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Útdráttur 

Ágrip 

Í þessari rannsókn var skoðað algengi og meðaltal kvíða og þunglyndiseinkenna ásamt 

íþróttasjálfsmynd meðal íþróttafólks í einstaklingsíþróttum. Þátttakendur voru 187 talsins, allir 

í einstaklingsíþróttum og á aldursbilinu 18 ára og eldri. 

Bakgrunnur 

Rannsóknir hafa sýnt fram á að atvinnuíþróttafólk sé líklegt til að glíma við mikið álag sem 

getur haft töluverð áhrif á andlega heilsu, og íþrótta sjálfsmynd þeirra. Fyrri rannsóknir hafa 

komist að þeirri niðurstöðu að íþróttafólk með háa íþrótta sjálfsmynd sé líklegra til að glíma 

við kvíða og þunglyndi, þá aðallega í tengslum við meiðsli. Einnig hafa niðurstöður sýnt að 

konur eru líklegri til að mælast hærri á kvíða- og þunglyndis skala en karlmenn. 

Markmið/tilgangur 

Tilgangur ritgerðarinnar var að skoða samband andlegrar heilsu, með áherslu á kvíða- og 

þunglyndiseinkenni, íþrótta sjálfsmynd, meiðsli og keppnistímabil milli kynjanna ásamt því  að 

bera saman íþrótta sjálfsmynd, andlega heilsu og æfingafjölda milli kynjanna í 

einstaklingsíþróttum. 

Aðferð 

Mælitæki sem notuð voru eru eftirfarandi: General Anxiety Disorder 7 (GAD-7), Patient Health 

Questionnaire 9 (PHQ-9) og Athletic Identity Measurement scale (AIMS). 

Niðurstöður 

Konur skoruðu hærra en karlar í þunglyndiseinkennum ásamt kvíðaeinkennum og íþróttafólk 

sem glímdi við íþróttameiðsl mældist hærra í einkennum kvíða og þunglyndis. 

Íþróttafólk í einstaklingsíþróttum skorar hærra á þunglyndis- og kvíðaskala en íþróttafólk sem 

stundar hópíþróttir og liðsíþróttir, sem styður þá kenningu að einstaklingsíþróttir geti haft 

töluverð áhrif á andlega heilsu íþróttafólks. Einnig leiddu niðurstöður í ljós að því hærri íþrótta 

sjálfsmynd sem íþróttamaður mælist með, því líklegri en viðkomandi að sýna einkenni kvíða 

og þunglyndis. 
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Ályktun 

Íþróttafólk í einstaklingsíþróttum sýna meiri einkenni kvíða og þunglyndis, og niðurstöður 

þessarar rannsóknar styðja við tilgátuna um að kvenkyns íþróttamenn skori hærra en karlkyns 

íþróttamenn í einkennum kvíða og þunglyndis. Kvenkyns íþróttamenn í faguríþróttum skora 

hæst í mælingum á vanlíðan (kvíða- og þunglyndiseinkenni).  

Lykilhugtök 

Íþrótta sjálfsmynd, þunglyndi, kvíði, meiðsli og kynjamunur. 
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Abstract 

This study explores general rates and mean differences between anxiety and depressive 

symptoms and athletic identity among athletes within individual sports. Participants were 187 

individuals, all athletes within individual sports in the age range 18+. 

Background  

Studies have shown that elite athletes are at a particular risk for dealing with stress and pressure, 

which can affect their mental health, as well as their athletic identity. Other studies also showed 

that athletes with a high athletic identity are more likely to suffer from anxiety and depression 

after injuries. Women score higher than men on the anxiety and depression scale.  

Aims 

The purpose of this study is to explore the connection between mental health, especially anxiety 

and depressive symptoms, athletic identity, injuries and seasons between the genders, and 

compare athletic identity, mental health and hours of training between the genders within 

individual sports.  

Method  

Measuring instruments that were used were General Anxiety Disorder 7 (GAD-7), Patient 

Health Questionnaire 9 (PHQ-9) and Athletic Identity Measurement scale (AIMS). 

Results  

Women scored higher than men in depression symptoms and anxiety symptoms. Athletes that 

suffered from injuries scored higher in symptoms of anxiety and depression, and athletes in 

individual sports also scored higher than athletes in team sport, which supports the theory that 

individual sports can have an impact on athletes´ mental health. The results also indicated that 

the higher the athletic identity the athletes have, the more likely the individual is to experience 

symptoms of anxiety and depression. 

Conclusion  

Athletes within individual sports show risk of being exposed to anxiety and depressive 

symptoms. The results of this study support the hypotheses, female athletes show higher rates 
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of anxiety and depressive symptoms in most individual sports compared to male athletes. 

Females in aesthetic sports show the highest prevalence rates for distress (anxiety and 

depressive symptoms). 

