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ABSTRACT 
 

The purpose of this dissertation was to examine how athletes construct mental health by 

researching how mental health is communicated to athletes and the role of athlete identity in 

contributing to stigma of mental health. The following research questions guided this research: 1) 

What influences athletes’ interpersonal communication about mental health? 2) How do social 

media outlets and online forums impact athletes’ communication about mental health? 3) What 

role does athlete identity have in stigma of mental health?  

Using the theoretical framework of the communication theory of identity as a guide, this 

dissertation examined how multiple frames of identity contribute the construction, 

communication, and perceived stigma of mental illness in college sports through a qualitative 

design where data were collected through individual interviews with 30 former and current 

college student-athletes and fieldnote observations. Participants were recruited through snowball 

sampling. They completed an online questionnaire to collect basic demographic information and 

completed the individual interview on Zoom. Individual interviews were conducted via Zoom, an 

online video conferencing platform to abide by public health guidelines during the COVID-19 

pandemic.  

Results of a thematic and narrative analysis in Chapter Four, yielded five themes: 

“Athlete Identity: Constructing the Narrative of What is an Athlete,” “Illness as a Mentality: The 

Toughness/Weakness Narrative in Navigating Mental Illness,” “Staying Strong: How Athlete 

Identity Contributes to the Stigma of Communicating Mental Illness,” “Social Media: Breaking 

the Barrier of Communication,” and “Moving Forward: Normalizing Mental Illness Disclosure 
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in Sports.” Woven together, these results create a narrative that demonstrates how athlete identity 

affects the stigma and communication of mental illness in the sport environment. These findings 

add to gaps in existing literature of how mental health is communicated and defined in the sport 

environment.  
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CHAPTER ONE 

INTRODUCTION 

 The purpose of this dissertation was to explore the factors that contributed to mental 

health communication among college athletes and the relationship between athlete identity and 

stigma in mental health communication. This study followed a qualitative methodology of 

individual in-depth interviews with college athletes, where the participants’ lived experiences 

provided data. The first chapter includes the background of the study, problem statement, 

significance of the study, and the proposed methodology. It concludes with a summation of the 

delimitations and definitions of key terms.   

Athlete Identity and Stigma of Mental Health    

Identity is one of the key factors in how sport is enacted (Kassing et al., 2004) where 

athlete identity refers to how strongly an athlete identifies with the athlete role (Brewer et al., 

1993). Sport media and fans celebrate the identity of an underdog, one who achieves success 

when all odds are stacked against them (Frazier & Snyder, 1991; McGinnis & Gentry, 2009). 

The underdog as an archetypal sport hero was defined by the 1976 drama Rocky where Sylvester 

Stallone played an inner-city boxer, Rocky Balboa, who was introduced as a loser that eventually 

became a success through taking all punches life threw at him (Sports Illustrated, 2018). When 

Balboa reaches rock bottom in the sixth installment of the franchise, Stallone delivers one of the 

most quotable lines of the franchise, and what would become the mantra of sport toughness: “It 

ain’t about how hard you hit; it’s about how hard you can get hit and keep moving forward.”    
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To keep moving forward no matter how hard one has been hit is based on the 

combination of values, attitudes, behaviors, and emotions that drive athletes to overcome 

obstacles in pursuit of their goals, which is known as mental toughness (Gucciardi et al., 2008). 

It should come as no surprise that Stallone’s Rocky has become a cultural symbol of athletic 

strength as boxing has long been associated with ideals of masculinity that enforce qualities of 

heroism and courage associated with the male identity (Scott, 2017). The athlete archetype, in 

general, is tied to hegemonic masculinity where cultural images of toughness and dominance 

manifest through sport coverage (Trujillo, 1991), so that mental toughness is considered one of 

the most important qualities in achieving success in sport (Crust, 2007). While the concept of 

mental toughness may have developed from masculine norms in sport culture, female athletes 

also develop attitudes of mental toughness in sport (Thelwell et al., 2010). The problem becomes 

that athletes play through injuries and develop stigmatized attitudes toward mental health in sport 

for fear of showing weakness (Gulliver et al., 2012; Lopez & Levy, 2013; Martin, 2005; 

Sanderson et al., 2017).  

Mental health has been stigmatized as a sign of weakness and disgrace, where media can 

regulate stigma of mental illness through enforcing and challenging stereotypes of mental illness 

(Byrne, 2000). For those who suffer a mental illness, awareness of one’s stigmatized status may 

permeate and influence interpersonal interaction in a concept known as stigma consciousness 

(Pinel, 1999). Prior studies have concluded that athletes may be more prone to negative effects of 

stigma of mental health (Kaier et al., 2015). For many athletes, seeking mental health counseling 

is a sign of weakness (Lopez & Levy, 2013). This is particularly evident in male athletes’ 

attitudes of mental health in sport (DeLenardo & Terrion, 2014; Martin, 2005). While prior 

research has identified stigma as a barrier in communicating mental health in sport, few studies, 
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if any, have explored what influence athlete identity has in stigma of mental health and what 

influences athletes’ communication about mental health.  

Problem Statement  

While one in five U.S. adults struggle with a mental illness (NIMH, 2019), athletes are 

hesitant to seek treatment for mental health issues (Moore, 2017). Ideals of toughness stigmatize 

mental health in sport (Bauman, 2016). Stigma is one of the main factors influencing the 

decision to seek treatment for a mental illness (Corrigan et al., 2014). Many athletes have 

stigmatized attitudes toward treatment for mental health issues (Martin, 2005). Particularly for 

male athletes, perceived public stigma contributes to the perception that mental illness is a sign 

of weakness or character flaw (DeLenardo & Terrion, 2014). However, despite the relationship 

between toughness and stigma, few studies have examined whether mental toughness in sport 

contributes to athletes’ stigmatization of mental health (Gucciardi et al., 2017).  

The fact is that athletes are affected by a variety of mental illnesses, such as identity 

crisis, anxiety, eating disorders, depression, injuries, and concussions (Petrie et al., 2008; Rice et 

al., 2016; Schinke et al., 2018). Educating the public, healthcare professionals, and individuals 

diagnosed with a mental illness may help eradicate the stigma of mental illness (Finkelstein & 

Lapshin, 2007; Happell et al., 2014; Kosyluk et al., 2016; Michaels et al., 2014; Spagnolo et al., 

2008). However, a lack of mental health literacy in sports makes it difficult for athletes to define 

or communicate mental illnesses (Coyle et al., 2017; Gulliver et al., 2012). If athletes are not 

aware of mental health conditions in sport, it should not be surprising that there exists a lack of 

communication and stigmatized attitudes toward seeking treatment for mental health issues.  

While prior research has indicated that stigma is a barrier in communicating about mental 

health issues and seeking treatment, questions still remain on why stigma serves as a barrier and 
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what strategies can be implemented to eradicate stigma. Part of the problem is that media 

contribute to the construction of athlete identity and the concept of mental toughness in sport 

through characterization of athletes according to masculinity, heroism, femininity, and 

sexualized ideals (Bissell & Duke, 2007; Cooky et al., 2013; Soulliere & Blair, 2006; Trujillo, 

1991, 1995) and praising athletes for playing through pain and injuries as exemplary of 

toughness (Messner et al., 2000). Additionally, competing discourses between media, scientists, 

and sport stakeholders in defining a mental health condition may further hinder treatment and 

acknowledgement of mental health conditions for athletes (Ventresca, 2019).   

Purpose of the Study 

 Characterizing a mental health condition as a lived experience versus a disease through 

the narratives of individual athletes may help eradicate stigma of mental illness in sport. As such, 

examining the experiences athletes have of mental health in sport may uncover how stigma 

manifests and how mental health conditions are characterized. Therefore, the purpose of this 

study was to examine how athletes construct mental health by researching what influences 

communication of mental health in sport and the role of athlete identity in contributing to stigma 

of mental health. In taking an interpretive approach, this dissertation examined the individual 

athlete’s construction of mental health literacy and mental health communication as influenced 

by social factors in the sport environment. The following research questions guided this study.  

RQ1: What influences athletes’ interpersonal communication about mental health? 

RQ2: How do social media outlets and online forums impact athletes’ communication 

about mental health? 

RQ3: What role does athlete identity have in stigma of mental? 
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Significance of the Study 

This study examined an area of research that is largely undefined, which is mental health 

communication in sport. As a research paradigm, sport communication has been defined as the 

intersection of communication and sport through enacting sport, producing sport, governing 

sport, and organizing sport (Kassing et al., 2004), but this definition has not been adapted to 

include health communication in the context of sport. As such, research of mental health 

communication in sport is fragmented with most studies being conducted within the field of 

psychology instead of sport communication or health communication (i.e., Coyle et al., 2017; 

Martin, 2005; Petrie et al., 2008; Schinke et al., 2018; Thelwell et al., 2010). While these studies 

provide data of the psychological factors influencing mental health, they do not explain the role 

of communication and identity in constructing illness. Therefore, this study addressed the gap 

between sport and mental health communication by examining how communication influences 

identity and attitudes of mental health in athletes.  

Overwhelmingly, mental health research among athletes has focused on identifying 

mental health conditions in sport that athletes suffer from, such as eating disorders, substance 

abuse, and anxiety (Rice et al., 2016). These studies indicate what illnesses athletes may be at 

risk for, but do not address why athletes are at risk for these illnesses nor whether athletes have 

knowledge of these conditions. Therefore, this dissertation expanded on the gaps in the literature 

by taking a communication-oriented approach in researching mental health in athletes to 

determine how mental health is communicated in the sport environment and the influence of 

identity in developing stigma of mental illness in sport.  

While there have been a few studies that examined mental health from a communication 

standpoint in sport, these studies have primarily examined the relationship between media 
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exposure and body image satisfaction in athletes (Bissell, 2004; Smith, 2016) and how media 

frame athletes’ disclosures of mental illness (Parrott et al., 2019). These studies have taken a 

media effects approach toward examining how media construct and influence attitudes toward 

mental health. However, an important part of health communication is understanding the role of 

social identity in constructing illness identity and the influence of illness identity on the 

individual’s attitudes toward illness and how they communicate illness (Sparks & Villagran, 

2010). This dissertation was one of the first studies to take an interpretive approach in examining 

the social construction and communication of mental health in athlete identity.  

Prior studies have acknowledged that stigma and mental health manifest in athletes’ 

experiences (DeLenardo & Terrion, 2014; Gulliver et al., 2012; Martin, 2005; Wahto et al., 

2016), but little, if anything, has been done to examine how to overcome the barrier of stigma 

through communication and redefining illness. Additionally, most prior studies have utilized 

quantitative methodological approaches toward pinpointing mental health conditions in sport 

(Kroshus et al., 2014; Petrie et al., 2008; Smith et al., 1990; Storch et al., 2005; Williamson et al., 

1995). Limitations of these studies include reliance on athletes to self-report their symptoms and 

surveying for preexisting attitudes, and they have not examined how identity and mental 

toughness contribute to the stigmatization of mental health in sport. Therefore, this dissertation 

utilized a qualitative approach to yield deeper insight into how stigma is constructed in the 

context of sport through firsthand accounts of athletes based on individual in-depth interviews. 

These narratives can be used to develop more practical solutions for addressing communication 

of mental health and eradicating stigma.  
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Overview of the Methodology  

Stigma for appearing weak is the main reason athletes, particularly male athletes, feel 

hesitant for seeking sport psychology or counseling for mental health (DeLenardo & Terrion, 

2014; Martin, 2005). Researchers can assume athletes develop stereotypes or stigma of mental 

illness through media portrayals of mental illness and ideals of mental toughness in sport culture, 

but this is where qualitative studies could add to the question of how experience is developed and 

meaningful when it comes to stigma and identity of mental illness in sport. Therefore, this 

dissertation followed a qualitative design in the interpretive tradition of social constructivism 

where knowledge is situated within social interaction and language is used to interpret 

experiences (Charmaz, 2014; Schwandt, 2000). A qualitative methodology was chosen because 

qualitative research is based on the principle that experience is meaningful and knowledge is 

socially constructed (Denzin & Lincoln, 2000). More specifically, this dissertation researched 

athletes’ construction of mental health literacy and mental health communication as influenced 

by social factors in the sport environment. In thinking about the many factors that contribute to 

health issues in sports, taking a social constructive approach provided deeper analysis into how 

mental health is communicated in sport, what athletes know about mental health, and how 

identity influences stigma of mental health. As an interpretive study, this research was guided by 

the theoretical framework of communication theory of identity (Hecht et al., 1993).  

This research followed a narrative approach to qualitative inquiry where narratives were 

constructed based on individual in-depth interviews with a total of 30 current and former athletes 

enrolled at various NCAA and NAIA institutions. Participants were chosen via snowball 

sampling, and data were collected through individual, in-depth interviews (Johnson, 2002; Tracy, 

2013). Due to the uncertainty of COVID-19 and to abide by public health guidelines, interviews 
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were conducted through Zoom, an online Web conferencing platform that allows for 

simultaneous recording. Interviews were semi-structured around the research questions (Tracy, 

2013). Data were coded and analyzed through a narrative analysis (Riessman, 1993). Through a 

narrative analysis, findings add to existing literature by giving voice to how athletes co-construct 

identity, knowledge, and stigma of mental health for future research to expand.    

Delimitations  

 This dissertation utilized a qualitative methodology. As such, findings are limited to the 

participants who participate in the study and cannot be generalized to a greater population. This 

study was limited to current and former collegiate student-athletes that were enrolled at 

qualifying NCAA and NAIA institutions. High school student-athletes and professional athletes 

were intentionally excluded because the demands for competition are greater at the collegiate 

level as opposed to the high school level and greater resources for treating mental health 

conditions may be more available for athletes at the elite level. 

Key Terms 

Athlete identity is the degree to which an individual identifies with the athlete role” (Brewer et 

al., 1993, p. 237).   

Communication identity theory (CTI; Hecht et al., 1993) extends on theories of identity and 

social identity by articulating the influence of communication on social and individual identity 

construction. Identity is perceived as enacted and constructed through communication. The 

concept of CTI is that identity is relational and that communication influences social and 

individual identity construction (Hecht, 1993). 

Health communication is a multifaceted and multidisciplinary field in which the primary goal is 

to reach “different populations and groups to exchange health-related information, ideas, and 
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methods in order to influence, engage, empower, and support” individuals, healthcare 

professionals, and the public (Schiavo, 2014, p. 9). It is a process of understanding how culture 

contributes to customs and values that define illness and the role identity has in communicating 

illness and seeking treatment (Schiavo, 2014). 

Hegemonic masculinity is the concept that males exert cultural dominance at the expense of 

marginalized groups (Connell & Messerschmidt, 2005). Through the lens of hegemonic 

masculinity, media reinforce gender stereotypes of the athlete archetype as one that is strong and 

domineering through broadcasters’ commentary of male athletes and advertisements (Messner et 

al., 2000; Trujillo, 1991, 1995).   

Mental health literacy refers to “knowledge and beliefs about mental disorders which aid their 

recognition, management or prevention” (Jorm et al., 1997, p. 182). This includes the ability to 

recognize what a mental disorder is, understand the causes and risk factors associated with a 

mental disorder, know the treatment options, and the attitudes associated with treatment and 

recognition of a mental disorder (Jorm et al., 1997).    

Mental illness, defined as a mental disorder, is “a syndrome characterized by clinically 

significant disturbance in an individual’s cognition, emotion regulation, or behavior that reflects 

a dysfunction in the psychological, biological, or developmental processes underlying mental 

functioning” (American Psychiatric Association, 2013).   

Mental toughness is defined as the set of values, attitudes, behaviors, and emotions that 

empower athletes to overcome obstacles in pursuit of their goals (Gucciardi et al., 2008).  

Perceived personal stigma is defined as individuals’ personal stigmatized attitudes toward 

mental health and pursuing mental health treatment (Eisenberg et al., 2009).   
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Perceived public stigma is defined as perceived stigmatized attitudes toward mental illness held 

by the public (Corrigan & Wassel, 2008). Public stigma is based on stereotypes (Corrigan & 

Wassel, 2008) that may be reinforced by media representations of mental illness (Hoffner & 

Cohen, 2018; Parrott & Parrott, 2015; Ross et al., 2019). Public stigma may contribute to self-

stigma in individuals’ decisions to acknowledge and seek treatment for mental illness (Vogel et 

al., 2007). 

Social constructivism is a “social scientific perspective addressing how realities are made” 

(Charmaz, 2014, p. 342). Constructive inquiry examines how the individual constructs 

experience and acknowledges the researcher’s subjectivity and involvement in the interpretation 

and collection of data (Charmaz, 2014).  

Social identity is defined as the “part of an individual’s self-concept which derives from his 

knowledge of his membership of a social group (or groups) together with the emotional 

significance attached to that membership” (Tajfel, 1974, p. 69). The social identity theory states 

that individual identity is influenced by social identity, in which social identity is developed from 

in-group and out-group membership (Tajfel & Turner, 1986). The in-group represents the ideal 

group, or the group that an individual desires to be a member of, while the out-group represents 

the less desirable group and all other groups outside the individual’s in-group (Tajfel & Turner, 

1986). Self-categorization serves as the mechanism for which individuals determine and select 

which group they want to become a part of (Turner & Reynolds, 2011).   

Social media is a “subgroup of new media and social sites that aim primarily to create 

community and connect people” (Schiavo, 2014, p. 53). 

Stigma is defined as the “relationship between attribute and stereotype” (Goffman, 1963, p. 4). 

Goffman (1963) further defined stigma as the discrimination of an individual based on a 
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“discreditable” trait (p. 4) where stigma causes an individual to consider whether their 

“differentness” is already known or if they should make it known (Goffman, 1963, p. 4). In the 

context of mental illness, perceived stigma is defined as stereotypes, prejudice, and 

discrimination of people with a mental illness (Fox et al., 2018). 

Stigma consciousness is based on the concept that individual awareness contributes to an 

individual’s perception of their stigmatized status (Pinel, 1999). Therefore, people differ in how 

they experience their stigmatized status.  
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CHAPTER TWO  

LITERATURE REVIEW 

 Despite the fact that nearly 46.6 million adults in the U.S. struggle with a mental illness 

(NIMH, 2019), mental illness in sport communication research remains fragmented with studies 

primarily focusing on body image (Arthur-Cameselle et al., 2017; Bissell, 2004; Coker-Cranney 

& Reel, 2015; Kong & Harris, 2014; Soulliere & Blair, 2006), anxiety (Gould et al., 1993; Smith 

et al., 1990), and stigmatized attitudes toward mental health treatment (DeLenardo & Terrion, 

2014; Martin, 2005; Lopez & Levy, 2013; Wahto et al., 2016). With the bulk of literature 

examining what mental illness factors athletes are at risk for, questions pertaining to athletes’ 

construction, communication, and knowledge of mental illness in sport are overlooked. The 

communication theory of identity (Hecht et al., 1993) provides a theoretical framework for 

examining the multiple social factors that influence individual identity, particularly the role of 

communication. In the context of sport, macro and micro levels of communication influence 

identity, where communication and identity become interrelated (Halone, 2010).    

This dissertation examined how mental health is communicated to athletes and what role 

athlete identity has in stigmatization of mental health. Therefore, this chapter summarizes 

relevant studies that have contributed to the construction of mental illness in sport 

communication. It begins with defining identity in sport, mental illness in sport, and 

stigmatization of mental illness in sport, and concludes with a summary of communication 

theory of identity, which served as the theoretical framework of this study.   
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Identity in Sport 

 Identity is founded on the relationship between the individual self and shared 

characteristics between another individual, group, or ideal (Hall, 2000). While athlete identity 

has been defined as the extent to which an athlete identifies with their role as an athlete (Brewer 

et al., 1993), media portrayal of sport contributes to the construction of identity (Billings & 

Hundley, 2010) and reinforces stereotypes of athletes (Moscowitz et al., 2019; Xu et al., 2019). 

Prior research has suggested that masculine norms and ideals of toughness associated with sport 

culture influence the stigma of mental illness in sport (Steinfeldt & Steinfeldt, 2012), but more 

research needs to done in making assumptions about stereotypes of athlete identity and the role 

of communication in creating stigmatization of mental illness in sport. 

Athlete Identity 

 Identity is performative, where the concept of self is enacted based on symbols embedded 

in discourse (Hall, 2000). It is a process of representation, where the self is formed as a product 

of discursive ideology (Hall, 2000). Identity is an important component of how sport is enacted 

(Kassing et al., 2004) where identity is formed based on media representation of sport (Billings 

& Hundley, 2010), communication within in sport (Halone, 2010), and self-identification with 

sport (Brewer et al., 1993). These factors contribute to the social construction of sport and can 

influence how athletes engage in sport.  

In defining athlete identity, Brewer et al. (1993) developed the Athlete Identity 

Measurement Scale (AIMS) to identify factors associated with the athlete role, particularly those 

that influence self-esteem, and tested the scale using both undergraduate students and 

undergraduate student-athletes. Athlete identity is characterized as “the degree to which an 

individual identifies with the athlete role” (Brewer et al., 1993, p. 237). Practically, the AIMS 
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can be applied to identify athletes at-risk for maladjustment to injuries and life after competition 

and provides a measure to determine how self-worth is defined by athletic identity. 

For many athletes, participating in sport is an important part of their identity (Chen et al., 

2010). In a survey study involving 163 NCAA student-athletes and 112 non-athletes, Chen and 

colleagues (2010) expanded on the AIMS in surveying the relationship between athlete identity 

and perceived benefits of sport participation. While the findings indicated that college athletes 

reported a high level of athlete identity, these results failed to address why athlete identity was 

such a key component in terms of perceived benefits or value of the athlete role. In a similar 

study, Burns et al. (2012) found that athlete identity is related to athlete satisfaction, or 

enjoyment in sport, indicating the need for future research involving the athlete experience, 

identity, and satisfaction in sport.  

Despite the perceived benefits of sport participation in athletes’ well-being (Chen et al., 

2010), student-athletes also acknowledge a stigma associated with their identity. For student-

athletes, athlete identity contributes to stigmatization of their dual role as students in the sense 

that student-athletes may be more negatively perceived as privileged or unintelligent when 

compared to their non-athlete peers (Simons et al., 2007). Thus, the athlete role is further shaped 

by social factors, such as communication with coaches and teammates and media representations 

of the athlete (Stephan & Brewer, 2007). 

In terms of how athletes construct their identity, many studies have examined the role of 

media in creating narratives of how athletes should look, act, and behave. These narratives are 

often embedded in cultural stereotypes associated with gender (Billings & Angelini, 2007; 

Eagleman, 2015; Fink 2015). For example, sport commentators further stereotypes of 

masculinity in emphasizing male athletes’ physicality and strength (Angelini et al., 2014; Xu et 
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al., 2019). Media may elevate male athletes to heroic status through hegemonic masculinity, 

where male athletes are portrayed according to cultural concepts of manhood (Trujillo, 1991).  

In contrast to ideals of masculinity, female athletes are often characterized by their 

personalities, sex appeal, and roles as wives or mothers (Bissell & Duke, 2007; Cooky et al., 

2013; Cranmer et al., 2016; Ličen & Billings, 2013) to emphasize their femininity and sexuality. 

For example, in a content analysis of television coverage of the United States women’s beach 

volleyball team in the 2004 Olympics, Bissell and Duke (2007) found broadcast coverage 

focused primarily on the women’s chests and buttocks, providing audiences with a representation 

of the players’ bodies, rather than their athletic capabilities, further promoting the concept that 

sex sells as a marketing ploy for female sports. Trolan (2013) further examined objectification of 

female athletes in a theoretical paper, concluding that female athletes are subject to sexual 

objectification to undermine cultural associations of masculinity with sport participation and 

feminize their identity. Consequently, athletes internalize media messages when creating self-

presentations (Barnett, 2017; Kane et al., 2013; Smith & Sanderson, 2015). Therefore, masculine 

norms become a benchmark for enacting identity.    

Masculinity in Sport 

Hollywood’s Rocky Balboa became a cultural symbol for the American Dream, where 

the American Dream in sports became a metaphor for ideology of heroism based on a 

combination of individualism and toughness (Bonzel, 2020). However, the male athlete as a 

heroic figure is rooted in social construction of masculinity in sport. Hegemonic masculinity is 

the concept that males exert cultural dominance at the expense of marginalized groups (Connell 

& Messerschmidt, 2005). Through the lens of hegemonic masculinity, media reinforce gender 
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stereotypes of the athlete archetype as one that is strong and domineering through broadcasters’ 

commentary of male athletes and advertisements (Messner et al., 2000; Trujillo, 1991, 1995).  

Trujillo (1991) examined media representations of MLB pitcher Nolan Ryan to analyze 

how narratives of hegemonic masculinity are facilitated through media representation of male 

athletes. A traditionally male-dominated environment, sport offers an outlet for furthering 

concepts of hegemonic masculinity as the ideal image for professional male athletes. In his 

analysis, Trujillo demonstrated how print media and television coverage represented Ryan as an 

archetypal hero, thus reproducing hegemonic masculinity as part of sport culture through the five 

themes of hegemonic masculinity in American culture. The theme of power was reflected 

through representation of Ryan as a power pitcher. Capitalism was represented through 

descriptions of his pitching records and accomplishments. The theme of patriarch was 

reproduced through descriptions of his role as a father and husband. The metaphor of the 

American cowboy was reflected through advertisements for Wrangler and comparisons to John 

Wayne as well as the fact that Ryan owned cattle ranches. Media coverage also reinforced 

Ryan’s heterosexuality through images and descriptions that portray the narrative of an ideal 

man. 

