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Elite athletes seeking psychiatric treatment: Stigma,
impression management strategies, and the dangers of the
performance narrative

Cecilia Åkesdottera , G€oran Kentt€aa,b , and Andrew C. Sparkesc

aThe Swedish School of Sport and Health Sciences; bUniversity of Ottawa; cLeeds Beckett University

ABSTRACT
This study explores the reasons given by five elite athletes for choos-
ing to seek psychiatric support and treatment outside, rather than
inside, their own sport environments. Life story interviews were con-
ducted with these athletes, who were recruited from an open psychi-
atric clinic in Stockholm, Sweden. The interviews were then
subjected to a structural and a thematic narrative analysis. The for-
mer revealed the power of the performance narrative to frame the
lives of the athletes by producing a single-minded focus on perform-
ance outcomes that justifies, and even demands, the exclusion of
any form of psychological weakness or vulnerability. The latter
revealed the relationship between the performance narrative and
the process of stigmatization associated with psychiatric disorders in
elite sport and how this pressures athletes to adopt specific
Goffmanesque impression management strategies to protect them-
selves within their own sport environments. These strategies were as
follows: wearing a mask (to hide their psychological suffering),
adhering to a vow of silence (making stories of psychological suffer-
ing untellable in elite sport), and finding an alibi (a way of portraying
suffering in an “acceptable” form). Finally, we reflect on implications
for practice, including the potential of narrative care, to help elite
athletes explore alternative narratives that might be supportive
rather than dangerous companions when suffering from psychiatric
disorders.

Lay summary: Five elite athletes were interviewed about their
experiences of living with psychiatric disorders, focusing on their
choice to seek psychiatric treatment outside, rather than inside,
their own sport environments. Stigma and adhering to a single-
minded focus on performance forced the athletes to adopt different
strategies to hide their psychological suffering.

IMPLICATIONS FOR PRACTICE

� The performance narrative, characterized by a single-minded
focus on performance that demands the exclusion of any form
of psychological weakness, stigmatizes elite athletes with psychi-
atric disorders, making their stories untellable within elite sport.
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� To protect themselves from stigma, these athletes developed
impression management strategies to hide their psychological
suffering within elite sport.

� Knowledge of these impression management strategies among
different mental health providers working to support athletes,
and the use of narrative care to explore alternative narratives,
may facilitate elite athletes in seeking support, help, and under-
standing for their psychiatric disorders.

Introduction

The literature on mental health in elite sport has grown rapidly during the last 10 years
and include a number of positions statements (Vella et al., 2021) and reviews
(Castaldelli-Maia et al., 2019; Gouttebarge et al., 2019; Walton et al., 2021). However,
Reardon et al. (2019) noted that studies generally report cross-sectional surveys measur-
ing symptoms of disorders without the use of diagnostic interviews based on the criteria
in classification manuals such as the International Classification of Mental and
Behavioral Disorders (ICD-10) (Sheehan et al., 1998; World Health Organization, 2009).
Against this backdrop, as pointed out by Ekelund et al. (2022), research on elite athletes
with established psychiatric disorders is sparse and so our understanding of how they
go about seeking psychiatric treatment remains limited. This is problematic because
without such understanding athletes may suffer in silence which can lead to further
unnecessary suffering and a worsened prognosis (Haddad & Haddad, 2015).
One of the few studies, conducted by Schaal et al. (2011), that considered the preva-

lence of established psychiatric disorders assessed by a licensed caregiver was based on
the psychiatric evaluations of 2,067 French high-level athletes competing at the inter-
national and/or national level. In this cohort, 17% were found to have had at least one
ongoing or recent psychiatric disorder within the last 6 months. In comparison, in a
cross-sectional study of Swedish elite athletes by Åkesdotter et al. (2020), 8.1% self-
reported a history of psychiatric disorders assessed by a licensed professional, with
depressive, stress-related, and eating disorders most commonly reported. Depressive dis-
orders typically entail feelings of worthlessness, loss of energy and interest, changes in
appetite/sleep, and suicidal thoughts (World Health Organization, 2009). A meta-
analysis of anxiety/depressive symptoms in currently active elite athletes found a preva-
lence of 34% (Gouttebarge et al., 2019), and at least one anxiety disorder was diagnosed
in 8.6% of French elite athletes (6-month prevalence) during yearly psychiatric evalua-
tions (Schaal et al., 2011). Anxiety disorders include excessive worry, anxiety in social
or performance contexts, obsessions and compulsions, and panic attacks (World Health
Organization, 2009). The risk of eating disorders is higher in athletes than others (Joy
et al., 2016), and the prevalence of disordered eating and eating disorders has been
found to range between 0–19% and 6–45% in male and female athletes, respectively
(Bratland-Sanda & Sundgot-Borgen, 2013).
Research regarding the mental health of elite athletes has so far been predominantly

quantitative (Souter et al., 2018). Such research provides important knowledge of the
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prevalence of psychiatric disorders and their symptoms in elite athletes. Less is known,
however, about the lived experiences of elite athletes with established psychiatric disor-
ders, their help-seeking processes, and how they navigate their life as an athlete in times
of psychological suffering. Meaning-centered insights, gained from exploring the social
realities of these athletes, have therefore been suggested as an important addition to cur-
rent research (Pereira Vargas et al., 2021).
Recently, qualitative researchers have started to answer this call, turning their atten-