Keywords: 

Athletic identity, depression, anxiety, injuries and gender differences.  
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Introduction  

Physical activity plays an important role in mental health and prevention of diseases, but intense 

athletic activity can also be stressful (Mellalieu et al., 2009). Stress is a common aspect of 

sports, especially competitive sports and elite athletes encounter a diversity of different 

stressors (Sabato et al., 2016). Research has shown that elite athletes are at peculiar risk for 

high stress levels due to intense training, uncertainty with selection, biological changes, and 

high pressure for good performance (Rice et al., 2016). Athletic identity can be defined as the 

self-concept that an athlete has to his athletic role and how others identify them as an athlete as 

well (Wayment et al., 2019). This has to do with their social role as well as their cognitive 

schemas (Wayment et al., 2019). Athletes can experience many different stress factors, for 

example, injuries, successful competitors, performance expectancies, downswings, problems 

with coaches, or media harassment, which can impact their mental health and their athletic 

identity (Lee et al., 2017). 

Identity from social perspective 

The term identity is a multifunctional term that has been widely used over the years to describe 

various circumstances. In Latin, “idem”, the term that became common for identity in many 

modern languages, means “the same”, which can sound rather peculiar, as we know the term to 

mean both differences and similarities (Buckingham, 2008). 

We associate an identity with the many aspects of ourselves, such as cultural identity, gender 

identity, national identity, and even athletic identity. It is what makes us different from other 

people (Buckingham, 2008). 

  According to Cantillon et al., (2019), identity can be interpreted from many 

perspectives and is often conceptualized as an ongoing epistemic process between an 

individualist's point of view, which comes from internal identity growth, and then social related 

perspectives, which has to do with one's culture, upbringing, and social environments. From a 

theoretical perspective, identity is a solid concept of a self-schema that consists of identity 

positions and developmental stages (Cantillon et al., 2019). Self-schemas are compound 
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memory constructions that are persistently accessible in working memory and function as a 

basis for judgments, decisions, predictions and inferences of the self (Leary & Tangney, 2011). 

From a social perspective, identity is developed through a mix of dynamic social processes, that 

each individual develops from interactions with other people (Cantillon et al., 2019). Most 

people have the urge to belong to social groups. Social identity is the personal experience of 

belonging to a certain social group that has some kind of emotional and importance to the person 

of the group membership (Yorno et al., 2020).  

People need to experience a meaningful connection with other human beings in order 

to benefit from the membership they identify with. Social identification has been linked to the 

person’s self-definition. When people identify themselves with a certain group, they are more 

likely to behave in a manner that is consistent with that group (Yorno et al., 2020). It can be 

beneficial to belong to a social group, but in order to form positive feelings of belonging, the 

individual needs to experience the relation to the group. Social groups can provide the 

individual with purpose, meaning, and directions, which can have a positive effect on the 

person’s welfare (Yorno et al., 2020). 

The Self-Identity Theory suggests that role-congruent behavior increases with a 

particular role for oneself, for example, identifying oneself as an athlete may increase role-

congruent behaviors. Athletes are more presumably to develop healthier habits, decisions, and 

behavior overall, that match their much important self-identities, which would be athletic 

identity (Wayment et al., 2019). 

Athletic identity and distress 

Athletic identity refers to the extent to how an individual understands her/himself to be an 

athlete (Mills & Christensen, 2006). Athletic identity has many dimensions which consist of 

cognitive, social and affective elements (Palermo & Rancourt, 2019). It refers to the degree to 

which the individual considers themselves as an athlete or how strongly they connect 

themselves through their athletic identity. Studies have shown that higher levels of athletic 

identity relate to better health, increased physical activity as well as better social relationships 

(Palermo & Rancourt, 2021). 

 Despite the positive outcomes linked with increased athletic identity, according to 

Brewer (1993), there is a significantly higher risk of injury for those with high athletic identity, 

due to their self-worth being strongly dependent on the identity.  Most professional athletes 
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strive for greatness and are, therefore, less likely to report injuries due to the risk of it desisting 

their athletic career.  Hilliard’s results (2017), support this theory by validating that an athlete 

with a strong athletic identity, has a greater need to heal as fast as possible (Wayment et al., 

2019). This was also supported by Yukhymenko-Lescroart (2018), who added that high athletic 

identity among professional athletes also resulted in immense competitiveness and aggression 

(Wayment et al., 2019). When an athlete with a high athletic identity is injured in a way that 

can cause a halt to his or her athletic career and, therefore, damage their athletic identity, the 

athlete is at a greater risk of developing depression (Graupensperger et al., 2020). 

 When treating, assessing, and diagnosing mental health, it‘s important to consider the 

characteristics of athletes. The standards expected of athletes are high, both from themselves 

and others. They often tend to have perfectionistic personality traits (Xanthopoulos et al., 2020). 

The culture among athletes often expects them to “suck it up“ when things get rough and to put 

on a “game face“ when needed and this could lead to a delay in seeking the care they need and 

might result in injuries (Xanthopoulos et al., 2020). Athletes with a strong athletic identity tend 

to minimize their injury symptoms because they fear for their career as an athlete (Xanthopoulos 

et al., 2020).  

 A research by Giannone et al., (2017), showed that athletes could experience limited 

self-identity apart from their athletic identity because of their extreme involvement in sports. 

This can lead to psychological complications in retirement which makes individuals with strong 

athletic identity more vulnerable to the psychological struggles that often follow sport career 

termination (Giannone et al., 2017). The results from this research demonstrated positive 

association between athletic identity, depressive symptoms, and post-retirement anxiety as well 

as athletic identity was not connected to psychiatric distress during the time before retirement 

(Giannone et al., 2017). The results also showed evidence that athletic identity is connected to 

anxiety symptoms during the months after retiring from the sport. This indicated that the 

strength of the athletic identity is associated with the possible proneness to psychiatric distress 

after retirement (Giannone et al., 2017). 