Media coverage of the male body in sport also reinforces cultural concepts of masculinity 

in how sport broadcasters physically describe the male athlete. In an analysis of ABC’s Monday 

Night Football, Trujillo (1995) demonstrated how the male athlete’s body becomes a metaphor 

for hegemonic masculinity through the rhetoric of sportscasters and visual images. In describing 

football players, media reinforced ideals of capitalism in emphasizing work ethic and 

commodifying players where the male body becomes a metaphor for work (Trujillo, 1995). The 

male body also becomes a metaphor for dominance and violence in its description as a weapon to 
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be used against the opposition when sportscasters use rhetoric of war imagery to describe the 

body as a weapon or missile (Trujillo, 1995).  

These cultural ideals contribute to a Televised Sport Formula for Manhood, which is 

media construction of the masculine identity through coverage of professional sports (Messner et 

al., 2000). Messner et al. (2000) developed the Televised Sport Formula for Manhood based on 

analysis of televised sport programming and advertisements. It is constructed through 

representations of gender, race, aggression, violence, militarism, and commercialism that 

emphasize cultural ideals of masculinity through reinforcing ideals of aggressiveness and 

toughness in sport. In some instances, male athletes are asked to prove their manhood as evident 

in the beginning of WWE wrestling matches (Soulliere, 2006). Media, therefore, promote ideals 

of masculinity based on how athletes and commentators interact (Souillere, 2006).  

These stereotypes are continued through modern media coverage of professional male 

athletes that emphasizes physicality and toughness (Angelini et al., 2014; Bernstein & Kian, 

2013; Xu et al., 2019). In global competitions, such as the Olympics, sport media commentators 

further stereotypes of masculinity by emphasizing male athletes’ physicality and attributing their 

failures to a lack of athletic prowess (Xu et al., 2019). This trend continues for male athletes 

competing in sports with feminine stereotypes, such as figure skating, where media made more 

comments pertaining to male figure skaters’ strength and courage than expected when compared 

to Olympic male athletes competing in other sports (Angelini et al., 2014). Media also frame gay 

athletes with narratives that maintain ideals of masculinity in emphasizing gay athletes’ 

physicality and strength (Moscowitz et al., 2019).  

Masculine norms associated with sport participation also influence female athletes’ 

identity. Cultural stereotypes depict the female identity as weak and fragile, which contrasts with 
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images of masculinity associated with sport participation (Messner, 1988). Therefore, identity for 

female athletes is still shaped by cultural norms framed in part by the media (Messner, 1988). 

For example, media marginalize female athletes in using gendered commentary to stereotype 

female athletes by emphasizing personal off-court personalities, relationships, and aesthetic 

aspects of performance as Quale et al. (2019) noted in an analysis of the 2015 Australian Open. 

Objectification of female athletes presents them with a dual identity complex (Kane et al., 2013), 

where emphasis on female athletes’ femininity and heterosexuality contrasts with the identity of 

the athlete as masculine and strong (Kink et al., 2013; Messner, 1988).  

In sports associated with masculine norms, such as marital arts, female athletes adopt 

masculine terms to describe their identity. For example, Kavoura et al. (2018) examined how 

female judo athletes constructed their identity within the bounds of a traditionally male-

dominated sport. In interviews with female judo athletes, Kavoura et al. (2018) found that 

participants construct an identity based on one that is a “naturally born fighter” (p. 248). In doing 

so, the participants distinguished themselves from the feminine traits associated with female 

identity and reinforced masculine domains of competitiveness and toughness to justify their 

participation in a male-dominated sport. Therefore, male athleticism also becomes a standard for 

female athletes’ participation in sport where female athletes adopt masculine norms associated 

with sport (Steinfeldt et al., 2011). In the context of health communication, conformity to sport 

norms of masculinity and toughness impacts athletes’ likeliness to report concussions, 

contributing to the narrative that athletes show strength by playing through their pain (Sanderson 

et al., 2017).  
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Mental Toughness 

 Toughness is associated with male ideals of masculinity in sport, and sport commentators 

emphasize toughness by praising athletes for making aggressive plays and playing through 

injuries (Messner et al., 2000). However, the concept of mental toughness reflects the 

romanticized narrative of the Hollywood athletic hero, an underdog that triumphs over adversity 

through displaying values of self-determination and work ethic (Caddick & Ryall, 2012). Mental 

toughness in sport is defined as the set of values, attitudes, behaviors, and emotions that 

empower athletes to overcome obstacles in pursuit of their goals (Gucciardi et al., 2008).  

Despite the prevalence of mental toughness in sport, researchers have struggled to 

provide a clear explanation of how athletes develop mental toughness. As a result, researchers 

have arrived at multiple constructions of mental toughness. Psychological attributes associated 

with mental toughness include self-esteem, self-efficacy, flow, competitiveness, and goal 

orientation and are measured through surveys and scales (i.e., Madrigal et al., 2013). For college 

athletes, mental toughness is considered the ability to perform under pressure and the motivation 

to succeed, where coaches play the most pivotal role in developing mental toughness (Butt et al., 

2010). For some athletes, cultural ideals of masculinity also contribute to the development of 

mental toughness where mental toughness becomes a form of communicating one’s value to the 

team based on the willingness to sacrifice one’s self for the better of the team, overcome 

obstacles, and never back down (Coulter et al., 2016).  

Questions remain on whether gender influences the development of mental toughness. In 

surveying differences between gender, age, and sport, Nicholls et al. (2009) found that there was 

a significant relationship between gender and mental toughness, indicating these factors may 

affect the level of toughness an athlete has. Results indicated that male athletes scored higher 
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than female athletes on mental toughness (Nicholls et al., 2009). Other studies have reported 

similar findings that male athletes report higher levels of mental toughness (Newland et al., 

2013; Solomon, 2015). However, these findings are not necessarily indicative that female 

athletes do not develop mental toughness.  

In examining mental toughness in female athletes, Thelwell et al. (2010) concluded that 

mental toughness is developed from the sport process; communication with coaches, teammates, 

and competitors; communication with parents, siblings, and significant others; and their 

environment. For female athletes, mental toughness is an important resource for coping with 

adversity in sport where mental toughness represents resilience (Wilson et al., 2019). Female 

athletes with high levels of mental toughness are also more likely to play through pain and injury 

(Madrigal et al., 2016), which highlights a more severe consequence of mental toughness. 

Recent studies that have examined the relationship between mental health and mental 

toughness in athletes have examined the relationship between mental toughness, burnout, and 

competitive anxiety (Gerber et al., 2018; Schaefer et al., 2016), but these studies reinforced the 

positive impact of mental toughness. For example, Gerber et al. (2018) examined whether mental 

toughness predicted symptoms of depression and burnout in young athletes in a survey study 

utilizing the Mental Toughness Questionnaire, Perceived Stress Scale, and Patient Health 

Questionnaire. However, results indicated a possible positive impact of mental toughness on 

athletes’ mental health because athletes with higher levels of mental toughness reported fewer 

mental health issues when exposed to stress (Gerber et al., 2018). Similarly, in researching levels 

of competitive anxiety in golfers, Schafer et al. (2016) found that golfers with high levels of 

motivation and high levels of mental toughness experienced lower levels of competitive anxiety, 
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suggesting that mental toughness mediates the relationship between motivation and competition 

anxiety.    

While athletes may attribute their success in sport to mental toughness (Sheard, 2013), 

the concept of mental toughness in sport has traditionally been associated with negative 

symptoms of mental health in athletes (Gucciardi et al., 2017). However, no studies have 

examined whether stigma of mental health is related to mental toughness (Gucciardi et al., 2017). 

Theoretically, Bauman (2016) described mental toughness and mental illness as contradictory 

concepts in sport because, while demands of elite competition may position athletes at risk for 

mental health issues, media glorification of successful athletes and expectations to achieve 

success contribute to the narrative that mental toughness in sport is integral to sport success. 

Therefore, athletes may be less likely to seek treatment for a mental illness if it means losing 

playing time or being perceived as weak (Bauman, 2016). For example, social and cultural 

concepts of mental toughness associated with a sport may contribute to the perception that 

athletes should be tough and that seeking treatment for mental health issues would deviate from 

this ideal of toughness (Gucciardi et al., 2017). Consequently, ideals of toughness contribute to 

stigmatized attitudes toward mental health in sport, especially for male athletes, where mental 

illnesses are perceived as signs of weakness (Gulliver et al., 2012; Lopez & Levy, 2013; Martin, 

2005). 

Summary 

 Identity in sport is multifaceted where romanticized narratives of Hollywood athletic 

heroes and cultural ideals of masculinity contribute to the social construction of athlete identity 

(Caddick & Ryall, 2012; Trujillo, 1991). Athlete identity is the extent to which an athlete 

identifies with the athlete role (Brewer et al., 1993), and media shape athlete identity through 
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gendered coverage of female and male athletes. Ideals of masculinity in sport are emphasized in 

media coverage of male athletes with an emphasis on physical strength and toughness (Angelini 

et al., 2014; Bernstein & Kian, 2013; Messner et al., 2000; Xu et al., 2019). While female 

athletes are often portrayed in femininized and sexualized ways to offset masculine norms 

associated with sport participation (Bissell & Duke, 2007; Cooky et al., 2013; Cranmer et al., 

2016; Ličen & Billings, 2013), many female athletes define their participation in sport according 

to masculine standards (Steinfeldt et al., 2011) and develop their own definitions of mental 

toughness (Thelwell et al., 2010; Wilson et al., 2019). Mental toughness affects both female and 

male athletes and has both positive and negative effects associated with athlete health and 

identity, but no research has examined whether stigma of mental health in sport is caused by 

concepts of mental toughness (Gucciardi et al., 2017).  

Mental Illness in Sport 

 The demands of performing at elite levels of competition may cause athletes to be more 

susceptible for mental illnesses, and elite athletes are more likely to adopt self-coping behaviors 

(Rice et al., 2016). A mental illness, or a mental disorder, is “a syndrome characterized by 

clinically significant disturbance in an individual’s cognition, emotion regulation, or behavior 

that reflects a dysfunction in the psychological, biological, or developmental processes 

underlying mental functioning” (APA, 2013). However, mental health in sport is not clearly 

defined nor assessed (Henrikson et al., 2019).  

In sports, mental health issues range from body image dissatisfaction, performance 

anxiety, sport-related concussions, and depression (Coyle et al., 2017; Newman et al., 2016; 

Williamson et al., 1995), with the bulk of research concentrated on anxiety (Frame & Reichin, 

2019; Gould et al., 1993; Grossbard et al., 2007; Koivula et al., 2002; Smith & Smoll, 1990; 
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Smith et al., 1990), body image (Beckner & Record, 2016; Bissell, 2004; Kong & Harris, 2015; 

Smith, 2016) and concussions (Kroshus et al., 2015; Kroshus et al., 2017; Ventresca, 2019). Less 

is known about how these issues are communicated to athletes or what athletes think a mental 

illness in sport is.  

Athletes’ Perceptions of Mental Illness  

Many researchers have acknowledged that athletes’ perceptions of mental health develop 

from the attitudes reinforced by the type of sport and media exposure (Bissell, 2004; Blouin & 

Goldfield, 1995; Gould et al., 1993; Gucciardi et al., 2017; Kong & Harris, 2015; Sheard, 2012). 

This is especially evident in the extensive research examining athletes’ body image satisfaction 

and risks for developing eating disorders. For example, sociocultural pressure for thinness can be 

traced to media content where media have had an instrumental role in shaping attitudes of body 

image in women through thinness depicting content (Bissell & Zhou, 2004) that are reinforced 

through media coverage of lean sports (Harrison & Fredrickson, 2003). As such, most literature 

that falls within mental health in sport examines female athletes’ body image satisfaction and 

construction (Beckner & Record, 2016; Bissell, 2004; Kong & Harris, 2015; Smith, 2016). 

However, athletes are at risk for a variety of mental health issues due to the demands of sport 

competition (Rice et al., 2016; Schinke et al., 2018), but fewer studies have been conducted 

outside the realm of body image in sport. Most studies that have examined athletes’ attitudes of 

mental health have examined athletes’ perceptions of seeking treatment for mental health issues 

(Lopez & Levy, 2013; Martin, 2005; Steinfeldt & Steinfeldt, 2012).  

In one of the early studies analyzing attitudes of mental health in athletes, Martin (2005) 

found that age and gender may affect attitudes about mental health, with younger athletes and 

male athletes exhibiting more stigmatized attitudes. Stigma was identified as the most influential 
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barrier toward seeking treatment as more male high school and male college athletes reported 

more stigmatized attitudes than female athletes in a survey study. Stigmatized attitudes for 

utilizing services may be influenced by the type of sport, where participants that competed in 

contact sports had more negative attitudes toward help-seeking than those that participated in 

non-contact sports (Martin, 2005).  

Student-athletes often have negative attitudes toward help-seeking for mental illness in 

comparison to non-athletes (Watson, 2005). Athletes’ expectations of counseling services also 

affect whether they intend to use them (Watson, 2005). In a survey, Watson (2005) measured 

athletes’ expectations according to personal commitment, facilitative conditions, counselor 

expertise, and nurturance, where student-athletes expected counselors to be knowledgeable and 

trained. These results suggested athletes may be open to using counseling services based on their 

expectations of counselors.  

Generally, young adults do not seek treatment for mental illness, but less is known about 

why athletes do not seek treatment for mental illness (Gulliver et al., 2012). Gulliver et al. (2012) 

conducted one of the first qualitative studies to identify reasons why young adult athletes do not 

utilize treatment services using focus groups. Participants were presented with a brief vignette of 

a female athlete with depression and then asked what they thought were mental health issues in 

sport and the potential barriers toward treatment. In defining mental health issues in sport, 

participants listed performance, weight, injuries, and expectations associated with being an 

athlete (Gulliver et al., 2012). Stigma was identified as the primary barrier along with a lack of 

mental health literacy (Gulliver et al., 2012). 

Building off these studies, Lopez and Levy (2013) surveyed potential barriers toward 

seeking treatment and preferences for counseling among college athletes. Lopez and Levy (2013) 
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conducted one of the first studies that assessed preferences for seeking counseling and perceived 

barriers toward treatment in a survey involving only NCAA athletes. Results indicated that lack 

of time to utilize services was the primary barrier, followed by social stigma (Lopez & Levy, 

2013).  

Prior research has indicated that males typically have greater stigmatized attitudes toward 

mental illness and seeking treatment than females (Bradbury, 2020; Brown et al., 2019; Gonzalez 

et al., 2005). These findings are consistent with research of male athletes’ attitudes of mental 

illness. For male athletes, masculine norms associated with sports may influence their perception 

of mental health (Ramaeker & Petrie, 2019), and most research of mental health in sport 

examines the relationship between masculinity and help-seeking attitudes (e.g., DeLenardo & 

Terrion, 2014; Steinfeldt & Steinfeldt, 2012). These studies, while valuable in contributing to the 

growing body of literature on stigma of mental illness in the sport environment, do not address 

what athletes consider mental illness in sport to be, nor how mental health is communicated to 

them.  

Communicating Mental Illness in Sport 

Most studies examining mental health of athletes have been conducted within the 

framework of psychology instead of sport communication or health communication (i.e., Coyle 

et al., 2017; Martin, 2005; Petrie et al., 2008; Schinke et al., 2018; Thelwell et al., 2010). While 

these studies provide data of the psychological factors influencing mental health, they do not 

explain the role of communication and identity in constructing illness. For example, Beckner and 

Record (2016) pointed out the lack of empirical research from a communication standpoint in a 

study examining how the role of interpersonal communication between female athletes and their 

coaches influenced body image ideals.  
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Using the framework of communication theory of identity, Beckner and Record (2016) 

took one of the few communication-oriented approaches in examining how in female athletes 

develop attitudes of body image. The researchers conducted a qualitative study with 28 female 

athletes, where participants explained the role of their coaches in contributing to body image 

ideals. Many participants indicated that coaches reinforced thin ideals, and participants admitted 

that they trained with the intent to attain a thin-ideal figure in sport, where they felt their coaches 

equated thinness to athletic success, suggesting the dynamics of communication between athletes 

and coaches can influence identity and health communication (Beckner & Record, 2016). 

The relationship an athlete has with their head coach can also influence whether they 

communicate mental illness as in the case with concussions. For example, athletes often receive 

outside pressure from coaches, teammates, fans, and parents to continue playing after receiving a 

head injury, which can lead to under-reporting of concussion symptoms (Kroshus et al., 2015). 

Coaches can influence communication of sport-related concussion safety through their 

knowledge and attitudes toward concussions in sports (Kroshus et al, 2015; Kroshus et al., 2017). 

When coaches create an environment that is open to communication, it encourages athletes to 

disclose issues to their coaches (Becker, 2009). Therefore, athletes’ communication of mental 

illnesses may be influenced by their relationship with the head coach. 

While coaches serve a pivotal role in athletes’ well-being, a difficulty in addressing 

mental health communication in sport is that coaches feel responsible for the mental health of 

their athletes, but they lack the resources for addressing mental health concerns. As Ferguson et 

al. (2019) noted in a study involving coaches of adolescent athletes, all coaches unanimously 

agreed that they could perform a role in addressing the mental health of their athletes, but they 
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differed in their perceptions of when or whether to intervene. Factors for declining to intervene 

included a lack of mental health training and the impediment of stigma (Ferguson et al., 2019). 

Despite the impact of interpersonal relationships between athletes and coaches, online 

forums and social networking sites may also impact whether athletes communicate about mental 

illness. In the context of health communication, social media can encourage users to seek 

information about health issues and illnesses (Shaw & Johnson, 2011) and provide an outlet for 

social support (Ballantine & Stephenson, 2011). For individuals with a serious mental illness, 

peer support from online social groups can facilitate the disclosure of mental illness and coping 

strategies (Naslund et al., 2016; Naslund et al., 2019).  

Considering the popularity of communication via social networking sites, Naslund et al. 

(2016) proposed a conceptual model to examine how online peer-to-peer support could benefit 

mental illness communication. In a review of prior literature, the researchers indicated that social 

media communication could challenge stigma of mental illness based on perceived greater social 

connectedness and a sense of group identity through sharing struggles and narratives of illness. 

Expanding on these concepts, Naslund et al. (2019) conducted a survey study involving 240 

Twitter users that self-identified as having a mental illness in their profiles. When asked about 

their social media use, results indicated that participants with a mental illness use social media 

primarily to share their experiences of having a mental illness and to educate themselves of 

coping strategies. While these results indicate social media may help overcome the stigma in 

communicating about mental health, no studies have examined the role of social media in 

athletes’ communication of mental illness nor whether the mediated environment of a social 

networking site would encourage athletes to communicate mental health to teammates and 

coaches more so than face-to-face interaction. 
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While research examining athletes’ motivations for using social media to communicate 

about mental illness is sparse, Parrott et al. (2020) examined fan responses to professional 

athletes’ social media disclosures and the implications of these responses in terms of challenging 

stigma of mental illness. Parrott et al. (2020) conducted a content analysis of fan reactions on 

Twitter to mental illness disclosures of NBA athletes DeMar DeRozan and Kevin Love. Results 

indicated that fans supported the disclosures, providing positive responses in challenging the 

stigma of mental illness and implications for the role of professional athletes’ disclosures in 

destigmatizing mental illness. Expanding on the concept of using social media during illness and 

recovery, Nankervis et al. (2018) examined injured athletes’ use of social media for social 

support services. Nankervis et al. (2018) examined how injured professional athletes use social 

media, by comparing the content and frequency of social media posts before and after an injury. 

Two themes emerged from the content analysis of posts: supporting teams from the sidelines and 

sharing information about injury and recovery. The amount of total social media posts did not 

change between pre-injury and post-injury phases. The amount of injury related posts increased 

from pre-injury to post-injury but decreased as the injury period proceeds. Players with more 

severe injuries have a higher frequency of both total and injury-related posts (Nankervis et al., 

2018). These findings suggest injured athletes’ social media can be used to engage in social 

support and share information about injury and recovery.  

However, effective communication of illness depends in part on health literacy (Schiavo, 

2014) where mental health literacy refers to “knowledge and beliefs about mental disorders 

which aid their recognition, management or prevention” (Jorm et al., 1997, p. 182). It includes 

the ability to recognize what a mental disorder is, understand the causes and risk factors 

associated with a mental disorder, know the treatment options, and the attitudes associated with 
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treatment and recognition of a mental disorder (Jorm et al., 1997). For example, in a qualitative 

analysis of injury and illness experience among elite athletes, Bianco et al. (1999) identified 

three phases that athletes undergo when experiencing injury or illness that impact their treatment 

and communication: injury-illness, rehabilitation-recovery, and return to full activity. The first 

phase of injury-illness is when athletes begin to acknowledge their symptoms and make the 

decision to seek treatment, where their ability to assess the significance of their injury or illness 

depends on knowledge and experience (Bianco et al., 1999). This phase determines whether 

athletes decide to receive treatment based on severity of the issue, upcoming competitions, and 

the athlete’s ranking in sport. However, many athletes report a lack of mental health literacy 

where qualitative research has attempted to fill in the gaps by examining the social construction 

of mental illness based on experiences of elite athletes (Coyle et al. 2017; McGraw et al., 2018).  

In a qualitative study assessing elite divers’ knowledge and attitudes toward mental 

health, Coyle et al. (2017) interviewed elite professional divers about their experiences and 

conceptions of mental health in sport. Participants defined mental health as a state of being, 

while others admitted they had no knowledge of mental health, indicating a lack of mental health 

literacy in sport (Coyle et al., 2017). Implications of these findings suggest that athletes may then 

look to mass media or other outlets for information about mental health.  

From a critical perspective, athletes’ lack of consistency in defining mental health in 

sport, may be associated with the multiple perspectives of illness promoted by public health 

officials, stakeholders, and media, as in the case with chronic traumatic encephalopathy (CTE). 

Multiple “becomings,” or definitions, create conflicting perspectives of CTE as a disease or lived 

experience, enabling the stakeholders to avoid addressing the issue in the context of sport by 

relying on medical/scientific discoveries to define CTE (Ventresca, 2019, p. 137). Ventresca’s 
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argument was based on a Foucauldian discourse analysis of media content, where his analysis 

indicated how characterizing CTE as a lived experience versus a disease could provide additional 

opportunities for addressing acceptance of violence within sport and interpretive approaches to 

the social construction of brain injury.  

While published a year prior to Ventresca’s rhetorical analysis of CTE and player health, 

McGraw et al. (2018) conducted a qualitative study to address social construction of mental 

health in NFL athletes through interviews with NFL players and their families. Some NFL 

athletes described their experiences as an “emotional rollercoaster” in addressing the challenges 

they associated with player mental health (McGraw et al., 2018, p. 411). Nearly half of the 

participants experienced some form of depression. As far as factors related to mental health of 

professional football players, participants described job security and job performance as one of 

the overarching themes from the omnipresent threat of being easily replaced by new talent or a 

fellow teammate. As professional athletes, these participants had the additional difficulty of 

forming lasting social relationships that could decrease negative effects of isolation because 

many could not distinguish whether an individual was wanting to befriend them just for their 

association as an NFL athlete. These issues are coupled with the fact that football played an 

important part of their identity, and participants indicated that the loss of their identity as an 

athlete, due to retirement or a career-ending injury was one of the most pressing concerns 

(McGraw et al., 2018). 

Summary 

 Even though athletes struggle with mental illness, mental illness in sport remains 

undefined (Henrikson et al., 2019). Despite the fact that athletes lack mental health literacy 

(Coyle et al., 2017), research examining mental health in sport has relied on athletes’ perceived 
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attitudes and barriers toward seeking treatment for mental health issues (Lopez & Levy, 2013; 

Martin, 2005) and the role of coaches in influencing the likelihood to communicate mental 

illnesses (Beckner & Record, 2016; Kroshus et al, 2015; Kroshus et al., 2017). Conflicting 

perspectives from media, stakeholders, and public health, contribute to inconsistency in 

addressing mental illness in sport (Ventresca, 2019). However, identity as an athlete also 

influences attitudes of mental health (McGraw et al., 2018).  

Stigma of Mental Illness 

Stigma is defined as the “relationship between attribute and stereotype” (Goffman, 1963, 

p. 4). Goffman (1963) further defined stigma as the discrimination of an individual based on a 

“discreditable” trait (p. 4) where stigma causes an individual to consider whether their 

“differentness” is already known or if they should make it known (Goffman, 1963, p. 4). When 

cognizant of these differences, individuals may perceive discrimination directed toward them and 

avoid situations where stereotyping is likely to occur in a concept known as stigma 

consciousness (Pinel, 1999). However, individuals differ in the extent to which they experience 

their stereotyped status due to stigma consciousness (Pinel, 1999). The concept of stigma 

consciousness is that individual awareness contributes to an individual’s perception of their 

stigmatized status. If one is high in stigma consciousness, they are more likely to perceive 

discrimination directed toward them than one who is low in stigma consciousness (Pinel, 1999). 

In interpersonal interactions, stigma consciousness impacts how individuals from a stigmatized 

identity may communicate and interact with members of an out-group.   

