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The relationship between professional sports

and suicidal behaviour
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Suicidal ideation and behaviours are still a highly stigma-
tized and neglected health problems in athletes. The suicides
of well-known athletes have repeatedly brought the subject
of mental health problems of top athletes into the public dis-
course. However, there is still a lack in psychiatric and psy-
chotherapeutic care in high-performance sports. Significant
prevalence studies and guidelines to assess and counteract
suicidal potential in this special population are missing. To
address these problems, the International Olympic Commit-
tee (IOC) published the Expert Consensus Statement on men-
tal health in elite athletes in 2019. The statement is a com-
prehensive analysis of the treatment of mental health
disorders in the professional sporting context, and provides
a guideline how to manage the individual athlete affected by
mental illness [1].

Certain mechanisms that might promote suicidal tenden-
cies were identified in professional athletes, which are,
among others, performance pressure, behavioural patterns
and personality traits, withdrawal from sports, substance
abuse, and physical impacts. Suicide has been strongly asso-
ciated with affective disorders, mainly major depression and
bipolar disorder [2]. The majority of studies report a compa-
rable prevalence and gender distribution of depression among
athletes and non-athletes. However, athletes have to deal with
special sport-associated factors that might increase their vul-
nerability towards depression. The career window of profes-
sional athletes is short. Thus, athletes suffer from a unique
pressure to perform. Often the time for social contacts and
people dedicated to suicide prevention is lacking. The ath-
letes themselves as well as their physicians frequently ignore
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psychiatric and psychological problems in favour of
short-lasting success. Moreover, coaches might, unintention-
ally, disesmpower athletes, with a loss of their autonomy as a
consequence. Long periods of exercise with little recovery
time can result in depression-like symptoms or even depres-
sive disorders. Moreover, there are behavioural patterns and
personality traits that are important for the performance of
top athletes but can be problematic in the background of su-
icidal behaviour, e.g. increased impulsiveness, perfectionism
or fear of failure. Especially with the end of the athletes’
careers, disempowerment becomes a problem. The conse-
quences of retirement on self-worth, self-confidence, body
image as well as on biochemical processes might lead to a
crisis [3].

The usage of performance enhancing drugs, such as tes-
tosterone, nandrolone, and stanozol or recreational drugs like
alcohol or cocaine, is a common problem among athletes.
These substances are linked, next to physical adverse health
effects such as cardiovascular and endocrine disorders, to
psychiatric alterations, with some of them effect the impulse
control and increase suicide risk [4].

Injuries are often an unavoidable part in an athlete’s ca-
reer that might impose a substantial physical and mental bur-
den. Traumatic brain injuries (TBI) result from an unexpect-
ed damage to the brain. The lesions caused by TBI might lead
to biochemical alterations such as an increase in excitatory
neurotransmitters and a subsequent neuronal loss which has
been linked to chronic depression [5]. Due to frontal lobe
injury or other neuropathological mechanisms TBIs are hy-
pothesized to play a role in impulsivity and disinhibition. TBI
affects several areas of life, especially psychological aspects
as well as a high incidence of suicide [6]. Chronic traumatic
encephalopathy (CTE) is a neurodegenerative disease exhib-
iting an extensive quantity of hyperphosphorylated tau which
develops as a consequence of TBI [7]. CTE incidence seems
to correlate with a history of extensive repetitive head trauma
and has been reported in football players, wrestlers, soccer,
rugby and hockey players [8]. A possible positive connection
between CTE and suicidality is discussed widely in scientif-
ic literature but not proven [9]. Further investigation is need-
ed to assess the relationship between repetitive head trauma
in sports, the development of CTE as a result and possible
clinical manifestations including psychiatric conditions that
may lead to suicide. Detailed research results as well as the
identification of further possible solutions in early detection,
treatment and prevention are required.

Conclusion

Despite increasing effort, there is still a lack in psychiatric
and psychotherapeutic care in high-performance sports.
These findings may be rooted in the complex topic of stig-
matization around mental health concerns in professional
sport. Suicide prevention in professional sports must include
frequent obligatory screening for mental health problems and
substance abuse, e.g. as part of the preparticipation physical
examination. Athletic organizations, sport organizations, re-
search institutes and sports medicine clinics should work to
improve screening and intervention to diminish morbidity
and mortality, for instance by establishing consensus based
guidelines for diagnosis and management of mental health
symptoms and disorders in elite athletes. Educating the pro-
fessional team surrounding the athlete about their fundamen-

tal role for the mental health of their teammates and how to
recognize symptoms of substance use or mental health prob-
lems might also be an important key for suicide prevention.
Finally to further deepen the understanding of the related-
ness of suicide and professional sports prevalence studies and
ongoing research activity is required and thus an intensified
communication between science and sports. An invitation is
extended to join in the discussion and collaboration.
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