Career transitions in sport 

Stambulova (2000), indicated that athletes' careers can be described in transitions, events, or 

moments in athletes' careers that turn into a decisive change. Therefore, there is an interchange 

in the presumption of the individual and that can lead to alteration in behavior and 



 

 4 

communication (Schlossberg, 1981). These changes can firstly include normative alterations 

that are expected changes in athletic career, and secondly, non-normative transitions, which is 

a spontaneous incident (Schlossberg, 1981).  

Samuel, Stambulova and Ashkenazi (2019) proposed an Integrated career change and 

transition framework (ICCT) to analyze how athletes cope, process and experience transition 

in their athletic career. When athletes go through transition in their occupation, they go through 

several processes which can affect how they respond to change (Samuel et al., 2019). At the 

beginning of the transition process, the current athletic status begins to change, which impairs 

their current ability to continue taking part in their ongoing position in their sports (Samuel et 

al., 2019). 

Athletes have the unique ability to decipher their reaction to new situations, whether it  is 

positive or negative response and it depends on their capability to handle their circumstances 

and control each situation (Samuel et al., 2019). If athletes choose to evade whatever changes 

they face, they either retreat to their current status, thus ignoring the progression, or they 

become aware of a crisis conversion (Samuel et al., 2019). Having to adjust to a sudden change 

to their athletic career can often lead to a severe need for psychological intervention, as it can 

prompt a steady decline in the athletes‘ mental health (Samuel et al., 2019). There is a high 

probability that athletes experience a lack of emotional stability when ignoring the 

transformation process and there is a greater need for assistance (Samuel et al., 2019). The 

intervention can support and help the athlete to make a decision and how they can adapt to the 

new position in their sport. When accepting the transition in a positive way, athletes have to 

make a voluntary decision to change and therefore, they experience more control of the situation 

which results in a positive perception of their alteration outcome (Samuel et al., 2019).  

It can take a toll on an athlete's mental health when they suddenly have to put an end to their 

career, for example, the story of Ollie Phillips (Halloran & Haslam, 2020). She was a 

professional rugby player and she explained how she felt when she had to retire due to injury. 

She explained how she felt robbed of her rights and dreams (Halloran & Haslam, 2020). 

Another professional athlete, Crista Cullen, a hockey player, has also experienced retirement 

from her athletic career and after retiring, she felt lost and was still searching for her athletic 

identity (Halloran & Haslam, 2020) 
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Emotional response to injury 

Injuries are a well-known part of sports. Sachs, Sitler, & Schwille (1993), stated that it is very 

common for athletes in competitive sports to suffer from injuries some time in their athletic 

career. Around 3-5 million people are injured each year in association with athletic events. With 

this large group of people that are injured, it is important to look into, if there are any, 

psychological consequences of the injuries (Kraus & Conroy, 1984).  

Physical injuries in sports can have severe psychological consequences, such as 

depression symptoms (Putukian, 2016).  Athlete's emotional reaction to injury manifests itself 

in many ways. Additionally, athletes do not respond the same to injuries (Putukian, 2016). 

Responses to injuries can either be traditional or problematic (Panel, 2006). Traditional 

responses post injury appears to be less severe than problematic responses. Athletes tend to 

isolate themselves, they feel sadness, anger and furthermore, they lack motivation. In addition 

to that, there are other factors which occur, such as sleep problems, irritation and appetite 

changes (Panel, 2006). These symptoms are subject to depression disorder (APA, 2013). The 

problematic responses are more severe, where the athlete experiences more cruel depression 

symptoms, specifically, behaviors that can lead to substance use, eating disorder and pain 

behaviors (Putukian, 2016). These following emotional reactions can change over a period of 

time, from onset of the injury, through recovery and when athletes return to play (Panel, 2006).  

In addition to the depressive symptoms, anxiety can also appear after an injury and the 

anxiety symptoms that may arise post injury are called re-injury anxiety, which describes itself 

as the person being fearful about injuring themselves again and is one of the most common 

emotional reactions that athletes experience post-injury (Tripp, 2011). Elite sports athletes often 

have to carry out intense training during a certain period, a time that loads with challenging 

competition calendars. Many factors can affect elite athletes during training, such as aggressive 

competition, intense stress, injuries and feeling pressured to manage challenging training loads 

(Soligard et al., 2016). The phrase “load“ can have dissimilar definitions. In a broad context 

“load“ describes itself as being pressured by something or someone that influences the 

individual (Oxford Dictionaries, n.d.). Training load can be divided into many different things, 

such as minutes, hours per weeks, days, months and years with differences in duration, intensity 

and frequency (Soligard et al., 2016). It can be measured into both external and internal loads: 

External loads fall under the frequency of exercises as well as psychological factors that affect 

athletes in everyday life, most often stressful situations and struggle to cope, but internal load 
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measures both psychological and physiological responses to the external load (Borresen & 

Lambert, 2009: Impellizzeri et al., 2005).  