For example, in a study examining interpersonal interaction among men and women, 

Pinel (2002) found that women who were high in stigma consciousness and thought their 

partners were sexist had more negative interactions working with men. Similarly, Pinel et al. 
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(2005) found that individuals from ethnic or racial minorities that attended a predominately 

white university were more aware of their stigmatized status, which could negatively impact 

their academic status. For example, stigmatized males that reported higher levels of stigma 

consciousness related to their racial or ethnic status when arriving at a predominately white 

university, were more likely to disengage from school and have a poor academic performance 

(Pinel et al., 2005). While stigma consciousness has not been extensively applied in research of 

athlete identity, athletes may be placed in stigmatized groups based on their race, gender, 

ethnicity, and sexual orientation.  

For example, racial stereotyping contributes to social construction of in-groups and out-

groups of athletes based on race. Black athletes are stereotyped as less intelligent than white 

athletes and athletically superior than white athletes (Sailes, 1993). The black criminal stereotype 

further places black athletes in out-groups among sport fans depending on how media frame 

black athletes’ transgressions (Anderson & Raney, 2018). Additionally, hegemonic masculinity 

places gay athletes in out-groups where categorization of gay athletes may be activated through 

media framing (Billings et al., 2015). Assumptions of athlete identity and sexuality also 

stigmatize female athletes. To further marginalize female athletes’ participation in sport, 

stereotypes associated with masculinity in sport further stigmatize female athletes’ identity 

through an assumed identity of lesbianism (Sartore & Cunningham, 2009).      

In addition to stereotypes of gender, race, and ethnicity, student-athletes experience a 

unique stigmatization for their dual role as students in the sense that student-athletes may be 

more negatively perceived as privileged or unintelligent when compared to their non-athlete 

peers (Simons et al., 2007). To examine the stigma of athlete identity in higher education, 

Simons et al. (2007) surveyed 538 student-athletes’ perceptions of and how they were treated by 
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faculty and non-athlete peers. Results indicated that more than half respondents reported hearing 

faculty make negative comments about athletes in class, with African Americans reporting the 

highest level, in which statements reflected the dumb jock stereotype associated with athletes 

(Simons et al., 2007). To cope with stigma consciousness of their identity as athletes, participants 

reported the most common mechanism they used was to work harder, while some tried to hide 

their identity by not wearing identifying team apparel in classes (Simons et al., 2007). 

Consequently, when student-athletes belong to a stigmatized group and are more aware of their 

stigmatized status, they may be more likely to conform to stereotypes as evident in studies 

examining male and female athletes’ academic performances (Harrison et al., 2009; Riciputi & 

Erdal, 2017). In the case of disabled athletes, participants acknowledged that their stigmatized 

status as disabled makes it difficult to being accepted as athletes, but often reinforced behaviors 

representative of hegemonic masculinity and mental toughness in defining their identity as an 

athlete (Berger, 2008).   

Still, it is difficult to articulate how stigma consciousness of one’s status as an athlete 

affects their perceptions of illness, particularly mental illness, because the concept of stigma 

consciousness has not been explored in health communication within the sport environment. 

However, of the studies examining athletes’ perceptions about mental health in sports, results 

indicate that perceived stigma negatively impacts athletes’ attitudes about seeking treatment for 

mental illness or disclosing mental illnesses (DeLenardo & Terrion, 2014; Martin, 2005; Lopez 

& Levy, 2013; Wahto et al., 2016). The degree to which people experience perceived stigma is 

influenced based on if they experience a mental illness (Fox et al., 2018).        

In the context of mental illness, perceived stigma is defined as stereotypes, prejudice, and 

discrimination of people with a mental illness (Fox et al., 2018). There are two types of stigma: 
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public stigma and personal stigma. Perceived public stigma is defined as perceived stigmatized 

attitudes toward mental illness held by the public (Corrigan & Wassel, 2008). Public stigma is 

based on stereotypes (Corrigan & Wassel, 2008) that may be reinforced by media representations 

of mental illness (Hoffner & Cohen, 2018; Parrott & Parrott, 2015; Ross et al., 2019). Public 

stigma may contribute to self-stigma in individuals’ decisions to acknowledge and seek treatment 

for mental illness (Vogel et al., 2007). Perceived personal stigma is defined as individuals’ 

personal stigmatized attitudes toward mental health and pursuing mental health treatment 

(Eisenberg et al., 2009). Consequently, awareness of one’s stigmatized status may increase self-

stigma (Corrigan et al., 2011). Self-stigma occurs in four stages: (a) the acknowledgment of the 

stigma of mental illness (b) agreement with the stigma of mental illness (c) internalization of the 

stigma through self-application (d) a negative influence on self-esteem (Corrigan et al., 2011). 

Cultural values contribute to the construction and stigmatization of mental illness, but in 

American society, minorities are more likely to endorse stereotypes of mental illness in attitudes 

toward treatment (Corrigan et al., 2011). However, in studies that have compared perceived 

public stigma and personal stigma, results have indicated that perceived public stigma was 

considered a greater barrier toward treatment (Eisenberg et al., 2009). While less is known about 

how stigma of mental illness manifests in the sport environment, prior research has indicated that 

perceived public stigma is a greater barrier in young adults’ decisions to seek treatment 

(Pederson & Paves, 2014). Therefore, it is plausible stereotypes of mental illness that affect the 

general public’s attitudes toward mental illness may also affect athletes’ attitudes toward mental 

illness in sport.        
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Stereotypes of Mental Illness 

Corrigan and Bink (2016) identified three main stereotypes of mental illness that 

contribute to its stigmatization in outlining the constructs of stigma: (a) people with a mental 

illness are responsible for having their condition (b) people with a mental illness are incompetent 

(c) people with a mental illness are dangerous. Media reflect these stereotypes through portrayal 

of individuals with mental illness (Corrigan & Watson, 2002), the most damaging stereotype 

being that individuals with a mental illness are dangerous (Corrigan & Bink, 2016). Most 

research examining the influence of media in creating stereotypes of mental illness has been 

conducted from a media effects approach where theories of cultivation and framing illustrate 

how media shape audiences’ attitudes toward issues, thus potentially contributing to perceived 

public stigma (e.g., Diefenbach & West, 2007; McGinty et al., 2014; Parrott & Parrott, 2015; 

Quintero Johnson & Riles, 2018; Sieff, 2003). While an extensive review of media stereotypes of 

mental illness is beyond the scope of this study, some significant studies are summarized below.  

According to cultivation theory, long-term exposure to media over time influences or 

cultivates the public perception of the social world (Morgan et al., 2009). Cultivation theory 

explains how television exposure affects social reality construction where heavy television 

viewing creates an accessibility bias, meaning the information that is more accessible can 

influence perception (Shrum, 1995). In research involving stereotypes of mental illness, 

cultivation theory has provided support that media influence attitudes of mental illness (Morgan 

& Shanahan, 2010). Research involving media depictions of mental illness began in the 1950s 

where content analyses have been used as the primary method to determine how media 

contribute to stigma of mental illness (Stout et al., 2004).  



36 
 

For example, Wahl and Roth (1982) conducted one of the early studies that analyzed the 

portrayal of mental illness in primetime television to determine how media depict mental illness 

to the public. Wahl and Roth coded 385 television shows where results indicated nearly one third 

of programming depicted mental illness. Findings demonstrated how individuals with a mental 

illness were defined primarily by their illness, had no family connections, and most had no 

record of employment, furthering stereotypes that people with mental illness are incompetent and 

at fault for their illness (Corrigan & Bink, 2016). Psychiatric patients were also presented as 

dangerous and aggressive (Wahl & Roth, 1982).  

In a review of mass media depictions of mental illness, Wahl (1992) provided evidence 

that media inaccurately portrayed mental illness and called for more research examining the 

impact of media exposure on public opinion. In his review, he noted that previous research has 

indicated an increased trend in public exposure to media images of mental illness and that these 

depictions are biased to unfavorable depictions of mental illness with an emphasis of dangerous 

psychiatric disorders. Only a few studies had examined the impact of exposure to media 

stereotypes of mental illness, but these studies have been limited to immediate exposure and of 

singular sources (Wahl, 1992). The findings of this review have served as the foundation for 

more recent studies examining effects of media stereotypes of mental illness.  

Building off prior research that demonstrated television programing furthers stereotypes 

of mental illness, Parrott and Parrott (2015) conducted a content analysis of popular U.S. crime 

dramas that aired from 2010 to 2013 to examine modern television portrayals of mental illness 

through the framework of cultivation and framing theory. Not surprisingly, results indicated that 

crime dramas endorsed negative stereotypes associated with mental illness as characters with a 

mental illness were more likely to commit crimes and acts of violence than non-mentally ill 
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characters (Parrott & Parrott, 2015). Consequently, when viewers were introduced to characters 

with a mental illness, the characters were characterized as violent or a criminal. Many of the 

shows included in the study’s sample, such as Blue Bloods, Law and Order, and Criminal Minds, 

still air today, so viewers may continue to be exposed to these stereotypes. These findings are 

reflected in survey research that has examined the relationship between increased exposure to 

stereotypes of mental illness and public stigma toward mental illness (Diefenbach & West, 2007; 

Quintero Johnson & Riles, 2018). When examined through framing, public attitudes toward 

mental illness may be cultivated by media characterization of mental illness.  

Goffman (1974) proposed framing as a theory to explain how people interpret schematic 

frameworks within their environment. As applied to media effects, framing theory is based on 

the concept that media apply frames to content that make certain characteristics of a message 

salient, which influences public perception (Entman, 1993; Tewksbury & Scheufele, 2009). 

While many studies have examined the correlation between news coverage of mental illness and 

negative stereotypes of mental illness, Gwarjanski and Parrott (2018) provided more current 

empirical support that media employ stigma frames of mental illness in an analysis of online 

news articles. Based on framing theory, the study examined how media characterization of 

mental illness affected readers’ perceptions. Mental illness was limited to schizophrenia, one of 

the most highly stigmatized mental illnesses, and the authors analyzed both online news articles 

and the accompanying reader comments. Stigmatizing frames were defined as negative 

statements or characterizations of schizophrenia, mental illness, and mental illness treatment, 

whereas stigma-challenging frames were characterized as positive statements. Results indicated 

that only 74 articles out of a sample of 558 articles were accompanied by stigma-challenging 

comments from readers. In addition, articles with a stigma frame were accompanied by a greater 
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percentage of stigmatized comments from readers, lending evidence that media contribute to 

public stigmatized attitudes toward mental illness (Gwarjanski & Parrott, 2018).  

In the context of sports, less is known about the effects of media stereotypes on public 

perceptions of athletes with a mental illness or athletes’ stigma of mental illness in sport. Sport 

has been framed as a spectacle for the masses (Farrell, 1989) where media contribute to the 

spectacle of sports through sports coverage (Real, 1975), and framing has been extensively used 

in sports media research to show how media frame athletes’ transgressions and identity (e.g., 

Billings, 2009; Kian et al., 2015; Maika & Danylchuk, 2016; Messner & Solomon, 1993; 

Moscowitz et al., 2019; Spencer & Limperos, 2020). However, framing may also have 

implications for how audiences respond to public health issues through parasocial relationships 

fans develop with famous athletes (Brown & Chaván de Matviuk, 2010).  

For example, identification with an athlete may affect how fans respond to public health 

issues involving celebrity athletes as in the case with Diego Maradona and Magic Johnson 

(Brown & Basil, 1995; Brown & Chaván de Matviuk, 2010). In the case of Maradona, fans were 

able to see how drug abuse negatively impacted Maradona’s career, which steered fans away 

from drug use and abuse (Brown & Chaván de Matviuk, 2010). Similarly, fans of Johnson were 

more likely to be concerned about HIV/AIDS and to engage in safe-sex practices (Brown & 

Basil, 1995). Considering how parasocial relationships with famous athletes may influence 

public health opinions (Brown & Basil, 1995; Brown & Chaván de Matviuk, 2010), questions 

remain over how media may frame athletes with mental illness. In the only known study to 

examine media portrayal of athletes’ disclosures of mental illness, Parrott et al. (2019) conducted 

a content analysis of newspaper coverage of NBA athletes DeMar DeRozan and Kevin Love, 

who both publicly disclosed their struggles with mental illness in 2018. Results of the study 
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indicated an overall positive media response to their disclosure (Parrott et al., 2019), indicating 

that media framing of mental illness may be related to levels of stigma. For example, in an op-ed 

on the media platform The Players’ Tribune, Brandon Marshall (2017) disclosed his struggle 

with borderline personality disorder (BPD) and addressed the stigma associated with mental 

illness in sports from his perspective as an NFL athlete. According to Marshall (2017), stigma 

associated with mental illness perpetuated by media stereotypes may influence negative 

perceptions of acknowledging the illness and seeking treatment in those suffering with a mental 

illness.  

Despite the fact that athletes may be at-risk for mental illnesses, sport media scholars 

have devoted little attention to the influence of mass media on mental illness in sport culture 

(Gibson & Gorczynski, 2018). Gibson and Gorczynski (2018) discussed how mass media 

contribute to stereotypes of mental illness where mediation has impacted behavior of those with 

mental illness, but scholars have not addressed mediation of mental illness within sport. To 

address mediation of mental illness in sport, they argued that more attention should be devoted to 

the concept of the sick role (Parsons, 1951) and how athlete identity complicates the sick role for 

athletes (Gibson & Gorczynski, 2018). Identity coupled with stigma may influence the 

acknowledgement of mental illness among athletes, even if scholars have not researched this 

connection.  

Stigma of Mental Illness in Sport 

In a news article for CNN, Scutti (2018) highlighted Michael Phelps’ battle with 

depression as an Olympic athlete. Phelps was arrested twice for DUI, turning to drugs as a form 

of self-medication. As the most decorated Olympian of all time, Phelps hid his struggles behind 

the façade of what he considered athletic identity, until learning to cope with the stigma 
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associated with depression. In an article published by USA Today, Phelps disclosed his struggles 

with depression and the influence of stigma.   

It’s good for athletes to be open about who they are and for people to see we’re far from 
perfect. We’re not gods. I’m human like everybody else, (Phelps, 2017, as cited in 
Gleason & Brady, 2017, para. 106). 
 

Now, he raises awareness about the stigma of mental health for athletes (Scutti, 2018). As hinted 

in the implications of Parrott et al.’s (2019) analysis of Love and DeRozan’s disclosures,  

professional athletes have the potential to influence attitudes toward mental illness through 

behavioral modeling where individuals who are exposed to a positive media response toward 

athletes’ disclosures of mental illness may be more likely to disclose a mental health issue. As 

Gulliver et al. (2012) found, young elite athletes consider professional athletes’ disclosures as a 

potential benefit toward eradicating stigma, and that media contributed to stigma because of how 

media characterize mental illness and influence how people respond to mental illness.  

Social and athletic identity influences stigma of mental illness in sports, where ideals of 

strength and toughness may contribute to self-stigma in athletes who have a mental illness by 

causing them to think they are weak for displaying signs of a mental illness (Pike, 2018). While 

some scholars argue mental toughness and mental health are contradictory concepts within the 

sport culture, no study has definitively proven that athletes’ stigma of mental illness is related to 

the fear for being weak, lending to the conclusion that these concepts may overlap one another 

(Gucciardi et al., 2017). In studies that have examined athletes’ attitudes of mental health, 

research has pinpointed overwhelmingly negative attitudes toward mental illness and seeking 

treatment for mental illness (Gulliver et al., 2012; Kaier et al., 2015; Lopez & Levy, 2013; 

Martin, 2005). For male athletes, especially, stigma affects their attitudes of mental health and 

treatment for mental health issues (DeLenardo & Terrion, 2014; Martin, 2005; McGraw et al., 
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2018). However, no studies have examined how athletic identity contributes to the stigmatization 

of mental health in sport, an area of research that this dissertation was designed to expand on.  

In thinking about how stigma manifests in athletic identity, one could look to the 

influence of masculinity in sport culture. For example, football has long been tied to cultural 

values of masculinity, and Steinfeldt and Steinfeldt (2012) investigated the relationship between 

masculinity and help-seeking attitudes among football players. In a survey of 245 college 

football players, Steinfeldt and Steinfeldt measured participants’ conformity to masculine norms 

where results indicated a majority of participants were highly conforming players. The findings 

imply that hegemonic masculinity influences male athletes’ behavior, particularly when it 

involves psychological help-seeking, because male athletes that are highly likely to conform to 

masculinity reported more stigmatized attitudes (Steinfeldt & Steinfeldt, 2012).    

Building off these findings, DeLenardo and Terrion (2014) conducted a qualitative study 

with varsity football players to further examine attitudes toward seeking treatment for mental 

health and found that personal stigma, which was characterized as the fear of being weak or 

stereotyped, affected athletes’ attitudes for seeking help for mental health issues. Four themes 

emerged from interviews with college football players: perceived public stigma, personal stigma, 

social function of stigma, and masculinity and toughness. Participants defined perceived public 

stigma as the view that mental illness was a reflection of weakness that had some connections to 

personal stigma. Personal stigma was related to group identity, where participants noted that 

labels of mental illness served to differentiate one from the strengths of the team and further 

stigmatize mental illness. Consequently, the fear for being seen as weak contributed to the social 

stigma in hiding mental illnesses from coaches or teammates. Participants’ responses also 

indicated that attitudes of toughness reinforce the intention to seek help. To decrease stigma, the 
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participants suggested that exposure to professional male athletes’ struggles with mental illness 

to overcome the fear of appearing less masculine or tough for communicating about mental 

illness (DeLenardo & Terrion, 2014). However, despite the prevalence of stigma, research 

involving the relationship between stigma and attitudes toward treatment in student-athletes is 

still scarce.  

Wahto et al. (2016) expanded on research of stigma by conducting the first study that 

researched the relationship between public stigma, self-stigma, and help-seeking attitudes in 

college student-athletes. The study involved 43 college athletes who completed a survey that 

measured public stigma, self-stigma, and attitudes toward seeking mental health services. Results 

indicated that self-stigma was a greater factor than social stigma because of the propensity to 

internalize negative views of mental health. However, with regards to social support, results also 

indicated that athletes who are encouraged to seek counseling services by a family member as 

opposed to a teammate or coach are more receptive to seeking treatment, suggesting that stigma 

is a barrier in the athletic environment. Ultimately, the relationship between stigma and attitudes 

toward treatment indicates that if student-athletes think that other people will view them 

negatively for seeking help, student-athletes will more likely have negative attitudes toward 

seeking treatment (Wahto et al., 2016). 

Some of the inconsistency in addressing mental health in sport is that it is not recognized 

or addressed at the organizational level (Kroshus & Hainline, 2020). Overall, research of mental 

health in sport is limited, a fact that even the NCAA has begun to acknowledge (Rao & Hong, 

2020). However, in a book chapter addressing the lack of organizational support for mental 

health of athletes and mental health literacy among coaches, Kroshus and Hainline (2020) 

discussed the importance of interpersonal relationships and provided possible solutions for 
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organizations to expand on in hopes of eliminating the stigma of mental health in the athletic 

environment. At the interpersonal level, Kroshus and Hainline argued that the relationship an 

athlete has with their coach is one of the most influential factors because coaches influence 

athletes’ attitudes based on how they conduct practices and communicate with teams. As such, 

they argued that coaches’ direct, constant contact with athletes places them in a position where 

they may notice symptomatic behaviors associated with a mental illness, but coaches lack the 

knowledge of when and how to intervene. As a result, sport organizations can influence stigma 

of mental health through providing education and support programs for coaches (Kroshus & 

Hainline, 2020).  

Summary 

Defined as the relationship between attribute and stereotype (Goffman, 1963) stigma is a 

primary factor influencing athletes’ attitudes of mental health (Lopez & Levy, 2013; Martin, 

2005). Stigma has been characterized as public (Corrigan & Wassel, 2008) or personal 

(Eisenberg et al., 2009), where media contribute to perceived public stigma through stereotypes 

of mental illness (Corrigan & Watson, 2002; Gibson & Gorczynski, 2018; Gwarjanski & Parrott, 

2018; Wahl, 1992) through framing (Entman, 1993; Goffman, 1974) and cultivation (Gerbner, 

1969; Morgan et al., 2009). Less is known about how these stereotypes transcend through sport 

coverage of mental illness (Parrott et al., 2019), but athletes have acknowledged that media 

contribute to stereotypes of mental illness (Gleason & Brady, 2017; Gulliver et al., 2012; 

Marshall, 2017). While some scholars may argue that mental toughness and mental health are 

contradictory concepts within sport (Gucciardi et al., 2017), the fact is that many athletes display 

negative attitudes toward treatment of mental illness for fear of appearing weak (DeLenardo & 

Terrion, 2014; Lopez & Levy, 2013; Wahto et al., 2016) and very few studies have addressed 
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mental health in sport (Rao & Hong, 2020). While holding stakeholders in sport accountable for 

athletes’ health could create a more inclusive environment to addressing mental health in sport as 

Kroshus and Hainline (2020) outlined, the initiative to instill these programs remains for many at 

the macro-level, and more research needs to be done.    

Theoretical Framework  

While prior studies have acknowledged that stigma and mental health manifest in 

athletes’ experiences, little, if anything, has been done to examine how to overcome the barrier 

of stigma through communication and redefining illness. Social identity is defined as the “part of 

an individual’s self-concept which derives from his knowledge of his membership of a social 

group (or groups) together with the emotional significance attached to that membership” (Tajfel, 

1974, p. 69). Media coverage, stereotypes, and hegemonic masculinity contribute to the social 

construction of in-groups and out-groups of athlete identity based on race, gender, and sexual 

orientation (Anderson & McCormack, 2010; Anderson & Raney, 2018; Billings et al., 2015; 

Sailes, 1993). However, illness and injury also affect athlete identity, but more research is 

needed to address how athlete identity influences the concept of illness identity.  

In the context of health communication, social factors impact illness identity through 

patient-provider interactions (Harwood & Sparks, 2003; Sparks & Villagran, 2010) and how the 

individual constructs an identity of illness (Carmack, 2014; McVittie & Willock, 2006). An 

individual’s concept of identity may also be influenced by stigma associated with the social 

characterization of an out-group and affects their decisions to seek healthcare (Wagner et al., 

2016). In research involving stigma of mental illness, social identity is one of the prime factors 

affecting whether individuals decide to seek treatment for an issue, depending on whether stigma 

of mental illness places them in a social out-group with negative connotations (Klik et al., 2019). 
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To understand the influence of social constructs on individual identity, one cannot ignore the role 

of communication in transmitting messages of identity and enacting identity, in which the 

communication theory of identity (CTI; Hecht et al., 1993) expands theories of individual and 

social identity by explaining the influence of communication in constructing identity through the 

four frames of identity. Considering that this dissertation took a communications approach to 

studying mental health in sport, CTI provided an ideal framework for examining the dialectic 

tension between individual and social identity associated with illness that conflicts with athlete 

identity and served as the theoretical framework for this study.  

CTI and Identity Construction 

 Historically, CTI emerged as a response to the lack of communication-driven theories 

within the communication paradigm (Hecht et al., 2005). The theory provides a framework for 

interpreting the many layers of identity that contribute to the construction of the self. While the 

theory may be used interpretively, CTI’s definition of identity is based on the epistemological 

perspective of postmodernism in which identity is considered rhizomatic, or interrelated, where 

multiple layers contribute to a fluid notion of the self (Deluze & Guattari, 1987; Hecht et al, 

2005). As such, CTI draws on other theories of identity, such as identity theory and social 

identity theory in its construction of self-identity. 

 Identity theory is based on the concept of symbolic interactionism where identity is the 

relationship between the individual and their role in society (Stryker, 1987). Identity is relational 

in the sense that social interaction contributes to the construction of identity based on the 

relationship between the self and society. However, identity theory does not theorize how 

identity roles are communicated, positing that communication is not the basis of identity (Hecht 
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et al., 2005). CTI expands on the gap of identity theory because CTI predicts that identity is a 

function of behavior.   

CTI also integrates group-based membership as part of the self, which expands on social 

identity theory (Hecht et al., 2005). The social identity theory states that individual identity is 

influenced by social identity, in which social identity is developed from in-group and out-group 

membership (Tajfel & Turner, 1986). The in-group represents the ideal group, or the group that 

an individual desires to be a member of, while the out-group represents the less desirable group 

and all other groups outside the individual’s in-group (Tajfel & Turner, 1986). CTI explains how 

group membership influences self-identity because the two components are interrelated.  

CTI combines group-membership associated with social identity theory and social roles 

associated with identity theory to predict how identity is enacted (Hecht et al., 2005). The 

concept of CTI is that identity is relational and that communication influences social and 

individual identity construction (Hecht, 1993). Hecht (1993) described identity as 

multidimensional with individual, role, social, and communal components. Therefore, CTI 

theorizes identity as a communicative process, meaning that identity is “acted out and exchanged 

in communication” (Hecht et al., 2005, p. 262). CTI makes the following assumptions of 

identity. 