tion toward athletes with psychiatric disorders. For example, Doherty et al. (2016) and
Lebrun et al. (2018) used semi-structured interviews to explore athletes’ experiences of
depression. Plateau et al. (2017) also used interviews to explore the lived experience of
female athletes seeking treatment for eating disorders. In addition, various researchers,
following the suggestions of Smith and Sparkes (2009a) and Pereira Vargas et al. (2021)
regarding the value of narrative research in sport and exercise psychology and among
athletes with psychiatric disorders, have adopted this approach. For example, Newman
et al. (2016) used a narrative approach to analyze 12 autobiographies of elite athletes
suffering from depression, and Papathomas and Lavallee (2014) used a narrative
approach to explore the life story of an elite athlete with an eating disorder engaging in
self-starvation.
To date, a limited number of studies in sport psychology have used a life story approach

to investigate the theme of mental health problems in elite athletes. As far as we are aware,
no previous research has used such an approach to examine multiple athletes with estab-
lished psychiatric disorders as evaluated by a licensed caregiver, to explore the experience
of living with and seeking treatment for their psychiatric disorders. Åkesdotter et al.
(2020) previously showed that almost one third of elite athletes representing national
teams in Sweden had sought help for psychological suffering, but this help was rarely
found inside their own sport or national team. Instead, elite athletes seemed to go outside
their sport environments for treatment. The same preference has also been found in stu-
dent athletes in a study by Cutler and Dwyer (2020), who preferred to seek help from non-
team support over the resources available within their sport environment.
Potential explanations for seeking help outside of the sporting environment for psy-

chiatric disorders could be the stigma surrounding psychiatric disorders in elite sport,
negative previous experiences of seeking treatment, challenges of finding sufficient time,
or a lack of qualified treatment options within their medical teams (Castaldelli-Maia
et al., 2019; Gulliver et al., 2012). Such potential explanations need to be empirically
examined by conducting research with elite athletes who have had these experiences
and have made such choices.
In elite sport, athletes have been found to suppress signs of psychological suffering

for fear of being judged “mentally weak,” which can lead to them being stigmatized and
socially excluded by coaches and other athletes (Moreland et al., 2018). According to
Goffman (1963, p. 3), stigma is an “attribute that is deeply discrediting” that can lead to
a spoiled identity and the individual being disqualified from full social acceptance.
Social stigma, including negative stereotypes of those with a psychiatric disorder that
operate in a discriminatory fashion, marks people out as different, reduces their status,
and prevents them being seen as individuals (Haddad & Haddad, 2015). The stigma
toward people with psychiatric disorders has a long and painful history in our society
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(Hinshaw, 2010) and is especially prevalent in contexts with strong masculine norms,
such as elite sport or the military (Sharp et al., 2015).
Exploring the lived experiences of elite athletes with psychiatric disorders focusing on

their reasons for choosing to go outside their own sport environments to seek help,
support, and understanding could tell us a great deal about the dynamics and condi-
tions within these environments. This is an important issue given that, in their review
of mental health research in elite sport, Poucher et al. (2021, p. 71) stated that “very lit-
tle is known about how the belief systems and power structures embedded in sport
organizations may impact athlete mental health or psychological distress.” Furthermore,
there is a lack of research exploring what elite athletes themselves find important to
communicate regarding their experiences of suffering from psychiatric disorders. This is
a significant omission given the views of Haugen (2022, p. 1) who emphasized the
importance of understanding how elite athletes “navigate any potential barriers to
treatment.”
Against the backdrop described above, in this article we draw on life story data and

use a narrative approach to explore the experiences of a group of elite athletes with psy-
chiatric disorders. By inviting them to tell their own stories of living with, and seeking
treatment for, psychiatric disorders we seek to better understand their decision to seek
help, support, and understanding outside, rather than inside, their own sport
environments.

Methodology

Given its intention to explore the subjective experiences of a group of elite athletes with
psychiatric disorders a narrative approach was deemed to be the most appropriate in
terms of methodological fit and coherence. According to Papathomas (2016), narrative
inquiry typically falls within an interpretivist paradigm characterized by ontological rela-
tivism and epistemological social constructionism. Underpinned and informed by these
assumptions, Smith (2016) suggested that narrative analysis refers to a family of meth-
ods that have in common a focus on stories. For him, it can be described as “an
approach that seeks to describe and interpret the ways in which people perceive reality,
make sense of their worlds and perform social actions” (p. 261). Whilst this seeking, as
Smith and Sparkes (2009a, 2009b) and Sparkes and Smith (2014) confirmed, can take
various forms they pointed out a number of analytical strengths that are associated with
narrative inquiry. These include the following that are directly relevant to our current
study: (1) To reveal the temporal, emotional, and contextual quality of lives and rela-
tionships, (2) To honor the complexities of a life as lived, (3) To illuminate the subject-
ive worlds of individuals and groups, and (4) To appreciate a person as a unique
individual with agency and as someone who is socially situated and culturally fashioned,
thereby telling us much about a person or group as well as society and culture.
Reflecting on how, as relational beings, athletes give meaning to events in their lives

and construct their identities in and though narratives that are both personal and social,
Smith and Sparkes (2009a) pointed out that even though athletes have varying degrees
of agency to construct the stories they tell (e.g., about a psychiatric disorder), they are
not totally free to construct just any story they wish about themselves. This is because
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athletes do not tell stories about themselves under conditions of their own making, nor
can they always deploy them for purposes of their own choosing. Various institutional
orders and their representatives mandate narratives, each for different purposes and
each in different forms. Likewise, when athletes tell a story about themselves, they draw
upon a particular set of narrative resources that are at hand within their cultural setting
and sporting environment which can be enabling or constraining. These narrative
resources, however, are not equally distributed and there are differential invitations and
barriers involved in telling one’s story in any given context. Athletes, therefore, act on
and are acted on by the social and cultural contexts in which interaction occurs and so
they can story the same event in different ways depending on the occasion and
audience.