Psychological stressors can impact the risk of developing injury. Psychological traits 

can be a risk factor for injury, and they are as follows: stress related to training, daily struggle 

(Ivarsson & Johnson, 2013), nervousness related to sports such as insufficient rest and breaks, 

tense muscles and injuries handled poorly (Brink et al., 2010). Personal traits also have an effect 

on an increased risk for injury such as anxiety, how the athlete controls or handle stress 

(Johnson & Ivarsson, 2010), type of A actions, moodiness (Nigorikawa et al., 2003), and 

distrust (Johnson & Ivarsson, 2011). Furthermore, a major part of athletes´ lives is to be able to 

control their training and/or competition load, otherwise they are likely to develop injuries in 

their training/competition season. Unsuccessful training or competition load can generate 

excessive microdamage and physical pain if the frequency, intensity and duration of training 

load is beyond their maximum threshold (Dye, 2005), or the recovery between loading cycles 

is not sufficient (Magnusson et al., 2010).  

Studies on exercise and competition loads showed that high absolute training and/or 

competition load can be a risk factor for injury in elite athletes such as in baseball, cricket, 

running, soccer, orienteering, rugby union, rugby league, swimming, triathlon, volleyball and 

water polo. High absolute load was a factor that did not increase the risk for injury in other 

studies that contained Australian football, running, rugby league, rugby union and triathlon 

(Soligard et al., 2016). Evidence has shown that bad load management is a great risk factor for 

sports injury. As a result, it is important for athletes to know how to control the training and 

competition load in their sport as well as psychological loads (Soligard et al., 2016). 

It depends on the individual what kind of training loads is suitable, so in some cases, high 

training load can be efficient for one person and low training load successful for another 

(Soligard et al., 2016). 

Depression and anxiety among athletes 

Depression 

According to DSM-5 (APA, 2013), depression is described to be a condition that is 

characterized by a dejected mood and individuals are less interested in activities that they 

previously enjoyed. Appetite decreases or increases which entails either weight gain or weight 

loss, tiredness or loss of energy, sleep disturbance, cognitive impairment as well as difficulty 
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concentrating. The last thing mentioned in the DSM-5 is suicidal thoughts (APA, 2013). 

Adolescent girls are more likely than boys to suffer from stressors, both subjective and 

objective. After puberty, young women are more exposed to major depression or around twice 

the rate of young males (Ge et al., 1994; Hankin et al., 2007).  

Evidence has demonstrated that there are higher chances of mental health issues, especially 

depression disorder, in athletes (Haslam et al., 2020). Amelia Gulliver et al., (2015) found in a 

sample of 224 elite Australian athletes, that 27% encountered the criteria for depression disorder 

and 15% experienced social anxiety (Haslam et al., 2020). Furthermore, a recent study showed 

evidence that these specific mental health disorders affect athletes after retiring from their 

athletic careers (Gouttebargee et al., 2019). These health problems can develop in severe 

conditions in which athletes have even experienced the feeling of wanting to take their own 

lives (Haslam et al., 2020). 

Anxiety 

As stated in (DSM-IV-TR), anxiety disorder is described as constant fear or worry that leads to 

anguish and reduction of activities such as school assignments, employment, and also 

impairment of human relations. (Segal, 2010). The prevalence of generalized anxiety disorder 

is lower in men or 3.6% and higher in women, or 6.6% (Kessler et al., 1994). The symptoms 

mentioned above, take a substantial amount of the daytime of the person’s life that can last for 

about 6 months or more (Segal, 2010). Stress can adversely affect injuries because it can cause 

changes in concentration, such as distraction and more self-consciousness that can have a 

harmful impact on an athlete’s performance which can lead to injuries (Putukian, 2016). 

Studies have shown that athletes that have proven to be more competitive and ambitious 

in their sport, are at greater risk of being diagnosed with Competitive Anxiety which causes 

them to experience intense emotions, as well as feeling threatened by their situation (Martens 

et al., 1990). It is normal for athletes to feel mild anxiety related to sports performance from 

time to time but when the anxiety symptoms intensify, it is likely to have a detrimental effect 

on the athlete´s competitive performance (Patel et al., 2010). As stated before, injury can take 

a toll on an athlete’s mental health, but it can also affect their career. 
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Athletic identity, seasons and performance 

Antshel (1995) compared the athletic identity of 50 collegiate swimmers (22 males and 28 

females) to the time of seasons, which are preseason, mid-season, championship season and 

postseason (Cieslak, 2004). During the season, the athletes completed the Sport Identities Index 

and Athletic Identity Measurement Scale (AIMS) four times. The statistics showed that during 

championship season and postseason, the swimmers had stronger athletic identity than during 

the preseason and mid-season (Cieslak, 2004). Additional results showed that males scored 

higher than females on the AIMS and athletic identity was stronger among freshmen and seniors 

compared to sophomores and juniors (Cieslak, 2004). 

Brewer, et al (1999) examined the relationship between poor competitive season and 

athletic identity which included 90 males that play varsity football (Cieslak, 2004). They 

completed the Athletic Identity Scale two times during the season, in the beginning and end (11 

weeks later), in addition, they had to rate their satisfaction with their own performance during 

the season (Cieslak, 2004). Their assistant coach also rated their performance on the same scale 

and the results showed positive correlation between the athlete’s rates and the assistant coach’s 

rates. The results indicated that the athletic identity decreased among athletes when they were 

unhappy with their performance (Cieslak, 2004). 