1. Identities have individual, social, and communal properties; 
2. Identities are both enduring and changing; 
3. Identities are affective, cognitive, behavioral, and spiritual; 
4. Identities have both content and relationship levels of interpretation; 
5. Identities involve both subjective and ascribed meanings; 
6. Identities are codes that are expressed in conversations and define membership in 

communities; 
7. Identities have semantic properties that are expressed in core symbols, meanings, 

and labels; 
8. Identities prescribe modes of appropriate and effective communication (Hecht, 

1993, p. 79).   
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The dialectical relations between the multi-components of identity are based on the assumptions 

that identity is fluid, interpretive, has a semiotic foundation, contains codes based on group 

membership that are expressed in conversation, and influences modes of communication (Hecht, 

1993). As such, CTI yields four frames of identity: personal, enacted, relational, and communal 

(Hecht, 1993).  In health communication, few scholars have examined the use of CTI in health 

message designs (Hecht & Choi, 2012) and the relationship between social identity and health 

communication strategies (Moran & Sussman, 2014). CTI has yet to be applied to athlete mental 

health communication. However, the four levels of identity outlined in CTI could be applied to 

how athletes express their health identity. 

Personal Identity. The personal level of identity is synonymous with self-concept and 

includes personal factors of identity that influence health, most notably gender, ethnicity, and 

health identity (Hecht & Choi, 2012). The personal frame assumes identity is a characterization 

of the self where the self is defined in relation to others (Hecht, 1993). At the personal level, 

gender identity is one of the primary factors influencing health disclosure and treatment (e.g., 

McVittie & Willock, 2006; Wagner et al., 2016).  

When individuals belong to a stigmatized group, their identity may reflect negative traits 

culturally associated with the group. For example, Wagner et al. (2016) conducted a study 

analyzing the role of gender identity and stigma in trans individuals’ decisions to seek healthcare 

support. The study examined how members of an out-group cope with stigma and how 

stigmatization affected healthcare support for trans individuals. Three themes emerged from the 

data analysis: tough decisions, fear, and benevolent oppression. Trans individuals faced tough 

decisions when making decisions to seek healthcare because of financial constraints and the 

worry of being unwillingly “outed” as trans to physicians. Fear emerged from trans patients’ 
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concerns that they would be targeted by anti-trans violence. The participants also noted to 

experiencing stigma through benevolent oppression in which they had to deal with excessive 

questioning and objectification from physicians. Overall, the findings illustrated that while 

identity may be a necessary part of disclosure to seek treatment, it can lead to stigmatization and 

more difficulty in seeking treatment. This is especially evident in research of athletes’ attitudes 

of mental illness (e.g., DeLenardo & Terrion, 2014; Martin, 2005; Lopez & Levy, 2013).  

There are also schemas associated with gender identity that influence health 

communication, and McVittie and Willock (2006) highlighted how these schemas affect males’ 

willingness to seek medical treatment. The male identity is characterized as strong and 

masculine. As a consequence, seeking treatment for medical illnesses may correlate to a sense of 

weakness for some men. To examine how gender identity affects older males’ attitudes toward 

seeking medical treatment, McVittie and Willock conducted a study analyzing the impact of 

hegemonic masculinity on men’s health. A total of 12 men 65 and older participated in the study, 

and data were collected through individual interviews. Findings indicated that participants’ 

construction of self-identity affected their interpretation of being healthy. For the participants, 

being healthy meant having control over aspects of their life, free from medical restraints, which 

is consistent with hegemonic masculinity. In terms of having ill health, the participants attribute 

ill health to external factors the self cannot control, which was inconsistent with hegemonic 

masculinity. The participants reconciled the dilemma of their understanding of healthy versus ill 

and the two different concepts of identity through the adage “time will tell” (McVittie & 

Willock, 2016, p. 797). The implication of the findings suggested delay in seeking treatment was 

a result of shifting identity, not solely hegemonic masculinity. Interpreting these findings through 
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CTI, one can visualize how personal identity traits such as gender and stigma, influence 

motivation and expectations. 

For athletes, social norms associated with the masculine identity in sport influence 

individual identity construction (Barnett, 2017; Kavoura et al., 2018; Steinfeldt et al., 2011). In 

the layer of personal identity, assumptions of mental toughness associated with athlete identity 

may influence whether athletes internalize symptoms of mental illness or harbor stigmatized 

attitudes toward mental illness and treatment.   

Enacted Identity. The enacted layer conceptualizes identity as performative and enacted 

where individuals communicate their identity through messages and symbols (Hecht & Choi, 

2012). In this frame, identity becomes enacted through communication where identity emerges 

from behavior, symbols, and messages (Hecht, 1993). The enacted layer of identity has received 

less research attention than other layers (Hecht & Choi, 2012), but in the context of health 

communication, individuals may enact their identity through illness narratives where the 

participants communicate through storytelling how they express illness identity and 

communicate illness (e.g., Carmack et al., 2017; Frank, 1995; Harter et al., 2005).  

Using narratives of people with illness is one way to give voice to individuals navigating 

illness (Frank, 1995). In his book, Frank (1995) described people with illnesses as storytellers. 

He used the metaphor of a road map to discuss the journey of life, and when illness sets in, it 

disrupts the current road map through providing additional obstacles. A voice through narrative 

storytelling helps the body navigate through illness and regain direction. Frank describes the 

different narratives used to tell the stories of illness. The three types of narratives are the 

restitution, chaos, and quest narratives. The restitution narrative is centered on the concept the 

body will heal, that illness is curable and will eventually go away. According to the restitution 
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narrative, illness is temporary, and the patient will return to health. On the contrary, the chaos 

narrative is one that describes illness as a permanent condition where the patient has no hope of 

recovery. It is based on the concept that the patient will never get better and that no one is in 

control. The quest narrative is used to describe the journey or quest an individual with an illness 

goes on to redefine the importance of their life. Illness is not seen as a loss of control, but an 

opportunity to gain a more spiritual and philosophical meaning of life. The illness the body 

experiences is the testimony through which others learn the meanings of that person’s suffering. 

Because meaning is co-constructed, narrative is also dialogic; the meaning is conveyed through 

dialogue. However, stereotypes of mental illness prohibit athletes from enacting the sick role 

(Gibson & Gorczynski, 2018).   

An important element that could encourage enactment of health identity in athletes is the 

concept of social support (Goldsmith, 2004). In her book, Goldsmith (2004) examined the many 

areas through which social support is defined, such as enacted social support, emotional support, 

information support, tangible support, appraisal support, esteem support, and network support. 

Enacted social support is focused on what people say and how they support one another. 

Goldsmith characterizes communicating social support in enacted social support as troubles talk, 

which is a form of discussing problems and potential solutions. In engaging in troubles talk, 

individuals often offer advice as a way to work through the problem. Advice is considered 

helpful when it is considered an appropriate form of support, useful, and is communicated in a 

way that solves the problem and “the identity and relational implications of directing another 

person’s behavior” (Goldsmith, 2004, p. 56). This type of support could lead to a buffering effect 

for athletes struggling with mental illness because support from close friends or family can 

buffer the negative effects of stigma in illness identity. This dissertation expanded on the 
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influence of the enactment layer through exploring how mental health was communicated to 

athletes and its influence on stigma.  

Relational Identity. However, communication is both a factor of enacting identity and 

relationships (Hecht, 1993). The relational layer of identity views identity as relational (Hecht & 

Choi, 2012). In this layer, identity is based on relationships and constructed through 

communication. There are three levels of relational identity: individual identity formed through 

social interaction with others, individual identity described as the relationship to another, and the 

relationship as the basis of identity (Hecht & Choi, 2012). The perception of how one is viewed 

by others is part of relational identity. In interpreting relational identity in health communication, 

interpersonal relationships influence health behavior. For example, relational communication in 

patient-provider interactions influences treatment options for patients (Politi & Street, 2011), 

patients’ satisfaction with providers (Duggan & Thompson, 2011), and patients’ perceptions of 

prognosis (Step & Ray, 2011). These are all elements of communication that contribute to 

relational illness identity. 

Identity in the relationship frame assumes identity is constructed through relationships 

with others (Hecht, 1993). The patient-provider relationship is an important factor that influences 

health communication and identity through providers’ perceptions of patients and how hierarchal 

relationships between providers and patients influence decision-making. For athletes, the coach-

athlete relationship is one of the most influential elements of relational identity influencing 

health decision-making choices among athletes (Beckner & Record, 2016; Kroshus & Hainline, 

2020). Relationships with coaches and teammates shape athletes’ attitudes toward illness and 

injury based on how athletes think they will be perceived by their coaches and teammates 

(Kroshus et al, 2015; Wahto et al., 2016).     
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Communal Identity. The communal layer of identity indicates how group identification 

influences individual identity (Hecht & Choi, 2012). In the context of illness identity and health 

communication, the effects of communal identity can best be understood in Harwood and 

Sparks’ (2003) analysis of the three levels of identity that shape illness identity and 

communication.  

Expanding on social identity in health communication, Harwood and Sparks (2003) 

examined the ways group identity and stereotypes affected cancer prevention and treatment. 

Harwood and Sparks (2003) concluded there were three levels of identity (primary, secondary, 

and tertiary) that shape patient-provider interaction in their analysis of cancer and social identity. 

The primary level of identity refers to identification with a larger social group, such as an ethnic 

group. Primary identification can affect cancer prevention and treatment when providers have 

discriminatory attitudes based on the larger social group a patient is part of. Providers may form 

stereotypes of patients based on their group identification, which may affect treatment outcomes. 

However, the link between a social group and a particular illness may also raise awareness of the 

disease and prevention and treatment, such as in the case of sickle cell disease. The second level 

of identity refers to identification with intergroup behaviors. Intergroup behaviors may influence 

cancer development and treatment. For example, individuals who identify with other group 

members based on a shared behavior, such as smokers, may have a harder time stopping the 

unhealthy behavior. When applying CTI as a framework, one can visualize how smokers that 

engage in an unhealthy activity and may be reluctant to quit the behavior because they identify 

with the individuals in the group. Quitting smoking would separate them from a shared sense of 

identity they formed with other members because they no longer engage in the behavior. 

Consequently, these behavioral traits can affect providers’ willingness to treat patients. The third 
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level of identification refers to whether individuals with cancer identify themselves as patients, 

victims, or survivors. For example, individuals’ identification as belonging to the group of 

patient may influence their decision to seek treatment. Thus, Harwood and Sparks (2003) 

provided a framework for understanding how intergroup dynamics affect illness identity.  

However, communal identity construction of illness can also challenge out-group 

perceptions of illness (Carmack, 2014). Carmack (2014) examined how news coverage shapes 

identity of individuals diagnosed with Asperger’s syndrome in the Asperger’s/autism debate over 

removing Asperger’s syndrome from the DSM-V. The debate was centered on the concept that 

the two groups differ in their definition of Asperger’s syndrome as a disorder of identity. 

Therefore, Carmack (2014) analyzed how newspaper coverage of the two groups was based on 

how the two groups expressed identity and Asperger’s syndrome. Results indicated the pro-

Asperger’s argument is founded on the basis that individuals with Asperger’s define themselves 

as belonging to a group, called Aspies. This group provided a collective identity through which 

they considered their diagnosis of Asperger’s a separate identity than autism in part because the 

moniker reinforced its uniqueness as “elite” autism (Carmack, 2014, p. 470). As Aspies, these 

individuals considered Asperger’s an identity and not a disorder. Changing the definition in the 

DSM-V to combine the two would consequently change their identity. On the other hand, 

proponents of combining Asperger’s with autism did not consider the issue one based on identity 

but medical diagnosis. The differences between how the public and technical spheres’ framing of 

Asperger’s highlighted the conflict of identity in illness. These identities reflect the influence of 

collective identity through which group members accept and embrace their illness (Carmack, 

2014). The moniker of “Aspies” allowed individuals diagnosed with Asperger’s disorder to form 
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a collective identity to which they did not consider their illness a disorder but a form of identity 

(Carmack, 2014). 

While a strong communal identity may positively affect individuals’ sense of illness 

identity (i.e., Carmack, 2014), communal identity is most often associated with negative 

concepts of illness identity in sport based on perceived stigma (e.g., DeLenardo & Terrion, 2014; 

Lopez & Levy, 2013; Martin, 2005; McGraw et al., 2018). As previously discussed in the 

literature review of the present study, the athlete’s social identity is based on cultural ideals of 

masculinity and toughness romanticized by Hollywood (Bonzel, 2020; Caddick & Ryall, 2012) 

and furthered through sport media coverage (Messner et al., 2000; Trujillo, 1991, 1995; Xu et al., 

2019). This communal sense of athlete identity contradicts with stereotypes of weakness 

associated with illness identity and may negatively impact how athletes communicate about 

mental illness in sport.  

While CTI’s four frames of identity may appear contradictory or exclusive, they are 

interconnected (Jung & Hecht, 2004). For example, one cannot have personal identity without 

enacting the identity or constructing a self-image based on relationships; consequently, these 

dialectical integrations create identity gaps (Jung & Hecht, 2004). The relationship between the 

four layers of identity is called interpenetration (Hecht et al., 2005), and differences between 

these layers create identity gaps (Jung & Hecht, 2004). The concept of identity gaps is that 

interpenetration occurs from the intersection of two identity frames, such as personal and 

relational (Jung & Hecht, 2004). For example, the infusion of relational identity in personal 

identity creates an identity gap when an individual’s personal identity contradicts with how 

others perceive them. CTI, therefore, extends identity theory by examining the interconnections 

between the multiple layers of identity.  
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Summary 

 CTI argues that identity is not merely a product of communication because identity is 

communicated through personal, relational, communal, and enacted components (Hecht et al., 

2005). Based on CTI, communication influences identity by creating a fluid sense of self that is 

co-constructed through social norms and interaction. CTI has not been extensively used in health 

communication research, but prior studies examining the role of communication and identity in 

illness illustrate how the theory can be applicable. Additionally, while CTI expands prior 

theories of identity, it has yet to be applied in research of mental health communication and 

stigma in sport. However, the multiple layers of athlete identity can be interpreted through the 

four frames of identity proposed by CTI. Intersections between multiple frames of identity may 

influence mental illness identity and communication among athletes. 
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CHAPTER THREE 

METHODOLOGY 

This chapter explains the proposed methods used to carry out the study. This research 

examined factors that contributed to mental health communication among college athletes and 

the relationship between athlete identity and stigma in mental health communication from a 

qualitative perspective. Individual interviews were conducted with former and current student-

athletes based on their perceptions of identity in sports and their perceptions of communicating 

mental health issues. As mentioned previously throughout this dissertation, there is a need to 

further explore the relationship between athlete identity and stigma of mental health from a 

communication standpoint. Utilizing an interpretive perspective guided by the theoretical 

framework of CTI, this study expanded on gaps in existing literature by indicating how athlete 

identity influences the development of stigma of mental illness and how mental illness is 

communicated to athletes in the sport environment through a social constructivist approach to 

narrative inquiry.    

Considering the lack of mental health literacy among athletes (Coyle et al., 2017; 

Gulliver et al., 2012), the researcher conducted a pilot study in March 2020 to survey the 

relationship between athlete identity and attitudes of body image, performance anxiety, and 

stigma; the relationship between sports media use and attitudes of body image and performance 

anxiety in student-athletes; and the relationship between stigma and preferences for seeking 

treatment for mental health issues. The pilot study primarily examined the relationship between 
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athletes’ well-being and media use to determine whether sport media exposure contributed to 

stigmatized perceptions of identity and illness. Results of the pilot study provided the foundation 

for further exploring factors of athlete identity and stigma of mental illness from a qualitative 

perspective for a second study.  

Pilot Study 

 In March 2020, a pilot study was conducted involving 25 student-athletes at a regional 

NCAA Division II university. After IRB approval was obtained, participants completed an online 

survey with questions about athlete identity, body image, performance anxiety, sport media use, 

stigma, and attitudes toward seeking treatment. The purpose of the study was to examine the 

relationship between athlete identity and attitudes of body image, performance anxiety, and 

stigma; the relationship between sports media use and attitudes of body image and performance 

anxiety in student-athletes; and the relationship between stigma and preferences for seeking 

treatment for mental health issues. This study hypothesized the following:  

H1:  There is a positive relationship between athlete identity and concepts of  

body image.  

H2:  There is a positive relationship between athlete identity and concepts of  

anxiety.  

H3:  There is a positive relationship between exposure to media of athletes’ sport and 

athletes’ concepts of body image.  

H4:  There is a positive relationship between exposure to media of athletes’ sport and 

athletes’ concepts of performance anxiety. 

H5:  There is a positive relationship between athlete identity and stigma towards 

mental health.   
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H6:  Stigma influences athletes’ preferences for seeking treatment for a mental health 

issue. 

Participants’ ages ranged from 18 to 24 (M = 20. 43; SD = 1.376). There were 18 

females, five males, and two participants that did not answer the question. Most participants 

identified as White or Caucasian (N = 19), followed by Black or African American (N = 2), 

Multiple Races (N = 1), and Other (N = 1). Two respondents did not list their ethnicity. Most 

participants participated in swimming and diving (N = 5), followed by soccer (N = 4), baseball 

(N = 3), basketball (N = 3), cross country (N = 2), softball (N = 1), football (N = 1), and 

cheerleading (N = 1). Five participants did not answer what sport they participated in. 

Data Collection and Analysis 

Participants were asked to complete an online survey designed in Qualtrics, which was 

distributed via an anonymous link in the email announcement they received. The survey 

contained questions about athlete identity, sport media use, anxiety, body image, stigma, and 

attitudes toward seeking treatment for mental health issues. A Likert scale was used to measure 

most survey responses. Some responses required participants to mark yes or no. There were basic 

demographic questions about gender, age, ethnicity, and type of sport. Besides basic 

demographic questions, no other identifying information about participants was collected, and at 

no point were participants asked to disclose a mental health issue in the survey. Each concept 

measured is defined below. Data were analyzed in SPSS using Pearson correlation.  

  Athlete Identity. Athlete identity was measured using the 10-item Athlete Identity 

Measurement scale (M = 20; SD = 5.35; α = 0.745) developed by Brewer et al. (1993). 

Participants responded on a five-point Likert scale (1 = strongly disagree; 5 = strongly agree). 
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Sample questions included: “I consider myself an athlete. Sport is the most important part of my 

life.” 

Sport Media Use. Sport media use was measured on an eight-item scale (M = 30.28; SD 

= 8.61; α = 0.885) with questions adapted from the Motivation Scale for Sport Online 

Consumption Scale (Seo & Green, 2008). Sample questions included: “I use the team’s social 

media site (Facebook, Instagram, Twitter, or SnapChat) because it shows me how to get along 

with others. I use the team’s social media site (Facebook, Instagram, Twitter, or SnapChat) 

because I can escape from reality.” Responses were measured on a seven-point Likert scale (1 = 

strongly disagree; 7 = strongly agree).   

Anxiety. Anxiety was measured using the 21-item Sport Anxiety Scale (M = 61.60; SD = 

17.43; α = 0.896) developed by Smith et al. (1990). Sample questions included: “I feel nervous. I 

am concerned about choking under pressure. My mind wanders during sport competition.” 

Responses were measured on a five-point Likert scale (1 = strongly disagree; 5 = strongly agree). 

Body Image. Body image was measured using the Weight Pressures in Sports Scale for 

Male Athletes (M = 54.36; SD = 14.68; α = 0.814) developed by Galli et al. (2011). Sample 

questions included: “My coach places an emphasis on team members’ weight. The crowd 

scrutinizes my body and makes me concerned about my weight and appearance. Body weight 

and appearance are important to my friends outside of my sport.” Responses were measured on a 

six-point Likert scale (1 = never; 6 = always).  

Stigma. Stigma was measured using the Barriers toward seeking counseling scale (M = 

23.04; SD = 5.50; α = 0.924) developed by Lopez and Levy (2013). Sample questions included: 

“Fear of stigma for using services. Fear coaches will know I am in counseling. Fear I will be 

considered weak.” Responses were recorded as no/yes (0 = no; 1 = yes).   
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Attitudes. Attitudes toward seeking counseling for mental health issues were measured 

using the Preferences for seeking counseling scale (M = 21.72; SD = 4.28; α = 0.517) developed 

Lopez and Levy (2013). Participants were asked their preferences for seeking counseling, such 

as: “Counselor who has a similar racial/ethnic background. Counselor who is located off-

campus. Counselor who has participated in client’s sport.” Responses were measured on a five-

point Likert scale (1 = strongly disagree; 5 = strongly agree). 

Results 

Table 1 provides the standard deviation and mean of each scale by sport.  
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Table 1 

Standard deviation and mean of each scale by sport   

Sport N Athlete 
Identity 
M(SD) 

Anxiety 
M(SD) 

Body Image 
M(SD) 

Stigma 
M(SD) 

Attitudes 
M(SD) 

Sport 
Media Use 
M(SD) 

Soccer 4 19.25(9.0) 59.0(24.67) 48.75(23.96) 20.75(5.68) 21.00(3.16) 31.25(9.71) 
Football 1 23.0 49.0 50.0 21.0 20.0 34.0 
Swimming 
and Diving 

5 18.4(5.32) 56.8(10.06) 44.4(9.13) 24.2(3.11) 23.2(4.82) 26.8(7.4) 

Cross 
Country 

2 25.0(8.49) 57.0(29.7) 56.5(26.2) 24.0(9.9) 22.0(1.41) 32.0(.0) 

Baseball  3 18.0(2.65) 61.67(10.7) 62.0(11.53) 18.33(.58) 26.33(5.86) 28.33(3.51) 
Basketball 3 21.33(3.51) 53.33(15.95) 58.67(4.16) 29.0(3.0) 19.0(.0) 37.0(16.7) 
Cheerleading 1 24.0 73.0 68.0 24.0 13.0  21.0 
Softball 1 21.0 72.0 57.0 17.0 27.0 46.0 
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Hypothesis 1 predicted there would be a positive relationship between athlete identity and 

concepts of body image. Results of the Pearson correlation did not indicate a significant 

relationship, r(24) = .300, p = .145.  

 The second hypothesis stated that there would be a positive relationship between athlete 

identity and anxiety. Results of the Pearson correlation indicated a significant and positive 

correlation, r(23) = .534, p = .006. This means higher identification as an athlete was associated 

with higher levels of anxiety.  

The third hypothesis predicted a positive relationship between exposure to media of 

athletes’ sport and athletes’ concepts of body image. Results of the Pearson correlation indicated 

there was no significant relationship, r(23)= .134, p = .542. 

The fourth hypothesis stated there would be a positive relationship between exposure to 

media of athletes’ sport and athletes’ concepts of performance anxiety. Results of the Pearson 

correlation indicated there was no significant relationship, r(23)= .139, p = .528. 

The fifth hypothesis predicted that there would be a positive relationship between athlete 

identity and stigma towards mental health. Results of the Pearson correlation indicated there was 

no significant relationship, r(23)= -.255, p = .218. 

The sixth hypothesis predicted that stigma influences athletes’ attitudes of seeking 

treatment for a mental health issue. Results of the Pearson correlation indicated there was a 

negative and significant relationship, r(23)= -.430, p = .041. High levels of stigma were 

associated negative attitudes of seeking treatment for mental health issues.  

Discussion 

Using stigma as the theoretical framework the pilot study predicted that stigma would 

influence attitudes toward seeking treatment, and results indicated a negative and significant 
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relationship between stigma and attitudes of mental health counseling. Athletes with high 

identification with their role as an athlete were likely to have higher levels of performance 

anxiety. While results of the pilot study did not find a significant relationship between media 

exposure and decreased body satisfaction or performance anxiety, it was one of the first studies 

to examine the relationship between sport media use and attitudes of body image among male 

athletes. When broken down by sport, the results indicated male athletes competing in baseball 

and football scored much higher on body image. 

Consistent with prior research (Lopez & Levy, 2013; Martin, 2005), student-athletes who 

reported high levels of stigma of mental health were more likely to have negative attitudes 

toward seeking mental health counseling in sports. This was a significant finding considering the 

small sample size of the study because it is indicative of a larger problem plaguing the sport 

community, that of stigmatization of mental health. While it is unknown what causes stigma, one 

plausible explanation could be the influence of sport media in constructing images of athlete 

identity, body image, and mental toughness (e.g., Bissell, 2004; Bissell & Duke, 2007; Messner 

et al., 2000; Trujillo, 1991, 1995).  

However, stigma theory would suggest that individuals with high levels of perceived 

personal and public stigma may be less likely to seek treatment for mental illnesses (Vogel et al., 

2007). Additionally, many athletes have negative attitudes toward treatment of mental illnesses 

because of stigma of mental health and the fear of seeming weak for utilizing services (Blom et 

al., 2003; DeLenardo & Terrion, 2014; Martin, 2005; Wahto et al., 2016). Therefore, it was not 

entirely surprising that the participants in the pilot study had less favorable attitudes toward 

seeking mental health treatment, if they had high levels of stigma. More research needs to be 
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done on examining how stigma is developed in the sport community and what strategies are 

being utilized to improve mental health communication and knowledge of services for athletes.    

Purpose of the Study 

Despite the prevalence of stigma, no study has currently examined how athletic identity 

contributes to the stigmatization of mental health in sport. Characterizing mental illness as a 

lived experience instead of a disease through the narratives of individual athletes may help 

eradicate stigma of mental illness in sport. The experiences athletes have of mental health in 

sport, how stigma manifests, and how mental health conditions are characterized are best 

researched from a qualitative design. The decision to use a qualitative method of data collection 

and analysis was based on the foundation that experience is meaningful and knowledge is 

socially constructed (Denzin & Lincoln, 2000). Additionally, most prior knowledge comes from 

quantitative studies where findings are limited to the reliance on athletes to self-report their 

symptoms and surveying for preexisting attitudes; they have not examined how identity and 

mental toughness contribute to the stigmatization of mental health in sport. Changing 

methodological approaches to a qualitative method would yield deeper insight into how stigma is 

constructed in the context of sport and the multiple intersections of athlete identity.  