Access

Following ethical approval from the Regional Ethical Review Board, Stockholm, Sweden,
elite athletes were recruited from an open psychiatric clinic in Stockholm specializing in
the care of patients from elite sport based on self-referral using the website of Sweden’s
public healthcare system (see Vårdguiden 1177.se). This self-referral is confidential, and
Sweden has free choice of care, which means that all patients can choose where in
Sweden they seek treatment. Eligibility criteria to receive treatment at the clinic, and
also to participate in our study, were currently representing a national team or having
done so within the last two years, being over 18 years old, and having at least one psy-
chiatric diagnosis according to the International Classification of Mental and Behavioral
Disorders (ICD-10) (World Health Organization, 2009). To avoid any distraction or
interruption to treatment, only athletes who had completed their treatment within the
last three years and been discharged from the clinic (i.e., no longer needed psychiatric
treatment) were invited to participate.
Staff at the psychiatric clinic were approached by Author 2, who was also employed

part-time as a psychotherapist at the clinic. First, the purpose of the study was
explained to the staff, who were then asked if they would assist by forwarding informa-
tion about the study to athletes who had completed treatment at the clinic. The strategy
was to recruit a diverse sample in terms of gender, age, sport, and psychiatric disorder
to investigate potential similarities in and between their life stories of developing, living
with, and seeking treatment for psychiatric disorders.
Consequently, we did not ask the athletes to review their medical record since specific

disorders was not the aim of this study, and it was important to safeguard each partici-
pants privacy. Thus, specific psychiatric diagnoses and reasons for treatment are there-
fore self-reported by the participants. Five athletes were originally recruited and after
the first interviews we had a broad library of life stories that together created a suffi-
cient base to answer the research questions.
The five elite athletes agreed to their contact information being forwarded to Author

1 so that they could take part in the study. For disclosure, one of the five athletes had
received psychiatric treatment from Author 2, so this athlete might have felt obliged to
participate in the study based on this prior relationship. However, this risk is limited
since all athletes in the study had already completed their treatment, and all information
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and communication regarding the study, as well as all interviews, were conducted by
Author 1 who had no prior relationship with any of the athletes.
At the initial contact with these athletes, Author 1 explained the purpose of the study

and the applicable ethical principles regarding, for example, voluntary participation and
the participants’ right to withdraw at any time without a need for explanation and with
no personal or professional consequences for them. As athletes were competing at the
highest level (e.g., national team) and part of a small, potentially identifiable group of
participants, pseudonyms were used and identifying variables such as age and sport
were not revealed.

Participants

Emma, approximately 20 years old, engaged in an individual sport and had received
treatment for depression and social phobia. Martin, approximately 30 years old, engaged
in an individual sport and had received treatment for anxiety and depression. Jonas,
approximately 30 years old, played a team sport, had been diagnosed with attention def-
icit hyperactivity disorder (ADHD), and had received treatment for depression. Lisa,
approximately 20 years old, engaged in an individual sport and had received treatment
for a long-term eating disorder. Elin, approximately 25 years old, engaged in an individ-
ual sport and had received treatment for depression.

Data generation

A life story, according to Atkinson (2007), is the story a person chooses to tell about
the life they have lived, including the important events, experiences, and feelings along
the way that have shaped how they have become the person they are in the present and
the person they might be in the future. Where life stories are embedded in an interview
they can encompass different ends of the narrative spectrum from stories of a whole
life, or “big stories,” to what Bamberg (2006) terms “small stories” or partial narratives
that refer to parts of people’s lives. As a qualitative research method, it is recognized
that life story interviews are useful for revealing the subjective inner life of interviewees
in terms of how they see themselves in the present and at other times in their lives, and
are well suited to discovering the confusion, ambiguities, and contradictions that are
played out in everyday experiences (Atkinson, 1998, 2007; Plummer, 2001).
Importantly, the life story told in such interviews is a joint construction that involves

collaboration between the interviewee and the researcher to allow a story to unfold in
the interaction between the two (Gubrium & Holstein, 2007; Russell, 2022; Sikes &
Goodson, 2017). In this guided interaction, the researcher encourages and supports the
interviewee to tell their story in their own words and at their own pace within the inter-
view setting. Here, in terms of power relationships, the interviewee is positioned as an
“expert” on their own life whilst the researcher is positioned as a “learner” who asks
relevant questions accordingly.
In this study, individual life story interviews were conducted on two occasions with

each of the five participants, at a time and place of their convenience with a gap
between interviews of 3–6 months. During the interview, the athletes were first asked to
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tell the stories of their careers in elite sport. When psychological suffering and/or symp-
toms of psychiatric disorders emerged in the conversation, follow up questions were
asked. These questions concerned: personal experiences (“When was the first time you
noted that something was different and changing regarding your mental health?”), sup-
port (“What did you do when you started to experience symptoms of a psychiatric dis-
order?”), and help-seeking (“How was the process of seeking professional treatment?”).
After the first interview, Author 1 listened to and transcribed the interview recordings.
Before the second interview, questions were formulated to follow up aspects of the par-
ticipants’ stories that were either unclear or were felt to be important and warranted
deeper exploration. These aspects were then addressed in the second interview. The
average duration of each interview was 1 h and 45min.
A modified version of the biographical mapping method developed by Schubring

et al. (2019) was also used in this study. This combines a semi-structured drawing activ-
ity as part of the interview which creates an opportunity to connect key points in each
athlete’s unfolding story of developing and living with a psychiatric disorder. To guide
the drawing and recall processes, Schubring et al suggest the following.

The interviewee is asked to plot development lines (e.g., a career timeline; a health
timeline) in a two-dimensional biographical mapping grid and to comment and explain the
drawings. The iterative combination of narrative interview questions with the drawing
activities results in the generation of both rich interview data and a biographical map.
(p. 3).

