return to the same competitive level.

-Life-Sport Imbalance: Extreme dedication to sports can affect social and academic
development.

Mental Health Risks:

-Anxiety and Chronic Stress: Constant pressure to perform well can lead to anxiety
disorders.

-Depression: Comparing yourself with others, fear of failure, and a lack of balance
in life can affect your mood.

-Burnout: This manifests as extreme fatigue, loss of motivation, and decreased
performance.

ating Disorders: In some sports, an obsession with weight and body image can
to disorders such as anorexia or bulimia.

———
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Spain’s national response to mental health challenges is framed by the
Health Strategy of the National Health System (2022-2026), adopted
Institutional Committee and the Interterritorial Council of the National H
System. This strategic document is the result of a multi-stakeholder dialog
involving health professionals, scientific societies, civil society actors, and
individuals with lived experience. The strategy outlines new strategic lines,
integrates updated international recommendations, and establishes a framework
for evaluation in cooperation with autonomous communities. Special attention is
given to the impact of COVID-19, with an explicit focus on vulnerable groups,
including 