This research examined the individual athlete’s construction of mental health literacy and 

mental health communication as influenced by social factors in the sport environment in a social 

constructivist approach (Charmaz, 2014) to narrative inquiry (Riessman, 1993) using in-depth 

individual interviews. These narratives can be used to develop more practical solutions for 

addressing communication of mental health and eradicating stigma. An interpretive approach 

toward qualitative research is based on the epistemological perspective that individual 

experience is meaningful and that to understand experience, one must interpret action (Schwandt, 
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2000). The experience is held by the participant, where the researcher acts as an interpreter in 

providing “thick descriptions,” or detailed accounts of experience from the first-person 

perspective of the participant (Tracy, 2013). Therefore, of the traditions of interpretive research 

within the qualitative paradigm, this dissertation utilized a social constructivist approach because 

constructive inquiry examines how the individual constructs experience and also acknowledges 

the researcher’s subjectivity and involvement in the interpretation and collection of data 

(Charmaz, 2014).  

Constructive inquiry is based on the concept that knowledge is socially constructed where 

language is used as a tool to interpret experience (Schwandt, 2000). Therefore, guided by CTI 

(Hecht et al., 1993), this dissertation examined how multiple frames of identity contributed to the 

construction, communication, and perceived stigma of mental illness in sport. The following 

research questions guided this study: 

RQ1: What influences athletes’ interpersonal communication about mental health? 

RQ2: How do social media outlets and online forums impact athletes’ communication 

about mental health? 

RQ3: What role does athlete identity have in stigma of mental health? 

Methods 

Research Design 

 This research followed a narrative inquiry approach (Freeman, 2017; Riessman, 1993) 

based on individual in-depth interviews (Johnson, 2002; Tracy, 2013). A narrative approach to 

qualitative research is based on the assumption that participants “narrativize” their experiences 

when creating a concept of the self in relation to society (Riessman, 1993). One of the key 

research questions this study asked was the role of identity in the stigmatization of mental health 
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in the sport environment. Through a narrative approach to qualitative inquiry, researchers can 

demonstrate how participants “interpret their identities and experiences through their stories” 

(Tracy, 2013, p. 29). This study followed a constructivist approach to narrative research because 

a constructive approach “treats research as a construction” where researchers recognize that 

experience is a product of the participant’s interactions with their social environment and that 

these experiences may be reflective of hierarchal differences and distinctions embedded in their 

social environment (Charmaz, 2014, p. 13). It positions experience within social and historical 

context. In narrative inquiry, a constructivist approach also considers the role of the audience and 

the speaker in positioning participants’ stories for interpretation and critiquing the hierarchal 

relationships that shape individual experience (Esin et al., 2014). 

Participants 

Participants consisted of 30 former and current student-athletes from member institutions 

across the NCAA Divisions I, II, and III, and the NAIA. Of the 30 participants, 16 were women 

(53.3%), 13 were men (43.3%), and one identified as other (3.3%). Ages ranged from 19 to 36 

(M = 26.73). Most participants identified as White or Caucasian (N = 20; 66.7%), followed by 

Black or African American (N = 8; 26.7%), and multiple races (N = 2; 6.7%). Participants 

represented the following sports: basketball, baseball, cross country, football, softball, 

swimming, tennis, and track and field. The decision to use college athletes as the sample was 

based on the assumption that college students wrestle with multiple identities when enacting dual 

roles as students (Carmack & Galanes, 2013) and that college students may have greater personal 

stigmatized attitudes in communicating about mental health (Carmack et al., 2018). Additionally, 

no study had currently examined how mental toughness intersects with the multiple identities 

that college athletes have and its role in stigmatized attitudes toward mental health. While the 
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NCAA has acknowledged the discrepancy in research of mental health in sport (Rao & Hong, 

2020), coaches and athletes still lack training and knowledge of available mental health services. 

Therefore, using college athletes as participants yields greater insight into the influence of 

identity in stigma, compared to professional athletes that may have greater resources available 

and added support from media and loyal fanbases. 

 Participants were chosen via snowball sampling (Tracy, 2013). Snowball sampling allows 

for more accessibility of participants because the researcher can predetermine participants who 

fit the study’s criteria and ask those participants to suggest additional participants. First, to 

recruit participants, I asked coaches, faculty, and academic secretaries, to email a flyer with 

information about the proposed study to athletes they knew at their various schools. See 

Appendix A for the flyer. After receiving only one response about the study, I posted the flyer on 

Facebook as a public post for participants to inquire about the study and asked Facebook 

“friends” to recruit participants they thought would be interested in participating in the study by 

sharing my post and flyer on social media.  

I emailed participants that contacted me through email and Facebook about participating 

in the study a link to an online anonymous survey with basic demographic questions with the 

informed consent form at the beginning of the survey. To consent to the study, participants 

checked the begin survey option. The survey was designed in Qualtrics. Participants were asked 

to anonymously respond to basic demographic questions of gender, race, ethnicity, what type of 

sport they played, and whether they have had a mental illness in the survey. Using an anonymous 

survey to collect demographic information helped further ensure participants’ anonymity in the 

interview process. See Appendix D for the Informed Consent Form and Appendix E for the 

survey. To participate in the study, participants needed to complete the Qualtrics survey. I then 
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contacted these participants via the email they provided at the end of the survey to schedule an 

individual Zoom interview and asked them to forward the survey link to additional peers that 

they thought would be interested in participating in the study, so they could also sign up. I 

initially proposed 30 to 40 participants and was able to interview 30 participants. Table 2 

provides gives a breakdown of all participants in the study based on age and pseudonym. 

Table 2 

Participants’ pseudonyms and ages  

Participant  Age 
Abigail 
Amelia 
Alex 
Ava 
Avery 
Benjamin 
Camila 
Charlotte 
Daniel 
Elizabeth 
Ella 
Emily 
Emma 
Ethan 
Harper 
Henry 
Isabella 
James 
Liam 
Logan 
Lucas 
Luna 
Mason 
Mia 
Mila 
Noah 
Oliver 
Olivia 
William 
Sebastian 

28 
24 
25 
30 
28 
28 
26 
20 
29 
34 
21 
26 
27 
31 
36 
29 
26 
29 
23 
24 
26 
30 
24 
27 
23 
23 
24 
35 
19 
27 
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Data Collection 

Because of the sensitivity of the topic, individual in-depth interviews served as the basis 

for data collection. As a technique, in-depth interviewing goes beyond common sense knowledge 

and reveals assumptions (Johnson, 2002). The deep meaning is held by the participant (Johnson, 

2002), and this contributes to thick descriptions. As a method of data collection, individual 

interviews provide verstehen in interpretive research (Tracy, 2013). Interviews followed a semi-

structured protocol with questions designed around the research questions but remained flexible 

enough to allow for follow-up questions and probing (Olson, 2011). Questions were open-ended 

to yield narrative responses from participants (Riessman, 1993). See Appendix B for the 

interview protocol.  

Interviews were conducted via Zoom, an online video conferencing platform, to abide by 

public health guidelines during the COVID-19 pandemic from November 2020 to January 2021. 

Due to the ongoing COVID-19 pandemic, the University of Alabama Office of Research and 

Economic Development instituted additional guidelines to protect the health and safety of 

participants and researchers. One of these guidelines was the suspension of in-person research 

activities, unless classified as essential. Therefore, to ensure the safety of the researcher and 

participants, especially those that may identify as part of a vulnerable population (CDC, 2020a), 

all research activities were conducted remotely through a technologically mediated environment. 

This avoided unnecessary risk to the participant in traveling to a research site for an interview 

and abided by social distancing guidelines put in forth by the CDC (CDC, 2020b).  

To participate in the interview, participants clicked on a password-protected link to a 

scheduled Zoom session with the researcher that was emailed to them. Participants then entered 

the automated generated password they received in the email invitation to participate in the 
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Zoom session to be connected and participate in the interview. This ensured that only the 

participant and researcher were connected in the meeting.     

The decision to use a synchronous mediated method of interviewing was also based on 

the added benefits mediated interviews provide compared to face-to-face interviews: cost 

effectiveness, ability to reach multiple participants, and convenience for scheduling 

times/locations (Tracy, 2013). For example, a mediated environment allows for participants to be 

more at ease by participating in a location they feel comfortable in and to schedule a time that 

fits within their schedule. Mediated interviews may also facilitate increased sharing and 

engagement by positioning power to the participant in allowing them to participate in a location 

comfortable to them and without the added constraints of time to allow for more individual 

reflection on questions and responses. These advantages outweighed the disadvantages 

associated with technologically synchronous mediated interviews and allowed the researcher to 

potentially reach a more diverse sample without the restraints of geographical location. 

Interviews were audio and video recorded through Zoom. Interviews ranged from 30 minutes to 

100 minutes, resulting in 367 typed pages of transcription.  

The interviews were accompanied by fieldnotes from observations and interactions with 

the participant during the interview (Johnson, 2002; Tracy, 2013). Fieldnotes present data in 

ways that may be more dynamic than transcripts or surveys (Emerson et al., 2011). After each 

interview session, I recorded nonverbal observations and interactions with participants in typed 

descriptive fieldnotes. Descriptive fieldnotes are based on the researcher’s observations and 

experiences (Emerson et al., 2011). The fieldnotes were stored on UA Box, a secure encrypted 

cloud-based storage server, where only I had access to. Fieldnotes contribute to rigor in the 

transcription process, where behavior and emotion are not documented in an audio recording 
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(Poland, 1995). Data collection began in November 2020 and continued through January 7, 

2021. 

Data Analysis  

Transcription and data analysis began December 1, 2020 and continue until February 16, 

2021. I transcribed each interview to maintain rigor of the study. I transcribed interviews 

verbatim using Microsoft Word to maintain accurate participant voice, which resulted in 367 

single-spaced typed pages of transcription. Participants were assigned gender-specific 

pseudonyms to maintain confidentiality. Theory was used to guide interpretations of situations or 

experience to align with the interpretive perspective. Data were analyzed using a narrative 

analysis, in which I manually coded data of the transcripts and fieldnotes.  

Riessman (1993) described narrative analysis as a process of telling, transcribing, and 

analysis. Telling refers to the interviewing process where participants and researchers co-

construct narratives from the retelling of events and sharing of stories (Riessman, 1993). Telling 

determines whose story is told because narratives emerge from open-ended questions when the 

researcher transcribes the data. In transcribing the data, I coded the data for elements of plot 

within transcripts and fieldnotes (Freeman, 2017). In qualitative research, coding and logging 

data is the process of “grouping together themes and categories that you have developed from the 

field” (Madison, 2020, p. 49). During this step, I organized the data collected from fieldnotes and 

interviews to establish a narrative. Nonverbals from interactions with participants were noted in 

the fieldnotes, but were not a major part of the analysis when coding the data and, therefore, 

were not included in the analysis. In coding the transcripts for a narrative analysis, I followed a 

thematic approach (Braun & Clarke, 2006, 2012; Lindlof & Taylor, 2019) to identify common 

themes across the narratives.   
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Much like narratives construct plots around a series of unfolding events in literary genres, 

human narratives are constructed based on the plots of lived experiences that a person has. This 

assumes that each person has a unique story that contributes to epistemology, where the concept 

of plot is central to crafting a narrative piece. Therefore, to code the transcripts and fieldnotes, I 

first took a thematic approach in open coding data for common themes across transcripts. 

Through open coding, any and all potential codes were considered because categories were not 

predetermined (Braun & Clarke, 2006, 2012; Lindlof & Taylor, 2019). Using highlighted colors, 

I color coded themes in transcripts and fieldnotes. For the primary level of coding, I looked for 

potential themes that emerged from the data and commonalities across transcripts. I copied and 

pasted all themes in a codebook on Excel to keep track of the data. This preliminary round of 

coding resulted in 13 themes. After the preliminary round of coding, I coded the data a second 

time to condense and combine the themes from the first level of coding. During the second level 

of coding, I continued the coding process by further grouping common themes into categories 

that would result in an unfolding narrative that would embody the meaning of plot. I then arrived 

at nine themes. For a narrative analysis, the plot is constructed based on action, context, 

perspective, and theme (Freeman, 2017). It requires that the researcher be able to distinguish 

how a series of events unfolds and is interconnected. Thus, narrative inquiry relies on 

interpretation to derive meaning from data. Therefore, guided by the theoretical framework and 

research questions, I coded the data a third time, examining how the research questions and 

theory were present in the secondary codes in the overall narrative of athlete identity and mental 

health communication in sports. I then arrived at six themes. After further analysis, I removed 

one theme. This resulted into five themes that are presented in Chapter Four in the analysis. The 

research questions are addressed in Chapter Five. The five themes are organized into to one 
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overarching narrative that describes the many facets of athletic identity in mental health 

communication.    

This is partly due to the concept that narrative thinking in qualitative analysis is based on 

constructing plots (Freeman, 2017). Emplotment, or constructing the plot, in this dissertation was 

based on identity (McAdams, 1988) where narratives represented the social construction of 

athlete identity, stigma, and mental illness within the sport environment. This perspective aligned 

with the theoretical framework for this study, because CTI was used to guide the construction of 

identity related to its four proposed levels: personal, relational, enacted, and communal based on 

open-ended questions in the interview process. In analyzing the significance of the narratives, 

narratives were not used to validate the theory, but the theory was used to guide the 

interpretation of identity construction. The main strength of narrative inquiry in qualitative data 

analysis is that it lets researchers illustrate action through interconnectedness of human 

experience (Freeman, 2017). This was possible by utilizing the technique of storytelling. The 

five themes presented in Chapter Four represent the narratives of athlete identity and mental 

health communication and are: “Athlete Identity: Constructing the Narrative of What is an 

Athlete,” “Illness as a Mentality: The Toughness/Weakness Narrative in Navigating Mental 

Illness,” “Staying Strong: How Athlete Identity Contributes to the Stigma of Communicating 

Mental Illness,” “Social Media: Breaking the Barrier of Communication,” and “Moving 

Forward: Normalizing Mental Illness Disclosure in Sports.” Narrative analysis also gives agency 

to participants because of its emphasis on storytelling and plot. Participants’ stories are not 

meant to be reflective of objective reality or one truth for all people, but to serve as a method to 

understand how individuals makes sense of their social world through their experiences (Tracy, 

2013).  
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Validation of the Findings  

Narrative approaches to qualitative inquiry assume point of view because experience is 

relative, and the retelling of events may vary across time and person (Riessman, 1993). For the 

qualitative researcher, validation of findings is based on trustworthiness, rather than reliability. 

Therefore, credibility of the findings was established through triangulation. Triangulation, 

through multiple researcher viewpoints and theoretical lenses, “allow[s] different facets of 

problems to be explored, increases scope, deepens understanding, and encourages consistent 

(re)interpretation” (Tracy, 2010, p. 843). To maintain credibility of the findings, the researcher 

used the strategies of triangulation, reflexivity, and thick descriptions. Data were triangulated 

through multiple sources of data collection, which included audio and video recorded interviews, 

fieldnotes, and multivocality. Through multivocality, the researcher achieves crystallization 

through including “multiple voices” (Tracy, 2013, p. 237). Multiple voices were reflected 

through the diverging and conflicting perspectives that are highlighted in the analysis in Chapter 

Four, which positions self-awareness and social context as key factors in participants’ similar 

and differing experiences. To further ensure rigor of the findings, the researcher followed the 

eight “big tent” criteria for evaluating qualitative research: worthy topic, rich rigor, sincerity, 

credibility, resonance, significant contribution, ethical, and meaningful coherence (Tracy, 2010).   

Ethical Considerations  

This research was conducted according to APA and IRB guidelines. See Appendix C for 

the IRB. All participants completed informed consent to participate in the study. See Appendix D 

for the Informed Consent. The process of informed consent explains the risks and benefits to 

participants and contributes to the ethics of research (Olson, 2011). While there were no known 

risks to participants who chose to participate in this study, the topic of mental illness may make 
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some participants feel uncomfortable. In dealing with a sensitive topic, the qualitative researcher 

maintains an ethical obligation to make participants aware of therapeutic relief, should they need 

it (Olson, 2011). Therefore, the contact information for that national helpline of the National 

Alliance on Mental Illness (NAMI) was provided in the consent form, so that participants were 

aware prior to the start of the study. However, if a participant experiences any stress or 

discomfort during the interview, the researcher should immediately stop interview and let the 

participant have a moment to recompose to reposition the power back to the participant (Olson, 

2011). Fortunately, that did not become an issue with any of the participants I interviewed 

through the course of this study. In fact, many were grateful for the opportunity to share their 

experiences.  

Additionally, an ethical concern was how to recruit participants with obtaining as little 

personal and identifying information possible (Olson, 2011). Although using snowball sampling, 

I did not report any names or contact information of any participants involved in the study. 

Pseudonyms were used to maintain anonymity of the participants. Only the researcher had access 

to recordings, fieldnotes, and transcripts. These documents were stored on a secure cloud-based 

storage system that only the researcher had access to. 

Background of the Researcher  

  Qualitative researchers all bring standpoint to their topic because their standpoint 

influences their research interests and how they conduct themselves within the field (Olson, 

2011). Understanding the role of standpoint contributes to reflexivity (Olson, 2011). In the case 

of the researcher, the researcher’s standpoint is based on her identity as a young, white, college-

educated woman, and the daughter of an immigrant coupled with her prior experience working in 

college athletic media relations and sports journalism. As a woman, I acknowledge I have certain 
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assumptions and lived experiences that shape my personality and my research interests. 

However, my positionality as a woman could be a challenge when interviewing men because of 

the power dynamics between men and women that may influence the course of the interview 

when dealing with male participants (Arendell, 1997).  

It was difficult to predict how male participants would react before the study took place 

because they may assign an identity to me based on my gender (Arendell, 1997). As a result, 

male athletes may feel more comfortable disclosing their vulnerability to me, or they may try to 

enact their masculinity by taking charge of the interview and directing me in what to do and say 

(Arendell, 1997). However, my being a woman helped facilitate disclosure with many male 

participants in this study as they talked about the challenges and stigma they believed male 

athletes experience with mental illness in a masculine environment of athletics. Additionally, 

many males expressed gratitude for the opportunity to contribute through sharing their 

experiences of mental health in sports in the hopes to decrease stigma for future student-athletes. 

They expressed a genuine interest in being part of this research. Therefore, I did not feel that 

gender negatively influenced how participants interacted with me.    

Most importantly, my prior experience working in sport journalism and college athletic 

media relations influenced my decision to investigate the stigma of mental health in the sport 

environment. I worked directly with student-athletes from diverse backgrounds and sports 

throughout my career before transitioning to doctoral studies. In my experience as an insider of 

the college athletic environment, I noticed a lack of communication and resources devoted to 

athletes’ mental well-being. This influenced my decision to research what strategies and factors 

influence athletes’ mental health and was the primary motivating assumption behind this 

dissertation. While some may see this as a potential bias, qualitative researchers recognize that 
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no study is completely without bias because the researcher’s decision to pursue a chosen topic is 

influenced by prior assumptions and that the topic influences the chosen design and participant 

interaction.  

Through reflexivity, the researcher acknowledges how positionality influences 

assumptions and approach to research (McCorkel & Myers, 2003). In my case, I assume based 

on prior knowledge and experience that athletes have a lack of mental health literacy and that 

stigma influences their perceptions of mental health, and my assumptions are validated through 

prior research studies that have been published and were presented in the literature review. 

Results of the pilot study confirmed that stigma influences athletes’ attitudes of mental health, 

but less is known as to why. However, I recognize that my assumptions are not indicative of each 

participant’s experiences, and care was taken to ask questions that did not bias the course of an 

interview. These assumptions were mitigated through interactions with multiple participants and 

fieldnote observations. 

In reflecting upon the major paradigms of qualitative research, I believe I identify most 

with the interpretive paradigm. As a researcher, I consider myself a bricoleur (Denzin & Lincoln, 

2000) in the sense that my role is to interpret experience and piece together these interpretations, 

so that they weave into a complete sequence of images that reveal a more complex meaning or 

narrative. I do not see myself as much as a participant in research that many critical scholars do, 

nor do I agree with the stance of objective reality from the positivist movement. I believe in the 

social construction of knowledge and that experience is meaningful. I believe knowledge is 

situated within social interaction, and we use language to interpret these experiences. 

 

 



78 
 

Significance of the Study  

One of the major findings of the pilot study was the significance of stigma in influencing 

participants’ attitudes of seeking treatment. This dissertation expanded on what contributes to 

stigma in sports by taking an exploratory approach. Qualitative research provides a more holistic 

approach to data analysis where themes are developed from the experiences and words of the 

participant. Therefore, this study is significant because it expands on an area of research largely 

undefined within the sport communication paradigm.  

 Additionally, this study utilized a theoretical perspective seldom used in sport 

communication research and is one of the few communication-oriented studies researching 

mental health communication and stigma among athletes. Through the lens of CTI, this 

dissertation provides an interpretive perspective that further elaborates on how media, 

interpersonal relationships with coaches and teammates, and perceived public stigma from fans 

may shape the student-athlete’s identity, perception, and communication of mental illness. As an 

interpreter, the researcher creates a narrative from participants’ experiences, and these narratives 

provide complex insight. The goal is not to understand, but to recognize understanding is a 

process of interpretation and that experience gives meaning. The data from this study will 

provide data for how identity contributes to mental health communication and stigma that future 

studies could build on for more practical solutions. 
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CHAPTER FOUR 

 ANALYSIS 

The purpose of this research was to examine the individual athlete’s construction of 

mental health literacy and mental health communication as influenced by social factors in the 

sport environment in a social constructivist approach (Charmaz, 2014) to narrative inquiry 

(Riessman,1993) using in-depth individual interviews. The following research questions guided 

this dissertation:   

RQ₁: What influences athletes’ interpersonal communication about mental health? 

RQ₂: How do social media outlets and online forums impact athletes’ communication  

about mental health? 

RQ₃: What role does athlete identity have in stigma of mental health? 

In Chapter Five, I will discuss how the themes presented in this chapter answer the research 

questions. As mentioned throughout this dissertation, college athletes wrestle with multiple 

identities, which intersect and contribute to the experience of what it means to be a college 

athlete. As participants noted throughout this study, being a college athlete is both a privilege 

and a burden, where they were fortunate to receive a college education and continue competing, 

but this comes at the expense of unrealistic expectations and stereotypes associated with the 

athlete identity. This is also based on an interpretive approach to research that considers identity 

in sport as multifaceted and socially constructed based on personal, relational, enacted, and 

communal layers that shape the individual experience.  
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While each of the themes presented below is separate, the themes are intertwined to 

present one complex narrative that encompasses the construction of athlete identity, its role in 

the mentality of sickness, the challenges identity creates in dealing with and communicating 

mental illness, and the social responsibility of schools and collegiate sport governing bodies in 

de-stigmatizing mental health issues in looking toward the future. Therefore, this chapter 

presents a long overdue look into the stigmatization of mental health in the realm of college 

sports based on the narratives of former and current athletes. The chapter begins with the theme 

“Athlete Identity: Constructing the Narrative of What is an Athlete” (Athlete Identity), which 

discusses how athletes navigate relational stereotypes and internalize ideals of toughness in 

enacting the athlete identity. The second theme, “Illness as a Mentality: The 

Toughness/Weakness Narrative in Navigating Mental Illness” (Illness as a Mentality), builds on 

the first in demonstrating how the toughness narrative of athlete identity influences how athletes 

define illness and enact the sick role. The third theme, “Staying Strong: How Athlete Identity 

Contributes to the Stigma of Communicating Mental Illness” (Staying Strong), demonstrates 

how the narrative of toughness stigmatizes mental health communication in the sport 

environment because athletes desire to maintain appearances of strength and wrestle with the 

fear of losing their athlete identity in communicating mental illness. The fourth theme, “Social 

Media: Breaking the Barrier of Communication” (Social Media), highlights how athletes utilize 

social media as an alternative platform for communicating mental illness and the implications of 

social media in the visibility and vulnerability of mental illness. The fifth and final theme is 

“Moving Forward: Normalizing Mental Illness Disclosure in Sports” (Moving Forward), which 

examines athletes’ shifting attitudes toward treatment of mental illness when removed from the 
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sport environment and the role of collegiate sport organizations in the stigma of mental health in 

how to normalize communication of mental illness in college sports.         

While the themes are interconnected, they are not overlapping. Each theme is presented 

as a separate analysis because identity, navigating mental illness, communication, social media, 

and attitudes toward moving forward are not characteristic of each theme. Each theme is distinct. 