An example of a biographical map developed with one of the athletes is shown in
Figure 1. The horizontal axis represents a chronological timeline, orienting the athlete
and representing a neutral level. On the vertical axis, the athlete was invited to indicate
key markers of their career development (in red) and their mental health status and
experience of symptoms of psychiatric disorders (in blue) over time. The key markers
shown in the biographical maps were then used as a creative way of connecting to
research questions in an interview guide that concerned when and how the athletes
started to experience symptoms of psychiatric disorders and the impact this had on
their lives, careers, and help-seeking processes over time.
Initially, before the data generation, two pilot interviews were conducted with two

elite athletes with a history of psychiatric disorders who were personal friends of

Figure 1. Example of a participant’s biographical map (Red¼ Sporting career; Blue¼Mental health;
N¼ timelines and neutral baseline. (Names of key markers removed to maintain anonymity).
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Author 1. At the end of these pilot life story interviews, the participants were invited to
share their experiences of the interview and how the interaction between them and the
interviewer might be improved. Based on their feedback, an initial “grand tour” ques-
tion (Sparkes & Smith, 2014) was dropped, since the participants felt that having to put
together a “big” story at the start of the interview would provoke anxiety among inter-
viewees. Likewise, the biographical mapping method described above was also incorpo-
rated based on the feedback from the pilot studies, as it was perceived as a helpful tool
to position the story in place and time.
Given the vulnerabilities of the athletes involved, during the interviews and through-

out the study, interactions with Author 1 were informed by a culturally responsive
relational reflexive ethics (Lahman et al., 2011). For example, relational ethics required
that Author 1 should value dignity, mutual respect, and connectedness between herself
and the athletes, with an obligation to care for them. Likewise, in terms of reflexive eth-
ics, this entailed Author 1 being sensitive to the interactions among herself, the athletes,
and the interview situations, adapting in a responsive manner, and respecting the ath-
letes’ safety, privacy, dignity, and autonomy. Importantly, Author 1 had clinical training
that would help her notice any signs of distress during the interview and act to alleviate
the situation. Furthermore, independent and confidential psychological support was
made available to the participating athletes should they want it following an interview.
The data are not publicly available as they contain information that could compromise
the confidentiality agreement with the participating athletes.

Data analysis

With regard to the family of narrative analytical methods available for interpreting life
story data, Smith (2016), Smith and Sparkes (2009b) and Sparkes and Smith (2014)
noted two equally valuable but different standpoints that researchers might choose to
operate from. These are known as the storyanalyst and the storyteller. The former steps
back from the story generated and employs analytical procedures, strategies, and techni-
ques in order to abstractly scrutinize, explain, and think about its certain features. The
storyanalyst conducts research on narratives, where narratives are the object of study
and placed under scrutiny by utilizing a specific type of narrative analysis (e.g., the-
matic, structural or performative) and then producing a realist tale as described by King
(2016) and Sparkes (2002) about stories. In contrast to a storyanalyst, when operating
as a storyteller the analysis is the story. Rather than adding another layer of analysis
and theory, storytellers prefer instead to treat the stories that people tell about them-
selves as analytical and theoretical in their own right. In view of this, rather than pro-
duce realist tales, storytellers engage in creative analytic practices to communicate their
“findings”via, for example, by the use of creative nonfiction, poetic representations or
ethnodrama.
With regard to the current study, Author 1 chose to adopt the position of storyana-

lyst and therefore subjected the life story data to first a structural analysis and then a
thematic narrative analysis as described by Smith (2016), Smith and Sparkes (2009b),
Sparkes and Smith (2014) and Riessman (2008). The former type of analysis, according
to these scholars, focuses on how stories are put together and the kind of narrative types
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along with their associated plot-lines that are drawn on by the storyteller to scaffold
and structure their story and give meaning to their experiences. Accordingly, in the pro-
cess of immersing herself in the data by repeatedly reading the interview transcripts and
listening to the recorded interviews several times, the central concern of Author 1 was
to identify any narrative types and plot-lines that were being used by elite athletes in
telling their stories. Having identified the “performance narrative” as described by
Douglas and Carless (2015) as the dominant narrative, Author 1 provided supporting
data to justify this interpretation to Author 2 and Author 3 who subsequently con-
firmed this interpretation.
Next, Author 1 conducted a thematic narrative analysis of the interview data that, in

contrast to the structural analysis, focused on the what of stories with an exclusive focus
on their content. The purpose of this form of analysis is to identify central themes (i.e.,
patterns) and the relationship amongst these in the stories told by an individual or
group of people. Here, Author 1 went through the transcripts and tagged with a code
each text passage that had some relevance to the research question informing the study.
Author 1 then identified the key themes around which various codes clustered as cen-
tral organizing concepts in explaining why the participants chose to seek psychiatric
support and treatment outside their own sport environments. At this stage, quotations
perceived to highlight the essence of these stories were selected. During analysis, both
inductive (bottom-up) and deductive (top-down) reasoning was used, which in combin-
ation constituted abductive reasoning (Sparkes & Smith, 2014).
The thematic analysis conducted by Author 1, along with the interview transcripts

and selected quotations, were then sent to Author 2 as part of a process of peer debrief-
ing (or peer reviewing, as it is sometimes known). This involved Author 2, as a peer
researcher with experience in the field of elite sport and mental health, reviewing and
assessing the transcripts in relation to the key themes identified by Author 1 and the
text passages used to support them. Once this was done, Authors 1 and 2 reflected on
the process involved and confirmed the key themes identified in the data. Finally, the
key themes and supporting data along with the interpretations of them were sent to
Author 3, who played the role of “critical friend” as described by Sparkes and Smith
(2014) by acting as a theoretical sounding board to encourage critical reflection upon,
and exploration of, alternative explanations and interpretations of the interview data.
Given the difficulty of conducting a structural analysis and a thematic narrative ana-

lysis simultaneously, it is importan to note that Author 1 engaged in a process of ana-
lytical bracketing as advised by Gubrium and Holstein (2009). Accordingly, during the
structural analysis the central question asked of the life story data generated during the
interviews was “What type of narrative type is being used here by the elite athletes and
what is its central plot-line?” That is, no attention was devoted to the whats of the tell-
ing which were bracketed out. In contrast, during the thematic narrative analysis issues
of structure, the hows, were bracketed out and attention was focused only on the whats
or content of the stories for the purpose of identifying possible themes within them.
Having gone though this process, Author 1 was then able to ask questions about the
interplay between the whats and hows of the stories told by the elite athletes and how
in combination these shaped their experiences of living with a psychiatric disorder.
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Goodness criteria