Brewer, et al (1999), conducted another study, questioning 115 male collegiate athletes that 

played both football and cross-country. The athletes took part in the Athletic Identity 

Questionnaire for 12 weeks and were then asked to answer a 7-point scale question about their 

satisfaction with their performance that season (Cieslak, 2004).  

Results indicated that the season satisfaction was connected to late season athletic identity, 

the athletes that were not satisfied with their performance were more likely to renounce their 

athletic career than those who were content with their achievements that season (Cieslak, 2004). 

Both of Brewer‘s studies illustrated that when athletes are not satisfied with their performance 

during the season, their athletic identity dwindles. Contrarily, when they are pleased with their 

achievements, that same identity either stabilizes or increases (Cieslak, 2004). 

 

The aim of this study is to 1) Explore generality rates of distress (anxiety and depressive 

symptom, athletic identity, injury, and competition season between in season and off season, 2) 

compare mean differences between athletic identity, distress, hours per practice among male 



 

 9 

and female athletes in individual sport, 3) look into what can predict increased distress. The 

following hypothesis was set considering that previous studies have shown that athletes that 

have high athletic identity are more likely to suffer from severe depression or anxiety post 

injury. Also, research has shown that overall women score higher than men on anxiety and 

depressive scales.  

 

 





 

 11 

Methods 

Participants 
The sample included 187 athletes in individual sports (age range 18- 30 years and older), of 

which 45,5% were male (n=85) and 51,9% were female (n=97). Five (2,7%) athletes did not 

identify their gender. All athletes were competing in sports that were members of the National 

Olympic and Sport Association of Iceland. All the participants had to be 18 years or older, 

fluent in Icelandic, and competing nationally or internationally. Athletes competed in target 

sports (bowling and golf, N= 29), contact sports (wrestling, judo, karate, taekwondo, boxing, 

N=25), racket sports (badminton, table tennis, tennis, N=24), aesthetic sports (skating and 

gymnastics, N=13), speed and endurance sports (track, skiing, swimming, triathlon, N=35), and 

power sports (weight and powerlifting, N=22), and lastly sports that did not fit within these 

categories, N=28). 

Measures 

Background information 

Gender was divided into “male” and “female”. Age was divided into classification (e.g., 18-23, 

23-29, 30 years or older). Sports were encoded into the following categories: “target”, 

“contact”, “racket”, “aesthetic”, “speed and endurance”, “power sports” and “other”. Whether 

athletes were currently in their on-or off-season were coded into: “on”, “off” and “always”. 

How many days per week athletes were training was coded into “1-3 days”,”4-5 days” and “6-

7 days”. How many hours per week athletes trained was coded into “less than 2 hours”, “3 

hours”, and “4 hours or more. 

PHQ – ADS 

Combines the depressive symptom scores on the Patient Health Questionnaire (PHQ-9) and 

anxiety symptoms scores on the Generalized Anxiety Disorder assessment (GAD-7; Kroenke, 

2016) to provide an overall distress score. PHQ-9 is a nine-item self-report scale, that evaluates 
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the presence of nine depressive symptoms over a two-week period. Each item is scored from 0-

3 ranging from “not at all” to “nearly every day” (Hammash et al., 2013). Therefore, the total 

score can range from 0 - 27, highest score characterizing more serious symptoms. Those who 

score 10 or higher are considered as experiencing clinically relevant symptoms. The GAD-7 is 

a 7-item self-report measure for assessing symptoms of generalized anxiety disorder (Hinz et 

al., 2017). The GAD-7 evaluates the presence of seven anxiety symptoms during a two-week 

period. The scale is scored from 0-3, therefore the total score ranges from 0-21 (Hinz et al., 

2017). Higher scores represent more serious symptoms of anxiety and those who score 10 or 

above are considered as experiencing clinically relevant symptoms of anxiety. The sum of 

GAD-7 and PHQ-9 scores are then combined in the PHQ-ADS, with total scores ranging from 

0-48. The cut points are of 10, 20 and 30 indicated mild, moderate and severe levels of 

anxiety/depression (Kroenke et al., 2016).   

Athletic Identity Measurement Scale (AIMS) 

Was used to measure athletic identity. The AIMS scale is a 10-item questionnaire, and each 

question was measured from 1-7 (“strongly agree”, “agree”, “agree somewhat”, “neither agree 

or disagree”, “disagree somewhat”, “disagree”, and “disagree strongly”) (Mills, 2006). The 

score range is from 10-70, the higher the scores is, the stronger the identification is with the 

athletic role (Mills, 2006). 

Procedures 

This data has been reported formally in a study by Tahtinen (2017). The study was advertised 

through Facebook. Information was given about the purpose of the study, and what the standard 

criteria is before the individuals participated. Individual elite athletes were directly connected 

though the social media platform especially Facebook or through their coaches. Moreover, The 

National Olympic and Sport Association, all individual Sport Federations over 18 years old and 

actively competing in individual sports were approached. 

Data analysis 
Statistical analysis was conducted with IBM SPSS Statistic software, version 27. Tables were 

processed using Microsoft Word and Microsoft Excel. Descriptive statistics were used to 

analyze background information. Independent T- test was used to compare mean differences in 

athletic identity and distress between male and female and injured and uninjured athletes. One 
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way ANOVA was used to compare mean scores in athletic identity and distress across 

competitive seasons, age groups, and types of individual sports. Clinical significance for 

anxiety and depressive symptoms were computed into one variable called Distress. 