The experiences analyzed and interpreted in this chapter were collected from in-depth interviews 

with participants and fieldnotes. The themes emerged from a thematic analysis and were woven 

together to create one overarching narrative reflective of participants’ experiences. These themes 

and the data presented are based on commonalities all participants experienced across sports, 

divisions, and gender. They are presented in a hierarchal structure where the order represents 

each step in the narrative of mental illness communication. The theme “Athlete Identity” is 

presented first because this theme forms the foundation of the toughness/weakness narrative that 

is influential in participants’ construction of identity and shapes their mental health literacy and 

communication in the themes that follow. In the narrative of mental health, the second theme 

explains how participants formed their knowledge based on their experiences and how their 

identity as an athlete influenced their enactment of illness. This theme formed the background 

for stigma that becomes present in the third theme. The third theme “Staying Strong” explains 

how stigma becomes intertwined with interpersonal communication with coaches and teammates 

where participants revealed attitudes of strength and weakness in the disclosure process. The 

fourth theme “Social Media” represents the alternative outlet for communication in breaking 

interpersonal barriers outlined in the preceding theme. It also foreshadows the shifting attitudes 

participants develop because many reflected on the benefits of the platform for disclosing mental 

illness or using as a coping mechanism. A heighted self-awareness that participants developed 
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once removed from the sport environment as college athletes led to the fifth and final theme of 

“Moving Forward.” “Moving Forward” is presented as the final theme because this represents 

the stage in the athlete narrative of mental health where participants reflected on the importance 

of mental health literacy and treatment once no longer part of the stigmatized environment of 

college sports. Pseudonyms were used in place of participants’ real names to maintain 

confidentiality of participants. Where appropriate, I removed verbal fillers and fixed punctuation 

for clarity, and removed identifying information from participants’ responses, such as names of 

schools, coaches, or teammates that participants referred to in their responses to maintain 

participants’ anonymity. 

Of course, the narrative presented below is just one perspective of the stigmatization and 

communication of mental health in college sports. As the theoretical framework for this 

dissertation, CTI guided the interpretation of participants’ experiences, along with the research 

questions and prior knowledge of sport communication and health communication literature. 

However, I also recognize my role as the researcher in interpreting and presenting these 

experiences through my observations and conversations with each participant. As mentioned 

earlier in this dissertation, my prior involvement in college media athletic relations shaped my 

attitudes toward the subject matter because I already had some insight into the lack of mental 

health communication and services available for athletes based on my experiences. While some 

may see this as a potential bias, my prior experience in college sports media often served as a 

common ground because participants considered me “one of them” in the sense that I was not 

just a researcher entering their world who could not relate to them or that I would have no idea 

about the complexities and challenges they faced as student-athletes, and they readily disclosed 

their experiences to me in the hopes to help others that may be struggling with mental illness 
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under the façade of athlete identity. Therefore, I position power to the participant in privileging 

participants’ voice through the use of thick descriptions in the analysis below.    

Athlete Identity: Constructing the Narrative of What is an Athlete  

For student-athletes, identity is constructed and defined around their chosen sport. This 

theme presents the narrative of what an athlete is by explaining how personal, relational, and 

communal factors contribute to the enactment of athlete identity for student-athletes. Athlete 

identity represents a narrative of identity common to all participants based on media 

representations, hegemonic masculinity in sport culture, and relational stereotypes, that factor 

into a toughness/weakness narrative that defines the athlete archetype. Media representations and 

hegemonic masculinity privilege toughness and strength as the hallmark of enacting athlete 

identity, while relational stereotypes and coaches’ expectations cement this narrative in the 

minds of participants. Consequently, the narrative presented in this theme becomes the 

benchmark for how athletes navigate and communicate mental illness later on in the analysis by 

applying the toughness/weakness narrative of identity to illness. Ava’s description below of 

athlete identity provides an example of the intertwining between sport and personal identity.  

It just turns, and it’s your whole life. I mean I made every decision in college because I 
transferred schools three times to play softball, and I think it’s like my identity. I had it in 
my head. I was like, yeah, I’m going to get a four-year degree. I know I’ll eventually get 
that, but I’m going to play softball for four years, and that’s my biggest goal in life. And I 
mean I’m very proud of it. I am because it was something that I wanted to do. It was 
tough. It was difficult, and I did it. And I still got a difficult degree at the same time, so it 
was very fulfilling but very challenging. 
 
As a former athlete, Ava’s description of athlete identity as consuming represents the 

impact sports have on individual identity and what ultimately becomes the struggle for mental 

health communication in college sports. Like many athletes, Ava’s goal was to play sports and 
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be the best at her sport, and the decisions she made reflected that goal. Athletics is a part of 

identity, that she further explains “never leaves.”  

I still think of myself as an athlete now. I mean I feel like it never leaves. It’s always once 
you’re an athlete, you’re always an athlete, and you feel that. I think that I could still pick 
up a ball right now and go out to the field and I know that I could give me two or three 
weeks and I could be back in shape again ready to go. 
 

Even no longer an athlete, Ava’s description of athlete identity represents a part of identity that 

stays with participants even in life after sports because it represents how they define themselves, 

individually and relationally. In terms of mental health, this intertwining of athlete and individual 

identity affects mental health when the athlete part of identity is removed because the individual 

is no longer competing, a concept addressed later in the analysis. As Ava foreshadows, being an 

athlete consumes one’s entire being because it affects every decision athletes make from how 

they study for classes to how they communicate with family and friends. Their lives revolve 

around sports, and their lives become adjusted to sports, adding additional pressures on identity.  

As both former and current student-athletes, participants in this study acknowledged they 

carry additional expectations associated with their student identity that carry over to their athlete 

identity. In reflecting on the implications of athlete identity, Liam discussed the athlete-identity 

as a burden where they do not feel like they live normal lives.  

You gotta carry a burden of being more than just a regular person. You have to watch 
how you eat. You have to make sure you sleep a certain amount of hours. You have to 
work out. You know, you don’t really have a normal life like a regular human being. 
 

Liam’s comments illustrate the identity complex associated with sports because athletes have 

expectations to look, eat, and act a certain way that may contrast with the regular student identity 

in the sense that regular students have more freedom without the constraints of training and 

athletic competition. These pressures on identity also contribute to a toughness/weakness 

narrative in which student-athletes are expected to be stronger than their non-athletic peers, 
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which can affect attitudes toward mental health. Their expectations mirror the standards set by 

their respective sport, coaches, teammates, and media. Still, athlete identity represents a role 

model for others, one that people look up to, even at the collegiate level, as Isabella discusses. 

It’s like you’re a role model. … You don’t know until your career’s over whether you 
were, you know, you’re that that big star or you’re just somebody that was little, but 
either way, you’re a role model. Some people go to your games and they’re like I want to 
be that girl in left field or that girl on the pitcher’s mound, so I think that it’s just being a 
role model.  
 

The visibility student-athletes have on campuses indicates that their decisions may reflect the 

program or team they belong to, which builds on Liam’s description of identity, but athletes’ 

status as role models also represents the many relational factors that contribute to the 

construction of the athlete identity narrative. In foreshadowing mental health communication, 

this construction of identity informs the toughness/weakness narrative that represents their 

personal understanding of the communal understanding of what it means to be an athlete.  

Construction  

 In constructing the narrative of what it means to be an athlete, participants first noted how 

athletics provided them with an image of identity in the form of belonging to a team. This 

identity is relational in the sense that they have a team to belong to, where team interactions and 

norms contribute the characteristics associated with athlete identity, but it is also communal in 

the sense that they belong to a larger community with a communal sense of identity from 

participation in sports. Therefore, the beginning of the athlete narrative starts with being a 

member of a sports team as Mila describes below.  

It just gives you a platform and like a sense of pride. I automatically felt like I had a place 
or an identity because I was part of the cross country team. So I think it’s like, it would 
be harder just go into college as a freshman without being a part of an organization just 
because you have automatic friends when you have when you’re a part of a sports team. 
So I think for me, I think being an athlete kind of gives you an identity. 
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Like Mila discusses, sports provide individuals with an identity. When they arrive on campus, 

they immediately have an instant group to belong to. Just as “regular” students may belong to 

fraternities, sororities, or other student organizations, sports teams provide athletes with an 

identity on campus. They have instant friends in their teammates and a “platform” to enact 

identity through sports participation. It “gives” participants their identity because when asked 

how they describe an athlete, they note the characteristics associated with the sport they play that 

become intertwined in their student or personal identity as William explains below.  

Being an athlete, it’s like been a part of who I am pretty much my whole life. Now, I 
started playing soccer when I was younger, and I got into swimming, and I’ve been 
swimming for about 10-11 years going on 12 actually this coming year. This is just a part 
of who I am. It’s built my character, and it’s shaped me to be the person that I am today. 
 

The description of identity as part of “who I am” indicates how athlete identity is not necessarily 

separate from individual identity, which presents problems when mental illness sets in that will 

be discussed in the next theme. However, identity is also related to the type of sport. Notice that 

William does not use physical toughness and strength in his description of athlete identity as 

much as personality or mental qualities for athletes in his description of his identity when 

reflecting on how he thinks other people describe him as an athlete.  

I think people think that I’m a little bit cocky, but I have the mindset that I have to go into 
each race thinking that I’m gonna win, knowing that I’m gonna win. So I don’t really 
care what people think about me. Like you have to have that mentality to win. It’s an all 
or nothing situation. 
 

As a swimmer, William participates in an individual sport, where individual qualities of strength 

are valued and needed to further the team’s collective goal of winning. Some, as he pointed out, 

may interpret increased self-confidence as cockiness, but they are part of the identity for an 

individual sport, especially when competition depends on individual motivation as he discusses 

further.  
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We get tired easily. We have a lot of training. We’re swimming and working out 20 hours 
a week. It gets rough, and when it gets rough, we gotta stay with the mindset that trust the 
process. Keep doing what we’re doing. It’s all worth it at the at the end. 
 

The end goal of success or winning is in the back of all athletes’ minds. For athletes that compete 

in a team sport where identity is dependent on teamwork, the description of athlete identity 

differs from individual qualities to collective qualities needed for success in sport as Liam 

discusses below. 

Being strong-minded and being able to be a team player. Being able to be coachable and 
being able to bring the same energy every day in and day out, even when you don’t want 
to practice. 
 

Harper, who also played a team sport, had similar feelings. 

I think myself as an athlete was years in the making, so a lot of dedication, a lot of 
discipline, a lot of disappointment, a lot of giving up things that I might have wanted to 
do. Missing out. Sacrifice. That’s the word, so as an athlete to describe myself, I love the 
sport very much that I played and it offered a lot of benefit for me, not only for school 
purposes but just having that team. I love being a part of a team. That’s kind of the person 
that I am. 
 

 The relational identity in being part of a team can affect mental health when athletes 

ignore signs of illness in an effort not to let teammates or coaches down, trying to prove their 

dedication as being a team player. Sport also assigns an identity to an athlete that becomes part 

of their personal identity, which Benjamin discusses further in a narrative of his identity. 

I’ll talk about now because that’s where I am. So presently now I consider myself a fat 
out-of-shape athlete, but I can still compete. So I see myself as a I can still handle 
multiple things. I can still work hard. I can play even harder. I’m always up for a 
competition or a challenge. I mean, I swim three times a week. I’m still competing. We 
haven’t had any swim meets because of COVID, but I’m out there competing. I play 
other games with my friends that get almost way too competitive, so I find I found that 
I’m still an athlete just not in swimming in my sport. I’m not purely focused as being an 
athlete, but I still have those attributes that I learned when I was. Back then, depends on 
when ‘cause I remember in an elementary school I was doing multiple sports, 
gymnastics, basketball, swimming, baseball, was doing all of those. Back then I was 
known as the guy who’s doing multiple things like overall general athlete. … In high 
school, I kind of saw myself as I was the only swimmer on our varsity team all four years 
in my class on the guys’ side. I viewed myself as kind of the top kind of like the king of 
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my class when it came to swimming and when it came to performance wise because our 
swim team was one of the highest. We went up to, we have districts regionals and state. 
Those are the three steps. I went to regionals almost every single year, except for my 
freshman year, because I was short and fat, I kind of viewed myself as kind of the top 
dog. And then college was an up and down because I threw out my back. So I went back 
to the bottom, but then worked myself back to the top. So, I mean, then I kind of viewed 
myself in college as I was an athlete. I was top, not the complete top but I was I was up 
part of the court, the king’s court. You know, being the ideal person on the swim team, 
who do you want to see represent your team. And I held true to that image of being 
somebody that is viewed as the pinnacle of a swimmer for the team. 
 

Ava further expanded on how sports contribute to a sense of personal identity.  

As a pitcher you have to be a bit of a perfectionist, and you have to be somebody that 
wants to that you’re going to work, until you get it right, and if you talk to any softball 
players you know like the pitchers are the crazy ones. There’s something wrong with 
them if they ever become a pitcher because they are we had to work so much more that 
nobody saw. And I think it takes a bit of perfectionism, and I am still a perfectionist. I’m 
very driven. If I put my mind to something, I will accomplish it. And I was like that when 
I was in medical school. I was like I’m going to make this on the test. I don’t care what I 
have to do to get this grade. I’m going to get it, and I did and it was and I’m like that at 
my job now. 
 

 Regardless of whether participating in a team or individual sport, athlete identity is 

underscored by work ethic where all participants described work ethic and discipline as one of 

the most important characteristics of athlete identity as Charlotte further acknowledges below.     

I’ve always felt that being an athlete means discipline I think of above a lot of things. I 
don’t know. That’s kind of just a, I don’t know, it takes a lot of discipline to practice and 
lift weights and make sacrifices to not always do the fun thing. 
 

Charlotte’s comments highlight that identity is characterized by discipline in devoting oneself 

entirely to sport and study. Student-athletes enact their identity through work ethic in training 

long hours to excel at their sport at the expense of sacrificing “fun” associated with college life 

for regular students. However, the dual role as student and athlete also comes with expectations 

that dictate what the identity of an athlete should be as Ella describes below.  

I’m actually in Athletes in Action for my school, so we talk a lot about identity and 
athletes and stuff. And I just feel like a lot of people say like they put the stigma around 
what’s a student athlete, but a lot of people, just especially as athletes, you put the athlete 
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before student all the time. So I feel like it’s really a big deal to be an athlete and just like, 
I don’t know like make sure you’re doing good and not even focus on school, but focus 
on impressing your coaches, your fans, just like putting a lot of pressure. It’s a lot of 
pressure on an athlete to be an athlete, so I feel like the athlete identity is just like 
pressure, hard work, a lot of stress, and just I guess a lot of worry also. I’ve also had this 
a lot, making sure I’m favorited by the coaches and I’m doing good to impress them, not 
even myself or anyone in my family. It’s just like the coaches and who’s watching.  
 

Ella’s description underscores how pressure shapes the construction of identity, which 

foreshadows anxiety and depression. There is the pressure to perform coupled with the pressure 

to gain favor of coaches, fans, and family members. There are also expectations for athletes to 

meet standards that Henry describes.  

It takes a toll on your psyche, a lot, whether it’s you getting wrapped up in your identity 
of that sport and now it’s come the time where you need to hang up the cleats or 
whatever, and you’re no longer as good as you want to be, or can be either physically or 
mentally, or just the constant barrage of other people’s opinions on you, and how good 
you are, how good you aren’t. And I think it takes a big toll on people, especially when 
they experience for a really long time and the ones that can deal with it continue to do 
really well. But I mean, you see it throughout sports everywhere the rookie that collapsed 
that just can’t mentally take it anymore. You see people that you know they have all the 
fame and fortune in the world, but they’re still like depressed and they hate their lives 
because of it. You know, I think it’s one of those things. Once a sport. Once you take 
your level of competition from “I’m having fun in playing” to this is a job, this is paying 
for my college, this is maybe paying for my future and my family, it’s just like any other 
job as far as there’s gonna be things you don’t like about. There’s gonna be things you 
like about it, and there’s a lot of stresses that come with it and maybe even more so in the 
sport side of things, compared to, you know, if I’m at my job now and I screw something 
up. Oh, I got a handful of people. They’re going to be really mad at me. These people 
have the sports people have expectations of thousands of people as far as broadcasting, 
teams, sponsorships, all sorts of stuff are projecting this image on them and you have to 
uphold all these images that may not even be relatively or actually you. 
 

Henry’s comments of athletes choking under pressure represent how athlete identity and mental 

health are interrelated. Mental health and athlete identity are interrelated based on the affect 

mental health has on how athletes think of themselves and how they a think mental illness 

contradicts expectations associated with athlete identity. For athletes, these expectations often 
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unveil themselves through media, as media serve as the visible platform for showing athletes 

what identity in sports should be.  

The Playbook  

 Media have had an integral role in shaping the athlete identity narrative based on sports 

coverage where sport commentators and broadcasters contribute to the co-construction of athlete 

identity in their descriptions and images of athletes. The description of what an athlete should 

look like follows ideals depicted in media representations of professional athletes that male and 

female student-athletes internalize, which participants discussed how these depictions can affect 

athletes’ mental health and well-being. These ideals provide student-athletes with an unrealistic 

standard in appearance of athlete identity as Oliver shares below.  

I feel like. I don’t know why, but me all throughout high school, I used to. I’m from 
Wisconsin. So I used to look at Russell Wilson, because he was playing at Wisconsin. 
And I’m sitting here. I’m like my, my coach would put a picture in my locker of Russell 
Wilson. You should try and be like him. I’m like if I ever got the chance to meet this 
man, I’m like he’s 5’11.’’ In my head he’s huge. But I’m sitting there. I’m like, I’m 
5’10.’’ This dude, he’s taller than me and but like all the hype and all the background 
they put behind them, it just makes them larger than life. 
 

Oliver’s story of the poster of Russell Wilson in his high school locker room becomes a 

metaphor for the media’s influence in athlete identity construction, which he further describes 

below.   

When the media put that out there, it’s like look at this guy. Look at what he’s doing. 
This is the way it should be done right, and then you got the media probably put out a 
negative image of an athlete, and it’ll be like we don’t like this. We like this. You guys 
should go for this goal, not this. So it’s like the media kind of like, the media to athletes is 
kind of like a guide. It’s kind of like a parent. They don’t want to tell you what to do, but 
this is what you should do. And this is what you shouldn’t do. 
 

Like a coach’s playbook, media serve as a guide that show athletes how to act and look. Oliver’s 

narrative emphasizes how media influence what athletes think they should look like to enact their 

identity by giving them images of professional athletes. It becomes a metaphor for what success 
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in sport looks like. Media also position athletes as “larger than life” by celebrating their success 

in emphasizing athletes’ physical prowess, contributing to a superhero complex where athletes 

are depicted as superior or like “gods” as Ava discusses in comparison of professional male 

athletes. 

They glorify them a lot. Way more than you ever see a female athlete glorified. They 
really make it almost like they’re celebrities, and I think right now a lot of people with 
coronavirus whenever they took away sports, I think people the worst thing that they did 
was take away sports. I really do because that is a lot of America’s outlet. You know 
people live for football. They really do. They live for baseball, and when you don’t have 
that they’re going to get stressed. They’re going to get angry. They’re going to get 
worked up easily and depressed. So I think that we that that’s our outlet, and so we want 
to glorify these people. The media does. And we look to it. Gosh, my husband’s on like 
four of those fantasy draft things, and he’s always talking about these different players 
and on the weekend, it’s just constant football, and I get it. But also, I have to take a 
break from it because it becomes too much when they, they’ll go into every little detail of 
their lives, and I’m thinking you know this guy he’s just waking up and going to practice 
just like anybody else. You know and they make it out like they’re these like they’re gods 
or something. 
 
Ava’s anecdote highlights two important concepts that affect the athlete narrative. One, 

the media contributing to stereotypes of strength of athletes in glorifying them, particularly male 

athletes. Second, she points out the entertainment value of athletes, especially for American 

audiences. The COVID-19 pandemic halted live sports for most of 2020, and sports are an outlet 

of entertainment. Questions remained over how sports would return and what would fill the void 

for sports media outlets. As she pointed out, people “look” to athletes, and that idealization is 

something in the back of many participants’ minds, which Daniel expands on. 

You see the media looks for people like Lebron James to be the leaders and spokesperson 
for America these days and while I think most athletes are probably intelligent people, 
they don’t have all the answers for everything just because they’re athletes, and I think 
some media people look at professional athletes in a way that maybe they shouldn’t look 
at them just like they look at Hollywood actors sometimes like they’re the voice for 
America and they’re the voice for everyday people. And, maybe, maybe the college 
athlete is more relatable to the everyday person than the professional athlete is so I don’t 
know. I think they overvalue athletes sometimes, but I definitely think that most of the 
things that athletes get publicity-wise is well deserved because they’re ultra-hard working 
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people. They contribute a lot. They give back to the communities, and they should be put 
on a pedestal. They should be put on a level that’s above the rest of the everyday person, 
but I think overall athletes are looked at pretty well. 
 
Media glorification of athletics positions the identity of an athlete as something that many 

participants aspired to. They painted the picture of something they wanted to grow up to do as 

Lucas pointed out.   

That’s something I really wanted to do because that’s something that you see on TV. 
When you’re small, like when you’re really young, you see that on TV and see how 
everybody’s kind of engaged in it and how they’re enjoying you’re just, “Oh wow. I want 
to do something like that.” And so that’s kind of like how that shows you that okay, I 
want to do this for a good bit of my life. 
 

For Lucas, media contributed to his decision to be an athlete because it presented sports as an 

ideal profession, an identity that people looked up to. Ethan had similar thoughts of how 

professional athletes create an identity of role models that student-athletes internalize. Ethan 

said, “I don’t know if a student-athlete can be one, but for sure a professional one. You want to 

look like him, like her, and you want to do everything like this person.” 

Therefore, athletes are aware of media as Isabella describes media like “big brother,” 

always watching. Isabella said, “The media is going to describe the athletes in a way that’s going 

to best benefit them.” Media is in the back of their minds because they want recognition for their 

athleticism as Isabella recalls. 

Well, if I did good, I had a couple things on the news, one time and that was really cool 
and made me feel like a good athlete. But I mean it’s just, it’s really cool as an athlete. 
It’s really like it gives you that confidence boost when the media puts you out there in 
good ways and positive ways. 
 
Isabella’s comments demonstrate how media contribute to athlete’s self-esteem. When 

they are applauded for good plays, it gives them a “confidence boost.” It also affects how they 

internalize media depiction of athletes as Noah further comments below.  
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I think you hear a lot. It’s kind of a cliché at times. Sometimes if you watch sports on TV, 
you hear them say, “They need to have a short memory,” especially with quarterbacks if 
they throw an interception or something, so I think that’s one way of mental toughness 
of, if you mess up, if you have a bad play, get over it, and get ready for the next play and 
don’t bring that last play to the next play type of thing, and get ready to do it all over 
again. 
 

Noah’s description of how sport commentators describe professional football players 

demonstrates how media contribute to a toughness mentality that can later affect attitudes of 

mental health. When athletes, like Noah, hear commentators remark on weaknesses of 

professional athletes, it gives them description of how to enact strength: Tough it out by playing 

through the obstacles in one’s path.  

 Sebastian offers an additional perspective of how media can then influence attitudes of 

strength through depictions of mental illness in sports based on how media characterize 

professional athletes.  

They say that they really care about it, but I think it’s the first thing that they sort of they 
sort of rag on when things aren’t going well for a player. Like I know a lot of mental 
illness can be with drugs and drugs in sport, and if someone will get, for  
example, if someone got caught for drugs in my league, then they’ll be on them 
immediately. And it might come out later that you know he’s had mental health issues 
and is really struggling. But the media have already done their part with you know bash 
like bashing on the player in the media about getting caught with drugs for example. 
That’s just one example. So I think in theory and when it’s all going well, they say they 
really care about it, but yeah, it’s, it’s definitely something that goes out the window 
pretty quick. 
 

James had a similar reaction when discussing how media describe athletes. 

I think certain media or media outlets in general, media is just looking for a story no 
matter whether it be positive or negative the media is just focused on a story. Some media 
outlets or certain people, they become enamored or infatuated with certain athletes and 
players or teams and schools depending on what their background may be, but athletes 
some media portray athletes as overpaid. I’ve heard overpaid crybabies. I’ve heard just 
somebody who just needs to do their job. I’ve heard a lot of things, but some media really 
some media know on the other side of it that it takes so much to be an athlete, and that if 
they were in their shoes that it probably wouldn’t get done. 
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Of course, not all sports receive the same amount of media attention. Athletes that 

participate in more minor sports, such as swimming, receive considerably less national attention 

as Benjamin describes below.  

I think media puts certain sports up on a pedestal. You don’t hear very much about 
swimmers. You really don’t, unless it’s Michael Phelps, and Ryan Lochte, and Kaleb 
Dressel, kind of the top end of USA swimming, you will hear about. But nobody will talk 
about the 12-year-old who broke Michael Phelps’ age-group record, or you won’t hear 
about the 16-year-old that broke his 200-free record. I mean, in the swimming world, it’s 
a pretty close-knit community, and we hear about those things. But other than that, you 
can ask a football player, and they’ll be like, who? Who’s that? 
 

Benjamin’s anecdote of the swimmers that broke Michael Phelps’ records demonstrates the 

inequalities of media depiction of sport that athletes internalize. Covering some sports more than 

others gives athletes the impression that their identity in a minor sport is inconsequential. Their 

sport does not matter and what they do is not as important. This is particularly true for female 

athletes as Mia notes below.  

I think female athletes already kind of we play with a chip on our shoulder in a way, 
especially in the media and being a women’s sport that doesn’t get as much coverage or 
doesn’t have as many fans and the pressure to win or be successful is higher in some 
cases. 
 

Mia’s comments about lack of media coverage illustrate how athletes may feel more pressure to 

achieve success within sport for recognition. Elizabeth also describes how media combine with 

culture in contributing to unrealistic expectations on identity in needing to perform. 