In his role as critical friend, Author 3 was also able to generate the required self-reflex-
ivity among his colleagues about their subjective values and inclinations, as called for by
Tracy (2010), in order to achieve the goodness criterion of sincerity. In research, the
authors’ own backgrounds and understandings “are often powerful forces in shaping
many aspects of the research process, from the topic selection to the way data are
reported and how these are interpreted” (Sparkes & Smith, 2014, p. 19). For example,
in the present study, Author 1, who conducted the interviews, was a former elite athlete,
potentially creating a situation in which some aspects of elite sport might be overlooked
and left unquestioned. Consequently, as a critical friend, Author 3 played an important
role in challenging her taken-for-granted assumptions about the nature of elite sport
and the experiences of those involved in it. Author 1 also had extensive experience of
face-to-face oral sessions with elite athletes about mental health problems and psychi-
atric disorders based on working as an applied sport psychologist in Sweden since 2012.
To enhance the credibility of our study, as Tracy (2010) recommended, we con-

structed a text that is multivocal in nature and that provides the concrete detail required
of a thick or rich description. For similar reasons, we also sought participant reflections
that, according to Tracy, allow for “sharing and dialoguing with participants about the
study’s findings, and providing opportunities for questions, critique, feedback, affirm-
ation, and even collaboration” (p. 844). Thus, Author 1 made a separate phone call to
each athlete who had participated in the study to talk about and reflect on the overall
themes identified in and across the life stories.
During these phone calls, the athletes were invited to reflect on whether our interpre-

tations and representations of their views and experiences were accurate, fair, and rec-
ognizable to them. All athletes were also presented with a written transcript of their
own quotations. Any reflections the participants offered were not taken as directly vali-
dating or refuting our findings but rather as another source of data and an opportunity
for further collaboration and reflexive elaboration (Sparkes & Smith, 2014). The feed-
back from the athletes indicated that they recognized the issues highlighted in the ana-
lysis below, that our interpretations were fair, that they had been represented
respectfully, and that they agreed that the results could be published in their current
form.

Results

The dominance of the performance narrative

The structural analysis revealed that the performance narrative, as described by Douglas
and Carless (2015), framed the stories told by each athlete. This is the “master” narra-
tive framing most of the stories told by elite athletes about their careers, and this plot-
line also informs most public portrayals of elite athletes. Within this narrative form,
performance-related concerns infuse all areas of the athlete’s life and tells a story of a
single-minded dedication to sport performance that “justifies, and even demands, the
exclusion or relegation of all other areas of life and self” (Douglas & Carless, 2015,
p. 73). Importantly, as Douglas and Carless pointed out, this narrative is also
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problematic, as displaying any sign of weakness or vulnerability (e.g., psychiatric dis-
order) directly violates the storyline in which “challenges may typically be overcome
through hard work, discipline, and sacrifice over time” (p. 77). Furthermore, they noted
that the performance narrative encourages the development of a fragile sense of self-
worth that is dependent on sport performance; this sense of self-worth becomes vulner-
able during performance fluctuations, when the athlete is deselected from a team, is sick
or injured, or contemplates withdrawal from sport. For Elin, this single-minded invest-
ment in sport started early in her career:

It started very clearly with, this is a place where I can exist the way I am. Here I have
friends, here I am liked, here I am successful. So I put all my energy there.

Likewise, for Martin who had experienced loneliness and bullying growing up, this
deep investment in sport promised a strong reward:

To become faster and faster. Basically, you get more friends the faster you are … everyone
wants to … or more people want to be with you if you say that you are getting faster.

For the participating athletes, however, a shift gradually developed in which adhering
to the performance narrative became a way to find temporary relief from feelings of
low self-worth. For example, Martin stated: “The more competitions you win, the more
it becomes that if I don’t win the next race, I am a loser. But if I win, I am okay.” Elin
commented: “I found a way to avoid these difficult feelings—I felt sufficient during the
brief moments when I won something.” Furthermore, in Jonas’s story, upholding the
performance narrative became increasingly challenging over time:

And then you must line up new results, and the better results you get the more results you
have to achieve the next time to get at least the same feeling, and the better you become
the harder it always gets to achieve this somehow.

The need for successful performance came across as almost insatiable or, in the words
of Elin, like chasing “a fix”:

I won my first … championship and got on the podium … . At this stage, everything was
new, but later when you got to this point where you had already done all of that and you
did it again, but it did not have the same effect. The fix was shorter, it kind of passed
faster and faster.

At one level, under “normal” circumstances, developing one’s sense of self over time in
relation to the outcome demands of the performance narrative, and using successful out-
comes to bolster one’s self-worth in ways that become a necessary “fix,” may constitute a
way of coping with the intense pressures of elite sport. However, for athletes like those in
our study who develop a psychiatric disorder, living within the constraints of the perform-
ance narrative can become highly problematic. This was revealed by our thematic narrative
analysis of their life stories in terms of their having to wear a mask, take and conform to a
vow of silence, and find an alibi when sharing any form of psychological suffering or seeking
professional psychiatric treatment. Each of these themes will now be considered in turn.