Ethics 

Before the study began, all participants were informed about the intention of the study and all 

that data processing would be anonymous. If participants did not want to finish the study, for 

any particular reason, they could withdraw at any time. This study was approved by the 

Icelandic Bioethics committee (application number 16-148). 
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Results 

Descriptive statistics 

The descriptive information of participants is shown in table 1. More females participated in 

this study (53,3%), than males (46,7%). The age group from 18 to 35 and older and the highest 

number of participants was in the age group 18-20 years old (30,8%). The age group that had 

the lowest participants were 33-35 years old (4,4%). The most frequent types of sports were 

speed and endurance sports (20 %) and the lowest participants group were aesthetic sports (7,3 

%). The majority of the participants trained 6 days a week (48,9%) and 87 participants (47,3%) 

trained for 3 hours, and 48 participants (25,7%) were currently injured. 

Table 1: Descriptive Statistics for Individual Sport Athletes  

Factor  N % 

 

Gender 

   

 Female 97 53.3 

 Male 85 46.7 

    

 Total 182  

 

Age    

 18-23 101 54 

 24-29 46 34.6 

 30 and older 35 18.7 

    

 

 

Type of sport    

 Target sports 29 16.5 



 

 16 

 Contact sports 25 14.2 

 Racket sports 24 13.7 

 Aesthetic sports 13 7.3 

 Speed and 

Endurance sports 

35 20 

 Power sports 22 12.5 

 Other sports 28 15.9 

 

 

 

 

How many days of 

practice per week 

   

 1 – 3 days 24 12.8 

 4 – 5 days 44 23.5 

 6 – 7 days 116 62 

 

Hours of practice 

per day 

   

 2 hours or less 80 42.8 

 3 hours 87 46.5 

 4 hours or more 17 9.1 

 

Currently injured    

 Yes 48 25.7 

 No 139 74.3 

 

On and off season 

in competition 

   

 In season 136 72.7 

 Off season 48 25.7 
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Mean differences for Distress 
Shown in table 1, male participants scored on average (M=10.41, SD=7.33) points on the 

distress scale, and female participants scored on average (M=13.48, SD=9.07), t[180]=(-

2.49);p=.01). Shown in table 2, participants who are on season score on average (M=12.70, 

SD=8.79) points on the Distress Scale, and participants who were in off season score on average 

9.90 (SD=6.92) points on the Distress Scale, t[182]=(1.97);p=.05). 

Participants who were currently injured at the time, scored on average 13.60 (SD=9.14) 

points on the Distress Scale, and those who are not currently injured scored on average 

(M=11.44, SD=8.13) points on the Distress scale. Independent sample t-test showed that 

differences were not statistically significant (p=.14). One-way ANOVA showed that there were 

no significant differences between distress and different types of sports p=.054, or between 

Distress Scale and age p=.414. One-way ANOVA showed there was not a statistically 

significant difference between distress and days of practice per week p=.856. One-way 

ANOVA showed that there was not a statistically difference between Distress Scale and hours 

of practice per day p=.790 

 

Table 2:  Sample size, mean score and standard deviation for Distress, by gender, type of sports, 

how many hours a practice, and how many days a week  

 

Measures  N M                     SD 

 

Distress 

   

 Female 97 13.48                7.32 

 Male 85 10.41                9.07 

    

 Total 178  

 

Age    

 18-23 54 8.78                  5.90 

 24-29 44 7.40                  3.94                    

 30+ 31 7.90                  5.11 
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Type of sport    

 Target  29 12.72                7.74 

 Contact 25 13.04                8.09 

 Racquet  24 10.89                2.27 

 Aesthetic  13 18.50               11.98 

 Endurance sports   35 10.83                6.25 

 Power  22 11.41               11.18 

 Other  28 9.41                  7.16 

 

 

How many days of 

practice per week 

   

 1-3 days 24 12.49                7.75        

 3-4 days 44 12.38                9.75 

 6-7 days 116 11.70                8.05 

 

Hours of practice 

per day 

   

 2 hours or less 80 11.84                8.35 

 3 hours 87 12.31                8.40 

 4 hours or more 17 11.97                9.18 

 

Currently injured    

 Yes 45 13.60                9.14 

 No 139 11.44                8.13    

 

On and off season 

in competition 

   

 In season 136 12.70                8.79 

 Off season 48 9.90                  6.92     
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Mean differences for AIMS 
Mean scores and standard deviations for athletic identity across groups are presented in table 3. 

Female participants scored on average (M=36.67, SD=8.33) points on the AIMS scale, and male 

participants scored on average (M=35.73, SD=7.07) points on the AIMS scale. Independent 

sample t-test showed that the difference was not statistically significant (p=.43).  

Individuals who were injured scored significantly higher on the AIMS scale (M=39.14, 

SD= 5.9) than individuals who were not injured (M=35.29, SD=8.05), t[177] =(2.92);p=.04. 