Well, I don’t think it’s necessarily media. I think it’s culturally too, which media very 
much influences as a part of our culture. So, I mean, I definitely think it can influence 
things for the better and for the worst. And I would honestly, at least in this exact 
moment think it may potentially be more for the worst because there’s such expectations 
for these athletes to perform and to succeed no matter what, and that really the only 
upside that I can think of right now, outside of, like, you know, life experience within a 
team … is that the media I think that there’s like this sense of connection like you play 
college sports, so you know all these people and then that will get you somewhere better 
in life. So, almost like a door. Athletics is like a door that can be open for you. 
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Problematically, the pressure to achieve recognition may drive some athletes to desire unrealistic 

ideals of strength, where hegemonic masculinity in sport culture contributes to the narrative of 

toughness for athlete identity that ultimately affects mental health.  

Masculinity 

 In their construction of the athlete narrative, participants also noted the influence of 

masculinity in sports culture in providing ideals of strength symbolic of the athlete identity. 

Ideals of strength may be visible in media depiction of athletes, but cultural gender norms 

characterize identity, particularly for males, as strong and domineering. Thus, masculine and 

feminine cultural norms unveil themselves in sports and impact how athletes enact their identity. 

Any element that may take away their identity of strength, such as a mental illness, positions 

athletes as weak. Oliver discusses the implications of mental illness in affecting the narrative of 

strength for male athletes.  

All males want to seem strong, I guess. So like I feel like it’s hard for a male to accept a 
mental illness, especially in sports, because like if you’re doing sports it’s it’s like a 
masculine thing to do sports, like it’s an aggressive thing. You’re pumping out at the 
start, or just like a manly thing to do and mental illness is like a weakness, and men don’t 
like to seem weak to other people, I guess. 
 

Oliver’s comments show how the masculine identity of males becomes intertwined with athlete 

identity. Athletes, like males, are supposed to be strong, and sports are considered “masculine,” 

which can contribute to stigmatized attitudes of mental illness for males as Oliver described. To 

participate in sports is an exemplar of enacting strength. It is an example of showing one’s 

physical prowess as superior. James also comments how masculinity in sports stereotypes male 

athletes. 

Well, with playing football and sometimes regular students, I mean depending on who 
you ask, well, when most people see football players or athletes whatever like that they 
think of in the male perspective jocks or they only just play sports and they just have 
these big masculinity egos and things like that, but even in even in females, I know 
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sometimes it’s, “Oh well, she thinks she’s all that because she plays basketball,” but in 
reality, we’re some of the nicest people you ever meet. 
 

The sport environment is also an aggressive environment where athletes are praised for playing 

through pain or injury and making aggressive plays. This mindset can condition male athletes to 

ignore symptoms of injury or illness that may threaten physical strength as Lucas describes. 

I feel like a lot of people are experiencing it, but they just don’t know that they are or 
they’re aware that they are. And even if they know that they do, they might not even 
mention it because they don’t know either where they can get the help from it, or if 
they’ll be taken seriously in the light of that. So I just feel like just the whole awareness 
piece of it, so they don’t know like they don’t know they’re feeling it or they’re having it 
and if they do, they don’t even know who to reach out to or who to go to if they’re 
experiencing these problems. 
 

For male athletes, a major concern in preserving their athlete identity is giving the appearance of 

strength. This also influences their interpersonal communication as Daniel discusses.  

I just feel like in general, it’s probably not a, it’s probably not a really great opinion, but I 
think women and girls in general just feel like they talk more to their friends more about 
personal things than men do. I know conversations that my wife would have with her 
teammates that I would never have with mine. It wouldn’t about anything other than just 
personal life, life experiences, or relationships, or things like that. It’s just like men are 
more closed off to being, keeping people out of their business and staying quiet and not 
really putting their life out there for everybody else to, you know, to consume. 
 

As Daniel explained, male athletes are less likely to communicate details about their personal 

lives. In terms of mental illness communication, males’ hesitancy to communicate about their 

personal lives can carry forward to attitudes of illness in maintaining silence to preserve a 

masculine identity. In the need to conform to strength, William discusses below that one of the 

main challenges males experience as an athlete is in feeling “good enough.”    

I think not feeling like they’re good enough or portraying themself as someone who’s 
weak and they can’t always do the same things that everyone else can. I think that’s one 
of the bigger things people don’t talk about. 
 

 William’s comments shed light onto the internal struggle males experience within a 

masculine environment of sports. They already receive more media coverage than female 
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athletes. Many have the opportunity to play professional after college, depending on which 

university they attend. At the same time, these expectations create additional pressures to 

perform, which translate into pressures on identity. How does one stand out? How does one not 

show weakness? The ability to be “different” than their competitors and stronger than their 

competitors sits in the back of their minds as Sebastian discusses.  

I think that ability to be different, especially for male athletes. Supposed to be seen as 
strong. Quote unquote strong. Like outgoing, accessible, where you know that’s not for 
everyone. It’s definitely not for everyone. So yeah, that’s one challenge and then maybe 
being able to find like a partner that maybe likes them for them, especially at like a big 
school. I imagine if a quarterback at a big school would have a lot of people trying to, 
male and female, trying to like be his friend, and it would be hard to determine if that’s 
because they like you for you or because you know you’re the quarterback sort of thing. 
And that’s a stigma and a stereotype in itself. 
 

Sebastian also touches on another concern male athletes experience, the stereotype of the jock. 

Their perceived strength and athleticism positions male athletes as successful, popular, and 

desirable among a campus population. The concern of finding a partner or friend that likes them 

for them underscores how their personal identity becomes defined by their athlete identity in the 

sense that people think of them as the athlete first, rather than a person first. In terms of mental 

health, feelings of social isolation can create additional challenges in the form of depression if 

male athletes feel they cannot develop meaningful interpersonal relationships because of their 

popularity as an athlete. In navigating mental illness, athlete identity adds another layer of 

difficulty in interpersonal communication when male athletes feel that they cannot relate on a 

personal level to the other person, such as faculty members and coaches, or like Sebastian said, 

they cannot trust that the individual is there for them as a person.  

On the contrary, the female athlete identity narrative is not necessarily synonymous with 

campus popularity. As Isabella describes below, female athletes must navigate their identity 

among stereotypes of female sports and jealousy that can lend itself to mental illness.   
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You have to take, as a female athlete, the stereotypes within each sport. People calling 
you a lesbian if you play softball or, you know, this or that, and it’s like you just have to, 
you have to take heat from all of it, and then snotty girls who are jealous of you or people 
who just don’t flat out like you because of a bad experience they had with a basketball 
player five years ago, so definitely we get it. It’s tough. 
 

Olivia had a similar experience in describing how gender influences athlete identity.  

I played softball, college softball. My teammates considered me a girly athlete. They’re 
like, “She’s girly girly.” But my friends back at home that are girly girls that don’t play 
sports, they consider me like a rough around the edges, a tomboy. So I was like, “Yay, 
I’m balanced.” I consider myself balanced. You know, I’m able to put on my spikes, but 
I’m also able to wear my heels. 
 
Female athletes have long been marginalized, not just from media coverage, but from 

stereotypes of their identity that dimmish their athletic achievements. Masculinity becomes a 

benchmark for defining female athlete identity, too, because the female body is often on display 

in sports to provide a more feminine appearance as Amelia recounts below.  

I mean, you’re wearing tight pants, or like you’re playing volleyball, you’re wearing 
spandex whenever you play, or if you’re swimming, you’re in a bathing suit, so it’s like 
you’re not always totally covered, and then you’re in the spotlight after that. So I think 
people criticizing you, and or even just thinking that they’re criticizing you, even if 
they’re not. I feel like people are always looking at you, so I think that could be tough for 
females, for sure. 
 

Amelia’s comments about female athletes not being “totally covered” illustrates how feminine 

sexuality becomes intertwined with sports to differentiate female athletes. Their bodies are on 

display in tight, skimpy uniforms to de-masculinize their identity. Consequently, the emphasis on 

body image, even at the collegiate level, provides insecurities on appearance and can affect 

mental health as Mila discusses.  

Appearance I think is a big thing. Just because as females, that’s kind of our line of 
thinking. We always want to look good always want to be pleasing to the eye. We always 
want to be skinny, have a fit body. And so, I think that can be hard for female athletes. I 
also think that not that males don’t, but I think maybe females a little bit more feel like 
they need to constantly perform better to continue to feel that need of acceptance and just 
pride, and they fill themselves with or we fill ourselves with just acceptance and praise 
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from others, and we constantly feel like we have to challenge ourselves to reach new 
goals and new standards to continue to receive that praise. 
 

 Mila raises an important concept of identity for female athletes, the need for acceptance 

based on appearance. Appearance in sport becomes a metaphor for acceptance of the female 

athlete where validation unveils itself through praise. Participants’ foreshadowed how these 

attitudes can lead to mental illness because female athletes internalize unrealistic standards of 

appearance. As Mia discusses, stereotypes of strength position female athletes as weaker to 

where they feel that they are not equivalent.   

I feel like there are certain things that people believe about women’s sports and about 
female athletes and that women are not as strong as men, aren’t as capable and yeah, I 
definitely felt some of that growing up, and I think nowadays it’s getting better. I 
definitely don’t think that women are ever going to be on the same playing field so to 
speak, as a man. But I think that our sports are equivalent and our ability definitely is 
equivalent when it comes to whatever that respective sport is. 
 

Mia’s reflection represents how female athletes, like male athletes, also navigate stereotypes of 

strength in defining their identity. Charlotte explains the influence of stereotypes of strength 

further.  

I think as a female athlete there’s a lot of things that people focus on that’s set, that 
there’s differences with that people focus on. They tend to focus on, you know, they 
focus on women. Women aren’t as strong or aren’t as fast, aren’t as you know whatever. 
They they get periods, whatever it is, like, they take they take all these things as 
weaknesses and stuff. So there is I think probably I don’t want to say female athletes are 
not they’re not treated bad for the most part at all. But I think there is like female athletes 
don’t get as much recognition and I think, in turn, that that leads to like lower self-
esteem. And I think sometimes that can get in the way of maybe realizing that there could 
be some mental illness or some just, you know, other issues that are going on you know 
it’s not that’s maybe not the way you’re supposed to be feeling or that’s not normal and 
stuff. So I think sometimes it can make it a little bit confusing for female athletes. 
 

As Charlotte emphasized in her comments, for female athletes, the presumption is a lack of 

physical strength that translates into weakness as an athlete. In interpreting Charlotte’s comments 
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through stigma of mental illness, female athletes may be more likely to hide signs of illness to 

prove their strength because of stereotypes of athlete identity.   

Stereotypes  

 As mentioned above, athletes internalize stereotypes of identity depicted through media 

and gender norms in constructing their individual identity. However, student-athletes occupy a 

unique role as both a student and athlete. Their identity consists of athletic qualities intertwined 

with the expectations of what makes a good student. Stereotypes of athlete identity for student-

athletes unveil themselves in interpersonal relationships between coaches, peers, and faculty. For 

example, Charlotte describes how stereotypes associated with student-athlete identity may 

influence faculty perspectives. 

From my experience has been probably mixed responses. I’ve had professors make 
announcements in the beginning of class saying if you’re a student-athlete, it’s probably 
not a good idea you take this class like you might want to find another section, so 
whether that’s for personal reasons, they just don’t want you know sometimes, student- 
athletes in normal time we have to miss class and stuff. And that can be stressful for the 
professors and stuff, but I think mostly positive. I think faculty respect student-athletes, 
and I’ve had great experiences with teachers or professors willing to work with me if I 
need a little extra assistance or time or need to take something earlier and things like that. 
 
As Ava highlighted below, faculty often stereotype athletes as not focused on their 

studies.  

Oh, they don’t like them. I mean because I talk to them all the time. I guess I have a  
different connection than maybe a lot of people do. I thought they liked us. When I was 
an athlete, they acted it like it at the time. Now, I realize they don’t like us at all, and 
they’ll ask me questions because the faculty, I’m in a very unique spot teaching because 
these people have never played a sport in their life. None of them. 
 

As a now college professor, Ava sees both sides to the relationship. Student-athletes face 

pressures to compete in the classroom and on the field. At the same time, faculty are hesitant to 

give student-athletes leniency in making up assignments or excusing them from class. They “act” 

like they like athletes, but Ava’s comment that none of her colleagues have ever “played a sport” 
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demonstrates the distance between faculty and student-athletes, where student-athletes feel that 

faculty members cannot relate to them on a relational level. This becomes an important factor in 

later themes when it comes to communication of mental illness because participants weigh the 

pros and cons of communication based on whether they think the disclosure would be met with 

sincerity and that the disclosure would not stereotype them negatively as weak. Mia, as a high 

school teacher and coach, echoed the stereotypes associated with student-athletes.   

I think generally the thought is sometimes negative because I know some student-
athletes, I teach high school, they’re sometimes just there for their sport or they think that 
that’s all there is in life, but it’s important to remind them as a coach, a softball coach, I 
like to remind my student-athletes to make sure that they’re the best student in the 
classroom, and then that allows them to be a good player on the field because if you’re 
not a good student, you don’t get to play. 
 

 As Mia pointed out, student-athletes have to maintain good academic standing in order to 

maintain eligibility to compete. As a coach and teacher, she tries to emphasize the importance of 

academics in a student-athlete identity because the student-athlete narrative is dependent on 

performance in the classroom. Athletes cannot just be “there for their sport,” even if the 

assumption from faculty is that student-athletes are above academics or ignorant. This is also 

something that Emma discusses in the pressure to keep scholarships.  

To be good basically and for being a college athlete your expectations are a little bit 
higher because you also have to keep your grades up just so you can play. You also got to 
make sure that for your classes that you have enough hours, just so you like, so there’s a 
lot of expectations, because for college ball you get scholarships to play. Now, that 
scholarship helps take care of your classes, but if they pull your scholarship, then, you 
know, I mean, then there’s a lot of people that can’t even finish school because of that. 
 
However, stereotypes of student-athlete identity are also dependent on the type of sport 

athletes play as Emily discusses.  

Well, I think it depends on what sport you actually play sometimes. I mean most of the 
time they were very lenient when it came to missing class and letting you get your 
assignments. I’ve had a couple times where I had some issues with that. 
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As a football player, Noah recalled how his visibility as a football player came with additional 

expectations and pressures to enact a good student identity.   

I would say, as a football player, you definitely kind of stand out. I mean, it’s kind of 
easier to tell who the football players are, so you do have that expectation. You have a 
few more eyes on you. So I would try to watch what I do, not do anything I wouldn’t 
want my coaches or parents anybody to know I wasn’t doing well in class, and I would 
always try to pay attention and engage the teacher and then be a good example for the 
football team, and I again wasn’t one of the people that was in class falling asleep, not 
showing up. I was always asking for extra credit or something. I wasn’t trying to be one 
of those people. 
 

Noah’s comments highlight the pressure to be a good student as an example of his teammates 

and sport at the university he attended. With more people aware of his identity as a football 

player, he felt additional pressures to be a good student.  

 Navigating relational stereotypes of athlete identity indicates that student-athletes do not 

have the same standing as non-athletes. They are held to higher standards of performance that 

translates into higher standards of behavior as Mason discusses below.  

It makes it tough for athletes in general to just be to live normally or act as a normal 
person because if they do something somebody else does that’s not an athlete, they’re 
looked at worse, or they’re looked down upon more because they are an athlete. They’re 
supposed to be a certain way. They’re supposed to behave in such a manner, so they 
won’t be an embarrassment to the program they play for or their community they’re a 
part of. 
 

Mason’s comments of standards of behavior reflect the stereotypes of identity reflected in media 

construction of athletes. Media highlight athletes’ transgressions. Student-athletes’ mistakes are 

more visible than their non-athlete peers. Therefore, they have to be aware of how their persona 

as an athlete reflects the school and team. Avery also discussed how student-athletes’ visibility 

influences their construction of identity.  

I liked to think that because you’re an athlete certain people may know who you are. So I 
thought you kind of always wanted to carry yourself in a way that you know people could 
respect. But I mean I don’t I don’t know if that’s true. I don’t know if people even care. 
But that’s what I if I had a friend who is a student-athlete or if one of my kids played in 
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college, that’s what I would want to tell them. I would want to say you’ve been given a 
platform to where people may know who you are. You’re representing the school. You’re 
representing your team. So you need to act a certain way around campus, in the 
classroom, to other people, so that’s what I would want them to do at least. 
 
Avery highlights the pressures on identity from the visibility that student-athletes face. 

Her comments also foreshadow the relational stereotypes of “coolness” that Abigail discusses in 

how other students stereotype student-athletes.  

I get there’s like a cool stigma linked to them, but then I also, I do know that some kids 
hated athletes because they got away with stuff, and I’m sure if you’re the kid working 
really hard in class and working, you know, maybe like the C average kid, and you’re 
trying your best to get a passing grade and then the [guy] sitting next to you gets a 
passing grade because he can throw a baseball you’re like, “I hate you.” So I think kind 
of just depends on the motive for other students, but we play a role in creating a 
community. And so if we do get negative connotations I don’t necessarily think it’s fair 
like people are saying we get away with stuff, but you didn’t wake up at 5 a.m. four times 
this week to go work out and then go to an 8 a.m. class because you have practice at one. 
So they don’t have to make the decision between should I eat breakfast or should I 
shower before my 8 a.m. 
 
Student-athletes are not necessarily thought of in the same regards as regular students, 

which Henry also expands on below.  

I feel like for the most part, athletes are thought of for their like physical abilities, not for 
them as people. So I’m trying to elaborate on this and think about it. I think the stigma is 
these people are kind of the top physical beings in whatever sport they’re doing, but 
they’re looked at just that. They’re not looked as a human. They’re looked at as like an 
entertainment value, and that’s what they should make 100% of their life, and that’s all 
these people probably care about. … Maybe they aren’t smart. Maybe they are, but all 
that matters to them is sports. And I think that’s why you see when an athlete does have a 
great personality and it shows through, people latch on to them so much because they’re 
like, oh, it’s a great person, and they’re a great athlete, when really most athletes are 
pretty great people. Yeah, some may be assholes and have too much testosterone 
pumping through their veins, but that’s why they’re competitive and so good, but for the 
most part people, people are good, I would say. But I think the stigma is there’s this 
individual. He’s really good at sports and that’s all I care. 
 

Henry’s comments emphasize how athletes are stereotyped as an athlete first. They are thought 

of for their physical abilities or persona as an athlete first. They are not considered “human” 

because of the stereotypes of superhuman strength and physicality emphasized by media 
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coverage. Logan discusses how this then creates a stereotype of perfection expected of athletes 

that later unveils itself in the toughness/weakness narrative of mental illness where pressures of 

identity contribute to the stigma that an athlete is “perfect.”  

I think I would say there is probably a stigma for all athletes because like, not every 
athlete is perfect. You always have athletes that are scared to do something, so when it 
relates to performance so there will always be persons who have like who would be very 
scared to perform to the best of their abilities. So I don’t think there is a perfect athlete. 
 
Logan and Henry’s comments underscore the stereotype that all athletes care about is 

sports, and student-athletes carry the burden of athlete identity above their individual identity. It 

also highlights a stereotype that athletes are the best at whatever they do.  

 For example, Benjamin shares the story of when he was in high school to show how the 

competitive nature of athletes becomes applied to academics when non-athlete students compete 

to be “better” than the student-athlete.  

I think it creates a little bit of competition as well in the classroom because if they see a 
student-athlete doing better, they’ll get jealous like how does he have the time to study 
that? I gotta work harder, and then the student ends up working harder because they’re 
jealous and they want to compete with the student-athlete for the highest grade. I mean, 
in high school, I was the highest grade and in my pre-cal class. I mean, I was swimming 
four hours a day, and pre-cal was the last class of the day. I was exhausted by that point, 
but I stayed awake. I had the highest one of the highest grades. My homework average 
wasn’t the best. It was because I didn’t have time. But I mean, my tests and quizzes were 
up and in the hundreds, even with extra credit, and some guy came up to me he’s like, 
“How are you this good at math? How? You swim so much. Why?” I go, “Well, I work 
hard.” He said, “I’m going to beat you next time.” I was like, “All right, you’re on. 
You’re on. I challenge you.” And we had a competition every test and quiz who could get 
everything right and who could finish the fastest. Now, he always beat me on time 
because I just, I’m a slow individual when it comes to doing stuff like that, but I mean, 
we both got hundreds so didn’t matter of speed-wise but he wanted to compete with me 
there, and it was good to help push him that way. So yeah, I think student athletes are 
kind of competitive with other students. 
 

Benjamin’s story of competing with a former classmate for the highest grade in pre-cal when he 

was in high school shows how athletes are judged by their peers based on perceived stereotypes. 

The concept that athletes are aware of being judged demonstrates how perceived public stigma 
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influences their attitudes toward mental health when they are concerned that peers or coaches 

will think they are weak. While this concept is explained further in the analysis, their identity as 

an athlete is what makes them different than the non-athlete student, which James further 

expands on in his description of athletes as not “regular students.” 

What I tell my athletes, I tell them honestly, you’re not like regular students because 
regular students get to go to class. They get to go back to their dorm rooms, and they 
have to worry about work. You have to worry about schoolwork. You have to worry 
about practice. You’ve got to worry about so many different things. It’s like a fulltime 
job, so you’ve got a fulltime job just without really getting paid right now, so I think 
sometimes the importance of that and we tell athletes that. Some are humble. Some think 
of it as okay well I may be better than this or that person, but we don’t think of it as 
you’re better than them. We’re just held to a higher standard because your same mistakes 
may be looked at from differently than a regular student who may not have a not as much 
to lose than you. They still have something to lose as well. But it’s like I said if you’re 
doing something good it gets praised, but as soon as you do something bad, then it’s 
gonna maybe get blown out of proportion. So that’s why we tell them to make smart 
decisions when they’re in school, and out of school, and even when they go back home 
for break, and stuff like that. Your decisions don’t just affect you. They affect the team. 
They affect so many other people. 
 
James’ anecdote of what he tells his athletes now as a coach demonstrates how athletes 

consider themselves different than non-athletes, which influences how they define their identity. 

They are different from non-athletes because they have more expectations and standards to meet. 

The decisions they make are a reflection of the team and school they play for, making their 

identity extend from relational to a communal sense of what an athlete should be. His comments 

also underscore the standard for communal identity of student-athletes. They are held to higher 

standards than perhaps regular students because their involvement in sports puts them at greater 

visibility as representatives of their university, and the time management needed to balance both 

academics and athletics foreshadows the communal identity of toughness. When it comes to 

mental health issues, the fact that they are different because of their identity as athletes makes it 

harder for student-athletes to know who to relate to when disclosing mental illness and 
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complicates their attitudes of mental health because of having to enact an identity characterized 

by toughness.  

Enactment  

As discussed in Chapter One, the communal sense of athlete identity is that of mental 

toughness, being able to overcome multiple obstacles in one’s path and taking all the hits one 

receives. This narrative reflects the influence of hegemonic masculinity in sports (Connell & 

Messerschmidt, 2005), based on the athlete archetype romanticized through media, the narrative 

of an underdog who triumphs over adversity through displaying values of self-determination and 

work ethic (Caddick & Ryall, 2012). For student-athletes, mental toughness becomes a staple of 

enacting their identity and influences how they navigate illness. As Ethan describes below, 

mental toughness is expected because it becomes a method of showing one’s dedication to their 

teammates and the sport.  

In a team some people are going to play, and some will not. So if the one player doesn’t 
play, sees that you’re on the court and you don’t do anything, then he’s going to be mad 
at you and say, “Oh, you had the chance to play and you gave up” and yeah I’m on the 
bench and we’re just watching you, and you don’t try your best. 
 

Similarly, Charlotte illustrates how athletes need to be “tough” because their performance is also 

a reflection of their coach.  

If nobody was being tough or mentally tough, we would get out in these races with teams 
that are maybe better than us, or maybe we’re going to a place where we don’t have a, 
quite the advantage, and if we’re not tough and stuff, then we’re not gonna do well and 
our coach isn’t going to be happy, and it’s not going to reflect well on him, or the school, 
and there’s a sense of pride there. So I think, yeah, it’s extremely important. 
 
Charlotte’s description of being tough in a race also illustrates the importance coaches 

put on toughness as a defining characteristic of athlete ability. Coaches may use tactics to shape 

the construction of mental toughness in athletes they believe are weak, contributing to the 
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narrative. Harper describes how her coach used to enforce mental toughness through “quiet 

time.” 

He was definitely one of those coaches who wanted us to have our quiet time before the 
game. There was no like not necessarily fun and goofing off, but like there was this time 
before that we had to mentally prepare to go through you know situations that we would 
have been in and plays that we may have run just making sure that we knew what we 
were getting into before the actual time came, so I think it was very important to him that 
he knew we were ready. And so if we weren’t quiet and really thoughtful of what was 
about to happen, then I think it was very upsetting to him, and he felt as if we weren’t 
ready mentally or physically for this for the game.    
 

Coaches also “test” players’ mental toughness to see how they will react in situations as Olivia 

recalls.  

I honestly I felt like she played a lot of mind games to try to test our mental toughness, 
but I don’t think that was a good strategy with that because you have to think about it. 
We’re away from our home. That’s already something we’re dealing with. Meeting new 
people, preparing for school, preparing for the upcoming sports season, still trying to do a 
social life, so it didn’t, for her to add on just mind games, it wasn’t successful. She hurt 
actually, she hurt a lot of people playing mind games because it could’ve been a lot 
better. I don’t. I know we always we put it on her being a little young because she was 
kind of young to be a head coach of the university. 
 