Wearing a mask

In his seminal work on stigma, Goffman (1963, p. 3) described this as an “attribute that
is deeply discrediting” that can lead to a spoiled identity and the individual being
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disqualified from full social acceptance. For the stigmatized, Goffman pointed out that
the “actual affective response must be concealed and an appropriate affective response
must be displayed” (p. 217). To avoid encountering the stigma associated with having a
psychiatric disorder, the athletes in our study had become skilled users of what
Goffman (1959) called impression management strategies as part of their performances
of self to various audiences in the frontstage, or public region, of their lives.
In relation to impression management, one such strategy used by our athletes was that

of wearing a mask. This strategy was shaped by the plotline of the performance narrative
that excludes and devalues the portrayal of weakness, vulnerability, or psychological suf-
fering in the frontstage presentation of self. Such emotions could only be expressed in
backstage regions to people the athletes truly trusted: only then could they remove the
mask they had to wear in the frontstage in elite sport settings. As Elin stated,

It was more, here [i.e., backstage] I have suffering. Here [i.e., frontstage] I have sport.
Different things … But it’s a hard world. It’s hard to show weakness in that world [i.e.,
frontstage].

As if to emphasize the stigma attached to psychiatric disorders in her sport, she went
on to say that “to have depression, that’s like really bad. It’s like saying that you have
chlamydia.” Other comments suggest that the athletes were aware of how skilled they
had become in wearing a mask in frontstage regions and of how effective this was as an
identity-management strategy. For example, Elin pointed out: “I have been quite good
at playing theater, and kind of ‘All is fine, don’t worry’.” Likewise, when reflecting on
her eating disorder, Lisa stated:

No one had a clue actually. When you have lived with it for so long, you also get really
good at hiding it. It was just a part of my routine. So no, there was no one who knew.

In relation to their skills at hiding their suffering from the frontstage regions by wear-
ing a mask, several of the athletes noted that this strategy also reduced their willingness
to acknowledge their symptoms of psychiatric disorders to themselves, hindering them
from seeking professional help. Martin stated, “I had the thought that you don’t want to
make contact. That would mean something is wrong with me. You can live like that in
denial, thinking that you are kind of okay.” In support of this view, Lisa pointed out that

You are supposed to have a surface that looks very perfect. So, to admit that you have
something that is not all good is not the easiest thing to do. And based on that, it’s not
easy to ask for help either.

Significantly, as Haddad and Haddad (2015) pointed out, stigma can lead a person to
avoid seeking support for symptoms of psychiatric disorders for fear of being embar-
rassed, misunderstood, shunned, or rejected. They noted that when this happens, the
underlying problem can go untreated, causing prolonged and unnecessary suffering, and
that a delay in receiving treatment can worsen the outlook of some conditions, as can
the stress and anxiety caused by experiencing the stigma itself.

A vow of silence

One reason given by the athletes for having to wear a mask rather than disclose their
psychological suffering and try to be open about their symptoms was that, should they
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do so, they would be met with a vow of silence that operates in elite sport regarding
such issues. Given the stereotypical view of elite athletes as mentally strong and able to
master the demands of the performance narrative plotline discussed earlier, this view
seemed not only to come from themselves but was often reinforced by others who emo-
tionally invalidated their psychological suffering. For example, Emma recalled trying to
initiate conversations about her self-injury behaviors by showing the marks on her skin:

I remember that I used to show people, those who were close to me. I said it like casually,
‘I did not feel so good yesterday so I did this to myself.’ It was like a little cry for help. But
no one really got it.

According to Emma, the response to her was, “‘No, you cannot do that!’ Just like
that, but later there was nothing more about it.” Another example was given by Elin,
when she tried to open a dialogue with people in her sport about suffering after the sui-
cide of one of her friends:

So, all right, [they thought,] ‘She [i.e., Elin] is sad’—that was when I told them. But after
that there was no one who dared to touch on it or ask ‘Are you okay?’ or something like
that. It was just as if they pretended like nothing had happened because it was too
inconvenient. … And often in this culture, the way I understand it, you don’t talk so
much about it if you are going through a hard time. You just go for it. You think about
other stuff. That might be their way of telling me ‘This is how we deal with it, it might
work for you too.’

In this regard, the following comment by Jonas about showing vulnerability in sport
is also revealing:

But it is a little bit like if you have fallen off a bike, and hurt yourself, and instead of
getting a band-aid and a hug, you get yelled at for getting hurt in the first place. The
consequence of this is that, in the end, you don’t tell anyone that you have fallen off the
bike. And therein lies an incredible loneliness.

The above responses illustrate a process of invalidation that, according to Zielinski
and Veilleux (2018, p. 1455), involves “a social exchange during which an individual’s
expressed emotions or affective experiences are met with a response from another per-
son that is perceived by the individual as implying that their emotions or affective expe-
riences are incorrect or inappropriate.” Given the invalidation of the psychological
suffering of Emma, Elin, and Jonas, they are left with few choices other than to wear a
mask and uphold a vow of silence as a coping strategy.

Finding an alibi

The ways in which wearing a mask and a vow of silence are imposed by others on our
athletes, working in tandem with the communication constraints imposed by the per-
formance narrative, highlight how the sport environments they inhabit are hostile to the
acknowledgement and expression of symptoms of psychiatric disorders and associated
feelings. It is ironic, therefore, that the one time the athletes can slip off the mask and
break the vow of silence within sport, while still adhering to the performance narrative,
is when they experience a traumatic event that affects their mental health, thereby pro-
viding an “acceptable” form of suffering. Such traumatic events provide an alibi for
expressing emotions such as vulnerability, suffering, and fragility without experiencing
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stigmatization. For example, Emma’s alibi was provided when she was diagnosed with
cancer during her career, giving her what she thought was a legitimate reason in the
eyes of others for taking a break from training:

Because I was suffering so much at that time I thought it was amazing to get cancer. So I
could take a small break, kind of, from all this negativity in sport and that kind of thing.
And it was a fairly ‘nice’ cancer if you can speak about it that way. It sounds a little
strange. But I thought it was amazing. … And I was thinking that I was feeling so bad,
that I did not even want to show up and train, but I did not want to give up my sport.
And then it kind of happened, that now I have a reason to maybe take a little break from
this.