Participants who were In season score on average (M=36.09, SD=7.76) points on the AIMS 

scale, and off-season participants score on average (M=36.64, SD=7.74) points on the AIMS 

scale. Independent sample t-test showed that difference was not statistically significant (p=.68). 

One-way ANOVA showed that there is a significant difference between athletic identity and 

different types of sports F(6,164)=3.57,p= .002. Post hoc analyses revealed that aesthetic sports 

athletes scored significantly higher on AIMS (M=40.25, SD=3.00) than all other sports. 

Furthermore, post hoc analyses revealed that athletes in racquet sports showed significantly 

lower AIMS scores (M=31.00, SD=8.54) than target (p=.0,14), aesthetic (p=.007), technical 

(p=.015), power (p=.03) and other sports (p=.017).  

One-way ANOVA showed significant difference between athletic identity across age 

groups p=.002. Post hoc analyses showed a significant difference between athletes 30 years and 

older (M=32.25, SD=8.03) and 18-23 year-olds (M=37.03, SD=7.96, p=.005) and 24-29 year 

olds (M=37.67, SD=5.70, p=.005) on the AIMS scale. One-way ANOVA showed a statistically 

significant difference between days of practice per week and athletic identity (p=.001). Post 

hoc analyses revealed that those who trained 1-3 days (M=31.79, SD=7.21) had significantly 

lower AIMS scores than those training 6-7 days (M=37.70, SD=7.04, p=.002). There was a 

statistically difference between hours of practice per day and AIMS scale (p=.001) and there 

was a statistically difference between less than 2 hours per day (M=33.61 , SD=7.44) and 3 

hours (M=38.55, SD=6.78). 

 

Table 3. Sample size mean score and standard deviation in athletic identity by gender, type of 

sports, how many days a practice per week, hours of practice per day, injury and on, off and 

constant competition seasons.  
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Measures  N M                     SD 

 

Athletic 

identity 

   

 Female 94 35.73                7.07 

 Male 83 36.67                8.33 

    

 Total 178  

 

Age    

 18-23 99 37.03                7.96 

 24-29 43 37.67                5.69                    

 30+ 35 32.25                8.03 

    

 

 

Type of sport    

 Target  28 37.86                6.51 

 Contact 24 35.08                7.21 

 Racquet  24 31.00                8.54 

 Aesthetic  12 40.25               10.40 

 Endurance sports  34 37.53                4.57 

 Power  21 37.90                7.35 

 Other  28 33.71                7.56 

 

 

 

 

 

 

How many days of 

practice per week 

   

 1 – 3 days 24 31.79                7.21        
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 4 - 5 days 44 34.95                8.66 

 6 – 7 days 111 37.70                7.04 

 

Hours of practice 

per day 

   

 2 hours or less 77 33.61                7.44 

 3 hours 86 38.55                6.78 

 4 hours or more 16 36.44               10.15  

 

Currently injured    

 Yes 44 39.14                5.89 

 No 135 35.29                5.89    

 

On and off season 

in competition 

   

 In season 132 36.09                7.76 

 Off season 47 36.63                7.74     

                    

    

 

Predicting variables for Distress  
A multiple linear regression was calculated to predict Distress based on gender, injury, AIMS, 

competitive seasons, how many days of practice per week and how many hours per practice. A 

significant regression equation was found F(7,167)=3.20, p=.003, with R2.118. AIMS 

significantly predicted Distress (P=.004) and female athletes were shown to predict 

significantly higher Distress (p=.013). Lastly how many days of practice per week predicted 

significantly higher Distress (p=.031) and other factors did not significantly predict Distress. 

Table 4: Predicting variable for distress. 

Predictor b SD t p Low Upper 

Gender .184 1.23 2.50 .013 .651 5.52 

Injury -.053 1.45 -0.70 .481 -3.89 1.84 
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AIMS .230 .086 2.92 .004 .081 .419 

Seasons -.075 .834 -1.01 .315 -2.49 .807 

Age -.082 .847 -1.03 .305 -2.54 .801 

Days -.180 .980 -2.17 .031 -4.06 -.191 

Time .002 1.02 .021 .983 -1.99 2.03 
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Discussion 
This study aimed to explore general rates of distress (anxiety and depressive symptoms) and 

athletic identity among individual athletes in different types of sports, considering competitive 

seasons (on and off seasons), gender differences and injury. In addition to that, compare mean 

differences between athletic identity, anxiety and depressive symptoms across specific sports 

and generic factors. The results in this study supported the hypothesis that was set. The results 

showed that there are differences both in athletic identity and distress, especially between 

genders. Furthermore, the lineral multiple regression model supported our hypothesis. There is 

a significant difference between athletic identity and distress, which tells us the higher the 

athletic identity is, the more likely athletes are to suffer for anxiety and depressive symptoms.  

Table 1 shows that female athletes score higher on anxiety and depressive scale. Table 2 

shows that athletes that are currently competing show significantly higher symptoms of distress. 

Interestingly, athletes that are currently injured score significantly higher on athletic identity 

measurement scale, than those that are not injured, shown in table 3. There were significant 

differences between different kinds of individual sports on the AIMS scale, and therefore, 

aesthetic sports show the highest mean score, shown in table 4.  