For Elin, her alibi came when a close friend of hers died by suicide, allowing her to
openly express sadness and suffering:

And then there was also a lot of other stress that was mixed up in that. I was just back
from an injury and did not feel that I was any good and so on. … But that felt okay to be
sad for. This thing that happened was serious enough so that I could actually share this
feeling … . People would understand that I am not doing well because of this [i.e., the
friend’s suicide], so that made me dare to tell them.

In contrast, Martin’s alibi came when he was hospitalized after an accident that pre-
vented him from engaging in his sport, and he was advised by a coach to meet with a
psychologist to discuss the impact the injury might have on him. Martin stated:

At that stage it was suddenly accepted from the outside—‘Of course, now he should go to
a psychologist when he is hurt like that and cannot compete.’ But for me it was partly that,
but also things like why do I not even want to compete?

Here, for Martin, as for Emma with her cancer diagnosis and Elin with her friend’s
suicide, a traumatic event quite apart from the real reason for the psychological suffer-
ing created an alibi, allowing him to display various emotions to others within his sport
environment and seek help. Unfortunately, the emotions displayed could only relate to
the traumatic event in isolation and did not include any reference to coexisting symp-
toms of psychiatric disorders. The true suffering of the athletes, bound by the vow of
silence, therefore remained hidden behind their masks, so the emotional invalidation of
their traumatic experiences continued along with the stigmatization associated with psy-
chiatric disorders.

Discussion

In this article we have focused on why five Swedish elite athletes chose to seek support
and psychiatric treatment outside of, rather than inside, their own sport environment.
Our analysis reveals how our athletes made this choice because within the constraints of
the performance narrative their experiences are deemed non-tellable. They felt com-
pelled to remain silent about their suffering and to adopt specific impression manage-
ment strategies to avoid and protect themselves from the stigma associated with
psychiatric disorders in elite sports.
One of the advantages with the life story approach is that experiences are reflected

on from a “vantage point that allows them to see their life as a whole, to see life sub-
jectively across time as it all fits together…” (Atkinson, 1998, p. 5). The stories told by
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the athletes’ highlighted how certain values and discourses contributed to stigmatize
psychological suffering and help seeking. In this light, the day-to-day realities of hiding
psychological suffering make sense, despite the public rhetoric of sports organizations
being more aware and open to mental health problems in athletes. Given that our find-
ings challenge this rhetoric, we now offer some of our own reflections on how a safer
and more supportive sporting environment might be developed for elite athletes who
experience psychiatric disorders.

Applied implications

Narrative care
As our analysis revealed, all athletes in this study adhered to the performance narrative.
Following the work of Frank (2010) and Sparkes and Stewart (2019), we would argue
that this narrative causes trouble for elite athletes and is a dangerous companion in
times of psychological suffering and when they develop psychiatric disorders. Given this
danger, we suggest that all stakeholders in elite sport, including coaches, the medical
team and sport psychologists, learn to recognize this narrative in their athletes and con-
sider how they might operate with the spirit of narrative care.
Narrative care, according to Frank (2021) involves both care through narrative means

and care of people’s narratives. To cultivate this kind of care, Frank proposes a list of
openings that can be adapted and phrased in language appropriate to those involved.
One question we might ask is: Which stories are an athlete’s active companions? Having
identified which stories (e.g., wearing a mask, the vow of silence, and finding an alibi)
are active companions we might then ask: How are these stories working for and on the
athlete in shaping their thoughts, feelings and behaviors?
In this sense, the “wearing a mask” story works for athletes with a psychiatric dis-

order by protecting them from being stigmatized and allows them to hold their own
within a sport environment that is hostile to them. The same story, however, also works
on athletes by keeping issues relating to psychiatric disorders back-stage, thus reinforc-
ing the vow of silence and self-silencing within elite sport. One task of those supporting
athletes could be to open a dialog with the athletes regarding how the performance nar-
rative works both for and on them in the short and long term, and how, at times, this
story might in fact be acting against their needs and interests. According to Frank
(2021) stories work by holding people close to particulars and so placing stories in nar-
rative types frees our thinking from the specificity of stories and offers a distance from
them which then allows for the consideration of alternatives that might better serve our
interests and needs.
If the performance narrative at times is deemed to be a danger to them by the ath-

letes, then the conversation can turn to the possibility of other narrative types that
might be available to them within elite sport. For example, the discovery narrative—with
a focus on exploration, learning, life balance and discovery—and the relational narra-
tive—highlighting the importance of relationships—as described by Douglas and Carless
(2015) could be introduced for consideration.
Likewise, attention can be drawn to the zipper effect narrative (Wilson et al., 2019),

that highlights the benefits of being able to switch back and forth between mental
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toughness (intensely focused that often uses avoidance emotional regulation) and self-
compassion (that fosters self-care and acknowledging emotions). The purpose of
introducing a range of narratives is not to advocate one type over another, but to sim-
ply recognize other narratives do exist and can be helpful during different parts of an
athletic career. This recognition is part of a larger process of expanding the narrative
resources in elite sport with a view to helping athletes with psychiatric disorders to find
narratives that are more helpful for them to adhere to, especially in times of psycho-
logical suffering.

Help seeking
Interestingly, none of the athletes talked about a lack of help within elite sport. Instead,
the “vow of silence” seemed to prevent the athletes from even mentioning any form of
psychological suffering within this context. This finding resonates with previous
research that found Swedish elite athletes to be reluctant to contact the medical team in
their sport when struggling with their mental health, in contrast to a low threshold of
help-seeking in regard of physiological suffering (Åkesdotter et al., 2020). Previous
research has also indicated that elite- and student athletes are more reluctant to seek
psychiatric treatment compared to the general population (Castaldelli-Maia et al., 2019;
Wahto et al., 2016). For example, Wahto et al. (2016) found that student-athletes were
more likely to seek psychiatric treatment by referral from a family member as compared
to a coach or fellow athlete. Athletes also fear that fellow teammates will change their
perceptions of them if they should seek psychiatric treatment (Gulliver et al., 2012).
Listening to and learning from athletes who have actually reached out and sought psy-
chiatric treatment, and understanding their pathways of doing so could therefore pro-
vide important insights on how to best facilitate help seeking in the future.
When the elite athletes in our study did try to seek help and support within elite

sport, an external alibi was needed that justifyied their suffering in the eyes of others.
As described by Martin: “At that stage it was suddenly accepted from the outside – ‘Of
course, now he should go to a psychologist when he is hurt like that and cannot com-
pete’.” This is problematic as it leaves the initiation of help-seeking up to chance and
only when a traumatic event severe enough to avoid stigmatization presents itself. Until
the stigma associated with psychiatric disorders in elite sport is removed, then it
remains that the opportunity to seek external, independent and confidential treatment
could serve as an important secondary avenue to the medical resources available within
this sporting environment. Seeking and receiving treatment outside of the elite sport
context may therefore faciliate help-seeking behavior among elite athletes given the level
of stigma and invalidation that still exists.

Stigma
The strong impact of the stigma against psychiatric diagnoses in elite sport largely
dominated the athletes’ life stories. According to Haddad and Haddad (2015) stigma
operates as a powerful disincentive to seek psychiatric treatment in the general popula-
tion. Likewise, Moreland et al. (2018) and Souter et al. (2018) noted that many elite ath-
letes choose not to reveal a psychiatric disorder, or discuss symptoms of it, based on
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the stigma still associated with these experiences. As a potential remedy, previous
research has found that “the better people know mental illness, or people with these ill-
nesses, the less likely they are to stigmatize” (Corrigan & Nieweglowski, 2019). High-
profile athletes with a history of psychiatric disorders could therefore play an important
role by acting as ambassadors to open up a dialog about these experiences, thereby
breaking the “vow of silence” in elite sport. For example, Simone Biles, who holds the
record for winning the most World Championship medals of any gymnast, started an
international conversation on the mental health of athletes by prioritizing her own
health and wellbeing during the Tokyo Olympic Games.
Published autobiographies by highly regarded athletes telling their story of living with

psychiatric disorders can also act as a valuable resource. As recommended by Sparkes
and Stewart (2016) this approach allows the reader to enter and understand the com-
plex realities of living with such disorders and can potentially reduce stigma.
Importantly, this and other mental health literacy interventions need to be further
researched and evaluated before they are introduced to sport organizations (Corrigan &
Nieweglowski, 2019; Gorczynski et al., 2021).
Even though stigma is recognized as a major challenge in elite sport, less is known

about the impression management strategies elite athletes use to hide their psychological
suffering. The strategies found in this study (wearing a mask, adhering to a vow of
silence, and finding an alibi) seemed to be universal as the athletes represented different
genders, ages, sports, and diagnoses. Being aware of these strategies could provide
important insights for those working to support mental health in elite sport. On this
issue, Haugen (2022, p. 1) stated that “it is important for medical professionals to
understand not only how mental health concerns manifest in athletes but be ready to
help athletes navigate any potential barriers to treatment.” Based on the “frontstage”
presentation of self (Goffman, 1963) by the athletes in our study “putting on a mask” it
is easy to be misguided and to assume that psychological suffering and disorders don’t
exist in our context because “We never see it.” However, based on our findings, this
assumption, without knowledge of the expression of management strategies, may not
only lead to a high risk of failing to recognize mental health disorders, but also to a
false belief that such disorders do not exist in elite sports.

Invalidation
Hiding psychological suffering had not always been the strategy used by the athletes in
this study. The life-story interviews revealed that the athletes had tried to open up about
their experiences, but these attempts had been met by emotionally invalidating reac-
tions. This finding is worrying as these prior experiences of invalidation prevented them
from opening up and seeking help and support within their own sport environments.
Furthermore, invalidation itself may have negative consequences on both physical and
mental health and have been connected to emotional dysregulation which is present in
many psychiatric disorders (Zielinski & Veilleux, 2018). Validating and normalizing
these affective experiences in elite sport, instead of suggesting that they are inappropri-
ate, could potentially do a great deal to assist athletes seek help and support in the
future.
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It is also important that future research investigate whether or not elite athletes with
a psychiatric diagnosis have been discriminated against in various ways (i.e., dis-credited
or devalued etc.) in elite sport based on their diagnosis. This is especially important to
address as Biggin et al. (2017) and Souter et al. (2018) noted that the fear of being
restricted from training and competing was an important reason athletes gave for
remaining silent about psychological suffering.
In the long term, stigma related problems may best be solved by changing the culture

in elite sport. As noted by R€usch et al. (2005), however, regarding mental health stigma
in the general population, until this is actually removed we need to address the situation
as it stands and do what we can as and where possible. In this regard, as our findings
illustrate, a useful starting point might be the development of more psychiatric clinics
(like the one in Stockholm) that offer specialized care for athletes from elite sport based
on a self-referral and confidential basis. Without it, the athletes in our study potentially
would have suffered alone and in silence in their sport environment, with potentially
dire consequences.
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