These findings support former studies that female athletes score higher on anxiety and 

depressive scales (Ge et al., 1994; Hankin et al., 2007). The sample size for aesthetic sports is 

rather small and there were only a few males that participated, but our findings show that 

athletes in aesthetics show on average significantly higher distress rates (40.25). It is an 

important question to ask, why athletes in aesthetic sports score much higher in distress 

symptoms than other athletes. The answer to this question might be high training load, pressure 

and injury. A study conducted by Krentz and Warchburger, (2011), stated that athletes in 

Aesthetic sports can experience social pressure from the sport environment, sports- related body 

dissatisfaction as well as emotional distress that results from missed exercise sessions. Results 

tell us that negative experiences that follow aesthetic sports can possibly be the reason why 

athletes show higher levels of anxiety and depressive symptoms overall in aesthetic sports.  

Even though table 1 implies that female athletes score significantly higher than male 

athletes on the distress scale, there were no significant differences between genders on the 
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AIMS scale. The different individual sports that were looked into in this study, have different 

types of competitive seasons. There were no significant differences between competitive 

seasons and athletic identity, but there is a significant difference between seasonal competitions 

and Distress, shown in table 2. 

Many factors can have a great impact on athlete’s mental health, such as, high training load, 

injury, career transitions and athletic identity, which can lead to symptoms of anxiety and 

depression. Brewer (1993) indicates that athletes with high athletic identity are at a great risk 

of getting injured during their athletic career. Due to their high athletic identity, athletes strive 

for greatness and they are more willing to not report their injuries to maintain their athletic 

career without any interruptions. As a result, the athlete is at a greater risk for the development 

of depression disorder (Graupensperger et al., 2020). Elite athletes experience high pressure 

because of high standards that are dominant within the athletic culture (Xanthopoulos et al., 

2020).  

In addition to this, athletes need to face transitions in their athletic career, which describes 

itself as a change in events or moments. Firstly, the changes can appear spontaneously (for 

example unexpected injuries) or/and be expected, and these sudden changes can lead to 

psychological interventions because of loss of athletic identity from the absence of training. 

Injuries are a big part of athletes' lives and each year, there are around 3-5 million individuals 

injured due to athletic events (Kraus & Conroy, 1984). Therefore, it is important to explore the 

consequences following injuries, which often are psychological as well. Anxiety can also 

follow after injury, which in some cases, can lead to athletes being afraid of getting re-injured. 

There are other factors that can lead to injuries as well, such as intense training hours and 

managing high training loads. Psychological stressors, stress and daily struggle can also be an 

increased risk of being exposed to injuries, therefore it is important for athletes to know how to 

control their training load and be aware of their psychological struggles to prevent risk of 

getting injured. 

 Depression disorder is characterized by, as stated in DSM-5 (APA, 2013), dejected 

mood, loss of interests in previously enjoyable things, tiredness, loss of energy, sleep problems, 

cognitive impairment, concentrating difficulties and suicidal thoughts (APA, 2013). 

Information suggests that athletes are at a high risk of developing depression disorder, on that 

account it is important to take these factors seriously, especially when it begins to threaten 

people’s lives (Haslam et al., 2020). Sadly, it is not taken as seriously as it should be, it can be 
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dangerous to say things such as “shake it off” or “toughen up”, especially when recent studies 

have demonstrated that athletes are at high risk for mental disorders, particularly depression 

(Haslam et al., 2020). 

Anxiety disorder and depression disorder often hold hands together and as stated in (DSM-

IV-TR), anxiety disorder is described as a constant worry and fear which can lead to reduction 

and distress of everyday life. Women are more likely to deal with anxiety than men, which 

supports the hypothesis of this study. This can affect athletes' lives due to lack of concentration, 

distractions and higher self-consciousness.  

Strengths: Previous studies have shown that athletes with high athletic identity are more 

likely to show increased symptoms of anxiety and depression. Previous research has mainly 

looked into athletic identity and mental health among athletes in group sports. This study 

focuses only on athletes in individual sports. 

Limitations:  There are always limitations that need to be mentioned. A cross-sectional 

survey was used to gather information. With that kind of survey there is always the possibility 

that participants may not provide accurate (truthful) information about their situation or 

themselves. In addition, participants were not randomized which can lead to selection biases. It 

is also important to mention that more female athletes participated in this study. That could be 

a reason for higher scores. 

Future direction 
It is important to keep exploring athletes' mental health status. Many previous studies 

like this one have looked into individual sports athletes as a whole. Further studies should 

explore specific individual sports, due to there being different training loads, hours of practice 

and different types of competitions. All these differences are a risk factor for athletes' mental 

health. It might be engaging to look into athletes only in aesthetic sports. e.g. figure skating or 

gymnastics, due to their high training loads, and because their competitions are mainly about 

judging their movements. Also, it would be interesting to look into different types of mental 

health issues such as anorexia nervosa. 

 

Conclusion 
In conclusion, individual sport athletes show risk of being exposed to anxiety and depressive 

symptoms. The results in this study do support the hypothesis, female athletes show higher rates 
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of anxiety and depressive symptoms in most individual sports compared to male athletes, and 

the higher athletic identity is the more likely it is that an athlete suffers from distress. In addition, 

females in aesthetic sports show significantly higher prevalence rates for distress (anxiety and 

depressive symptoms). Individual sports are very different from each other so further studies 

should consider looking into mental health issues for specific sports to get better insights. 
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