Olivia emphasizes how her coach influenced identity of athletes by trying to toughen them up 

with “mind games,” giving the allusion that athletes are not strong enough to handle competition 

if they cannot handle criticism from coaches. For athletes who internalize these comments, it can 

lead to struggles with mental health if they equate their identity as not good enough. This is a 

major concern for athletes’ self-image as Emily touches on.  

You get. I mean, I’m just gonna say you get chewed out a lot, and how you let that affect 
your game kind of says a lot about your mental toughness, too. I used to be you could 
cuss me out and say whatever you wanted to about me, and it just made me play harder, 
and then some people you know cry and shut down, and then they can’t play the rest of 
the game. 
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Some athletes, like Emily, use criticism as motivation to prove they are tougher, stronger than 

what their coaches say. However, Elizabeth provides a counternarrative to when athletes 

internalize mental toughness as an ideal that is mentally unhealthy.  

My mental toughness was very skewed, not the mental toughness, which was potentially 
mentally healthy. I was very tough on myself, so I guess that could be a form of mental 
toughness. That’s not really an appropriate use of that, so was I mentally tough where I 
would just like keep at it, no matter what. Yeah, but like how did that serve me long term, 
or how did that even serve me in that moment emotionally and psychologically? 
 

 Elizabeth raises an important question regarding the influence of mental toughness on 

identity and athletes’ mental health. The problem being when mental toughness contributes to 

mental illness. Generally, the consensus is athlete identity is based on performance, and one has 

to be “tough” to perform when the stakes are high at the collegiate level. Keeping at it or pushing 

through is the communal sense of enacting identity that coaches have a role in construction as 

Abigail describes.  

If you do the little things right, you will win ballgames. If you don’t, you will not, and 
she would always remind us you have to control the controllable by doing the little 
things. Catching the ball with two hands, making the play on a foul pop up, getting the 
sac bunt down, doing those things. That’s mental toughness. When you’re losing a game 
and you’re the four hole hitter with no outs and the runner on first, and your coach calls a 
sac bunt, it’s mental toughness to get that down because you want to win the ballgame. 
You want to hit a home run you know you want to do it, but it’s mental toughness to get 
that. It’s so much harder to get a sac bunt down in that situation than it is to hit a ball 
because if you pop it up you essentially lost the game. There’s just times all the time that 
umpires call the wrong call. What are you gonna do about it? You can’t. You can share 
you can look like a jerk and you can scream and yell and I’m not going to say that I never 
did it. Man, I used I used to get fired up if someone called me out and I was safe for sure, 
but the mental toughness aspect is, are we just going to lay it like lay down like okay we 
you know the other team went up by one run are we done? And really, mentally tough 
teams, you’ll see that doesn’t even faze them. 
 

Coaches also try to wean out the players they think are not tough as Henry recalls.   

He loves performance on the field, and he played you according to performance on the 
field, but there is definitely some people he was way more harsh on than others because 
he could tell they’re weak and either wanted them to go ahead and leave because they just 
weren’t strong enough for the program or he wanted them to get tougher. And so that 
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they could show they belonged to part of the program. I think, I mean you saw it. Some 
people came in as freshmen, and I would describe them as extremely mentally weak. 
Complained about everything. Everything else is or everything that happens is everyone 
else’s fault, and then by their junior year they came in and I got to see him like all four or 
five years completely different person as far as on the field. Just unfazed by things, could 
bear down in a tough situation and get through it, took responsibility if they screwed up, 
all sorts of stuff. So I would say it worked, but unfortunately it does shove some people 
out because some people just can’t handle certain coaching styles and some people do 
better under different circumstances, but I think he really I think that was his goal was to 
see how tough you were mentally because it just like I said, especially like something like 
baseball, it is important to stay cool, collected because it can sway a lot of at bats. 
 

Henry’s narrative stresses how important enacting mental toughness becomes for the athlete 

identity. It morphs into a mentality that athletes can handle anything. Similarly, Camila describes 

how toughness becomes a benchmark for enacting female athlete identity. 

I would say for me since I was a pitcher, it was really about not showing emotion. So like 
you have all of these obstacles that you’re trying to get past, like the umpire and like if 
somebody makes an error behind you, you can’t show any emotion. You have to pick 
each other up. And even if an empire is not calling what you want them to call, you just 
you can’t let it get to you. Just have to do your thing, and just keep moving forward. 
 

The concept of not showing emotion alludes to the stereotype that emotion weakens athletes. For 

females, this is one way they internalize mental toughness in displaying a tough athlete identity. 

Now a coach, Camila further explains why she encourages female athletes she coaches to hide 

their emotions.   

I’m actually a coach now, and when I see girls showing their emotion out on the court or 
on the field, I’m just like, you’ve got to get over it, like you’re going to make mistakes. 
Just keep moving on. And if they can’t do that or if they’re not coachable then, they’re, it 
makes them a weaker athlete I believe. 
 

For Camila, emotions are a sign of weakness. Her narrative of telling her players to “get over it” 

emphasizes how female athletes navigate stereotypes of strength in enacting their identity. 

However, the “get over it” mentality ultimately gets applied to illness and injury as Oliver recalls 

in his recovery of an injury. 
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Last year, I was in season and about game four I got a stinger my shoulder. And I was 
already getting limited playing time, and it was just like do you want to go back in and 
get the time you have, or do you want to just sit on the sideline and not getting any? So I 
put myself through that, and each week I would come back and it’ll happen again, and 
then it’ll happen two more times the next game and it just kept happening for the last six 
games. And I got to the like. It was just like I will sit there and go through it because I 
wanted it so bad. It was challenging my mental toughness, until I got to the last game 
while I’m sitting here like alright this just hurts too much, like no, I can’t do it. It’s like. 
Sports it challenges you. It challenges your mental toughness. It definitely tests your 
character a lot, too.   
 

This broadens mental toughness to a narrative of toughness/weakness for athletes who do not 

push forward. Oliver’s retelling of his injury demonstrates how athletes apply the toughness 

mentality to injury and illness in pushing through so as not to let an illness or injury defeat them.  

However, mental toughness becomes intertwined in athletes’ identity. Reflecting back on 

the many different situations in her life, Ava talked about how mental toughness resurfaces 

outside sports and in other parts of her identity.  

It’s kind of like it never gets turned off. You’re always having to overcome obstacles and 
it’s going to be you just don’t realize it until you’re in it I guess. These obstacles are with 
everything, and I think most people think it’s just with the sport and everything else in 
life goes on like normal, but it’s not. It’s with everything, so when it’s saying you 
overcoming multiple obstacles then it’s like, there are obstacles with the coaches, other 
players, your physical abilities, with your professors, with your social friendships, you 
know, there’s issues with that, with your relationship. Like say you have a boyfriend or a 
girlfriend at the time. With your family. That’s one as well because you’re they don’t 
understand it really. They don’t understand the extent of it of what it includes like it 
becomes kind of the center of your life and everything else has to accommodate to it if 
that makes sense. It’s overcoming like if softball is the center of your life and 
everything’s on the outside having to accommodate to softball. Each one of those things 
on the outside you’re having to have mental toughness with. 
 

Ava’s description of mental toughness underlines how mental toughness transcends sports. It 

enters other parts of identity because athletes must adjust their lives to sports, where the sport 

becomes the center of identity. Athletes learn to “accommodate” to their sport by dealing with all 

obstacles that impede sport. Her narrative is also a metaphor for being tough in other parts of 

life. As she points out, there are obstacles outside of sport, in which athletes learn to apply the 
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mental toughness mentality to with their relationships, individual abilities, academic 

responsibilities, and ultimately illness. Ava’s story also represents the problem of mental 

toughness—when to recognize the obstacles are bigger than one can overcome.  

 Athletes typically learn an identity of mental toughness from their coaches that carries 

forward in their identity as coaches, which Daniel describes.  

You know, that’s kind of one of the reasons why as a coach today I’m intense and set 
high expectations and high bars and demand that athletes push themselves better than 
they had done in the past. I tell my players today that I don’t accept them how they are 
today because they can be better. And I think that that’s just all around how athletes are 
perceived by their coaches. I can’t accept you the way you are today because you can 
always be better, and some people can’t handle that. Some, some athletes fizzle out once 
you get to college, and I’ve been coaching in the travel ball world over the last several 
years since I’ve been done with college ball, and one of the knocks on me is I’m tough. 
One of the things that why people either play for me or don’t play for me is because I’m 
tough, and I’m hardnosed and have high expectations and try to make changes in their 
routine and how they do things immediately because it sets them up for when they get to 
high school and the coaches act like that to them that they can they can take it. They can. 
They know that they’ve had somebody else that’s pushed them before. They know that 
somebody else’s demanded more out of them, and I think that’s what’s missing from 
sports and going to end up being missing from sports as we move forward into the 
politically correct culture that we live in. Athletes are today are softer than they were 
years ago. I guess 10 years ago when I played and came up but it’s just, that’s just how it 
is. If you’re not mentally tough, you can’t handle the pressures that a coach puts on you 
in practice or demands from you after a game or during a game. You’re never going to be 
able to handle the pressures to beat the other team and be able to overcome obstacles that 
present themselves in a game. 
 

 As a coach, James also recognizes the role he has as a coach in contributing to the social 

construction of mental toughness for athlete identity as he compares his identity as an athlete to 

that as a coach.  

I think as an athlete mental toughness was basically like if it hurts, and you’re able to 
walk, stand, and breathe, and you can push through. You can tell your body “no,” and 
you’re able to able to keep going on, and I learned that at a young age. And I’ve fractured 
my ankle, I’ve played in a football game the day of getting braces and had so much pain 
and was like, “Okay you’re good, you can push through. It’s just a little blood, a little of 
this a little of that. It’s only a little headache here and there,” and I’ve pushed through, 
pushed through numerous times. As a coach now, I’m on the fine line of some people 
have low pain thresholds. Some people have a tolerance. They’re not mentally strong. 
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They’re not able sometimes to get out of their own ways, not from like an injury 
standpoint, but just from hey I made a mistake, but don’t let it compound to another 
mistake and another mistake and another mistake. But this all takes training. It all takes 
training but then also, it all takes trained professionals to be able to see that it’s not just 
oh a little headache sometimes. It’s not just uh well the pain, they can bear the pain 
because we’re not able to be in somebody someone else’s skin or somebody’s body to be 
able to say what you can and what you can’t take. 
 

James’ narrative highlights the growing concern that mental toughness negatively impacts athlete 

identity in encouraging them to push through pain. Mental toughness as a mindset of motivation 

is needed, as he points out, to encourage athletes to push beyond their limitations in achieving 

goals. The danger, he also acknowledges, is in not knowing when that limit is, when an athlete 

has gone too far, and coaches do not always have the training to recognize that. 

 Similarly, Emma in reflecting on her experience as a college athlete highlights how too 

much mental toughness can lead to a breaking point.    

I can see these young athletes, and I can see that they’re getting down on themselves. 
And I can see that some of them can’t handle the pressure. I see some of them can’t 
handle, but shoot I can see all of it. You know, I’ve been there. I’ve done that. So I look 
back, and I’m just like, you know what? Don’t, don’t put them through what you’ve been 
put through. So that’s how I’ve always looked at it is. Don’t, yes, overcome adversity. 
Yes, overcome all that stuff. But like I don’t want to push them as far as I got pushed 
whenever I was an athlete because sometimes I got pushed so far that there was a 
breaking point, and I didn’t know when the breaking point was then. Whenever it got 
there, I just lost all control. 
 

Like many other participants, mental toughness for Emma is defined as determination, the ability 

to keep going and persevering through no matter what. However, as a coach, she tries to 

reposition toughness as a quality to overcome adversity, not as a measure of ability. Her 

comment of losing control when reaching the breaking point underscores the dangers of 

internalizing mental toughness and coaches conditioning athletes to act tough through pushing 

them too far. When it comes to the narrative of illness, mental toughness then has an important 

role in defining how athletes navigate sickness.   
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Summary 

 The answer to the question of what it means to be an athlete is difficult to define. Identity 

in sports is multifaceted and socially constructed through interpersonal relationships, perceived 

stereotypes and expectations, and media coverage of professional athletes that student-athletes 

internalize in constructing their own identity. Therefore, this theme explored the many aspects 

that contribute the construction of the student-athlete narrative that ultimately informs 

participants’ navigation and communication of mental illness. The narrative of athlete identity 

presented in this theme presents a description of identity that is influenced by relational and 

individual qualities of sports and academics. For many athletes, identity in sports becomes 

intertwined with their individual identity and stays with them beyond sports. Athletes are defined 

by characteristics of superior physical strength that unveil themselves in media depiction of 

athletes, which supports earlier findings (Angelini et al., 2014; Messner et al., 2000; Moscowitz 

et al., 2019; Trujillo, 1991, 1995; Xu et al., 2019), where hegemonic masculinity of the sport 

environment further dictates what qualities of identity differentiate male and female athletes 

according to cultural ideals of strength and dominance, expanding on prior research (Messner, 

1998; Kane et al., 2013; Kavoura et al., 2018). In interpersonal relationships, these stereotypes of 

strength and athletic prowess contribute to the narrative that athletes only care about sports and 

are not as smart as their non-athlete peers, reflecting prior research (Simons et al., 2007). 

Student-athletes then face additional pressures to perform in the classroom, as well as on the 

field, to maintain their identity as a superior being.  

With all the pressures to perform in the classroom and in their sport, it at times feels like 

they are not normal or regular students as many participants reflected on. They do not live the 

normal life of a college student because their visibility as an athlete brings additional visibility to 
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their decisions and lifestyles, where they have to consider the many eyes that cast judgement on 

their every move, for which work ethic and dedication become the hallmark of enacting identity. 

Proving one can overcome obstacles through enacting mental toughness becomes integral to 

constructing identity. Mental toughness becomes a metaphor for how athletes enact identity, and 

it translates into a narrative of toughness/weakness, similar to findings of prior research (Caddick 

& Ryall, 2012; Coulter et al., 2016, Wilson et al., 2019). Developing an understanding of athlete 

identity contributes to the understanding of how athletes define and enact illness and the role 

stigma plays in their communication of mental illness. 

Illness as a Mentality: The Toughness/Weakness Narrative in Navigating Mental Illness 

 This theme represents how the toughness/weakness narrative of identity formed in the 

previous theme affects student-athletes’ attitudes toward illness, particularly mental illness. For 

many participants, illness is first defined as a physical ailment, like a cold or flu. It becomes even 

harder for them to define mental illness because participants noted that they lacked mental health 

literacy in a sport environment. For them, their knowledge of mental health comes from previous 

classes they took to fulfill general-education requirements or from their personal experiences. In 

navigating mental illness, personal narratives of illness ultimately influenced how student-

athletes navigated illness. In applying the toughness/weakness narrative of athlete identity to 

their mental health, participants defined mental illness as a temporary situation that can be 

overcome with a tough mentality. The narrative of athlete identity contributes to student-athletes’ 

acknowledgment of mental illness as Mila describes below when athletes ignore signs of mental 

illness to preserve their identity. 

I think athletes kind of try to pretend it’s not there just because they want to practice and 
they don’t want to sit out whether that’s because of themselves because they don’t want 
to disappoint their coach, their parents, their friends, or if they have a lot of pressure. 
Maybe they are being recruited by a professional organization and they don’t want to 
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miss a single practice because they think it’s going to set them back, you know, and not 
be able to reach that goal of going in the professional league, so I think athletes can 
sometimes kind of mask it and just kind of pretend it’s not there. 
 

 Even though college athletes compete at an amateur level compared to professional 

athletes, they still deal with myriad of expectations to perform at an elite level, the hopes to get 

recruited for professional teams, and the ever-watching eyes of coaches and teammates. 

Therefore, Mila’s comments on athletes’ enactment of the sick role underscores the influence of 

the athlete identity narrative presented in the first theme in athletes’ interpretations of illness and 

mental illness. As presented in the first theme, athletes enact their identity through mental 

toughness. They push their feelings aside to keep their focus on sports. Playing through pain 

becomes a benchmark of toughness where the toughness/weakness description of athlete identity 

prevents athletes from enacting the sick role as Charlotte describes below as the first thought for 

when illness sets in is to ignore it.   

Say, just for example if I woke up feeling a little bit under the weather just a generic 
we’ll just say a cold or something. And then but maybe that’s the day of an important 
workout or something. And I know my teammates are going to be counting. You know, 
they might call me a sissy if I don’t if I’m not out there. They might try to like there’s just 
these things that might go through my head. I’m gonna have to tell my coach that I can’t 
make it to practice, so I might make excuses or tell myself, “Oh, I’ll be fine. I’ll take 
some ibuprofen. I’ll have some tea. I’ll be okay,” where it’s like, maybe, maybe I’m not 
okay. Maybe I do need it. Maybe a day off is what I need, but that’s not that’s not always 
the call I think that athletes make for themselves.  
 

Charlotte’s story of an oncoming cold represents the ultimate challenge athletes have in handling 

sickness. Like Mila described earlier, the first thought is to ignore it and carry on because as 

Charlotte pointed out, athletes do not want to disappoint their coaches and teammates who are 

counting on them to perform. More pressing, though, is the concern that teammates will think 

one is a “sissy” for having to skip practice for being sick. Consequently, athletes cannot adopt 
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the sick role. It reflects a mentality of mental toughness that carries forward into how athletes 

define sickness as a physical ailment that weakens the body as Sebastian narrates below.   

Well, obviously the first thing I think of is the physical thing like yeah physically ill. You 
know like coughing, vomiting, all of that, but that probably would have been my answer 
of five, six years ago. But now, now you can sort of see the see the other side of things. I 
know you mentioned body image before, but so maybe like getting too skinny. I’ve got a 
teammate now that I might be wanting to have a chat with. I’m a little bit worried about 
him because he came back in from the off season. He’s really skinny. And then also, like 
that that depression side of things, it’s talked about a lot. So just be yeah just trying to 
judge people’s moods. And it’s funny because I probably wouldn’t describe that as a 
sickness. I would just you know I’m not sure what you describe it as but you do get 
concerned for teammates when you notice they’re not themselves, especially in football. 
We’ve got 45 people on the team but only 22 can play every week, so there’s a lot of 
people miss out. And you can start to see the toll of that weighing on weighing on 
teammates as well. 
 

Like Mila and Charlotte, Sebastian began to define illness as physical, some ailment that is 

visible or that comes with physical signs that weaken the body. His definition became more 

complex when he noted the paradox between visible and invisible sickness. He shifted his 

definition of illness when he told the story of a teammate that is too skinny. The fact that 

Sebastian saw a physical change in a teammate represented a turning point in how he defined 

illness and the paradox in athlete mental health communication. With mental illness, the signs 

are not always as visible. You cannot tell just by looking at physical symptoms, like an injury or 

flu, that an athlete may be struggling. This is evident in his comments about noticing when 

teammates are “not themselves.” His comments about not thinking of depression as an illness 

that needs treatment represents the lack of mental health literacy and communication for athletes 

in the sport environment. If athletes do not consider depression or anorexia as illness, they may 

not recognize they need treatment, or they may consider the feelings as part of their athlete 

identity.  
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For many athletes, signs of a mental illness can be disguised as working out too much 

when athletes overtrain to lose weight or take substances to gain muscles in effort to achieve the 

appearance desired within their sport. It relates to Isabella’s comments of the athlete identity as 

also “an addictive personality” where many athletes “feel that they always crave that need to 

compete and do stuff.” Consequently, as Mila points out, athletes may be more susceptible to the 

“wrong” choices when it comes to their health in pursuit of their athletic goals. 

For me if I have a race, and I don’t reach my goal, and just like beating myself up 
constantly and doing whatever I can to reach that goal, and I think sometimes athletes 
can, you know, choose the wrong things, whether it’s oh I need to be faster. I need to lose 
more weight, and so they will not get the nutrition that they need, or if they need to be 
stronger. Oh I’m too weak. I’m going to take steroids instead, and so I think mental 
illness is just can just look so many different kinds of ways, and athletes and I think it’s 
really important, too, for coaches and other people in sports organizations to recognize 
those tendencies and try to help them because obviously if you’re depleting yourself of 
nutrients or you’re putting things into your body that shouldn’t be there, then there’s a 
problem. 
 

Mila’s story of not meeting her goals for a race is a metaphor for how mental illness manifests 

when athletes cannot meet certain expectations. That craving for competition is what drives 

many athletes over the breaking point in what Ethan describes as loving the sport “too much.” 

At some point, if you like your sport too much, then you can go over and basically get 
depressed if you start losing too many matches for example, in my case, and you don’t 
see the end of it. You practice hard, but you don’t see the end. 
 

When Ethan was playing, he said he sometimes felt depressed when he could not win. When he 

got into spells where he would lose match after match, it led to depression where he thought he 

wasn’t good enough to be playing. His anecdote represents how athlete identity can affect mental 

illness when athletes suffer depression when they think they are not performing up to standards 

expected of them. It also represents how athletes internalize mental illness that later manifests 

into other aspects such as Emily discusses below with body image.  
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Being a female athlete myself, I would kind of think more about my image, how people 
portrayed me, what they thought of me, what did they say behind my back because girls 
are mean, and then a lot of the times, I think it has to do with like relationships and boys. 
I know a lot of girls through the years that kind of have let that control how they felt 
about themselves. And I mean, when you don’t have a good body image of yourself, then 
that tends to create some form of mental illness. 
 

As Emily discussed, insecurities with body image occur based on concepts of identity in how 

athletes are portrayed and how they think other people think of them. Body image dysmorphia is 

one of the most common mental illnesses in sports for female athletes.  

Another common mental health concern in sports is CTE, and many football players, 

such as Liam, pointed out CTE or concussions as a primary issue they thought of when defining 

mental illness in sport. Liam said, “I think of some type of bad concussion happened and it either 

it wasn’t documented right, or the player didn’t relay that they had a concussion.” Noah echoed 

these concerns. 

A lot of those things you hear about of the, a lot of concussions, or you get a concussion 
and then 30 years down the road, you’re dealing with CTE and permanent brain damage. 
And so for me, that’s the, that’s the first thing I think of is those types of things. 
 

However, athletes in general are unaware of mental health issues in sport, further complicating 

how they define mental illness. Generally, their knowledge comes from either health, fitness, or 

psychology classes, and media, not from the sport environment as Noah further explains.  

I took a psychology class, way, way, way back in the day. And you know I’ve seen some 
things and read some things. But mostly, you know, just like any class as well as online is 
where I developed most of my most of what I know about mental health. 
 

Liam had a similar experience in gaining his knowledge from classes he takes as student. He 

said, “I really don’t know too much about mental health, but, I just know a little bit from the 

exercise science classes that I take. I know a little bit about it, but I don’t know too much.” These 

anecdotes highlight the lack of mental health literacy in a sport environment, which symbolizes 

the systemic problem of mental health communication in college sports. 
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 When athletes do not receive information about mental health from their role as a student, 

they may define mental illness based on media depictions. Henry expands on the role of media in 

crafting the narrative of mental illness. 

Probably the one most people are shown is depression because it’s a pretty common 
theme, and everyone gets mad, sad, or depressed about something generally at some point 
in their life. It’s just the stage or how bad it can be or how compounding several events in 
a row can make it, so I think most people kind of see that portrayed the most. I feel like 
you can be portrayed as much as you want. I feel like it’s very hard to truly understand it, 
though, unless you deal with it in person or see someone deal with it in person because on 
the TV shows, somehow these people get pulled out of it, and it’s relatively simple. You 
know, something happens and boom, they’re back, and I think it’s way harder and more 
hard than that to get out of some of these states that people get in, or it’s just everything’s 
overbearing, life is negative, I’d rather leave life. I mean, you see it happen with suicide 
rates and all that kind of stuff. It’s scary to think about, and it happens. But it’s a real 
thing. And I think that is one thing the movies and stuff get wrong as far as like how hard 
it truly is for these people to get out of that phase of their life or depression and what to 
do to help them get out of it because it, it’s just like the coaching factors, some people 
thrive under some things, some don’t. With depression, some people maybe it hits home 
with them, they get out of it, some people, it may make worse, so I think the portrayal is 
probably a softened up compared to real life as far as how rough it is. 
 

 Mason further discussed the role media have in stigmatization of mental illness. 

Mason: For the most part, a lot of people think that for media think that mental illness is 
like crazy people, psych wards, just you know just a version of like schizophrenia, 
whereas it can be, mental illness can be simply depression or anxiety. So yeah, I think 
media kind of like over magnify it. Yeah.  
 
E: How do you think that influences people’s attitudes of mental health? 
 
Mason: I think it makes them kind of push, push, push away from it because of that. They 
think that they will get labeled because people don’t want labels, especially when it 
comes to mental illness and they kind of run from it. I think that’s that’s what people, 
how people approach mental illness that they they run from it, or they just deny it, 
because they don’t want that stigma, a label placed on them. I kind of was the same way. 
 

Benjamin describes how media may shift description of mental illness depending on when 

mental illness sets in for an athlete.  

I think the media depends on on where you’re at in your process in the athlete’s process. 
If it’s at the beginning, I think the media is very sympathetic, kind of empathizes with 
them. I think they’re like he’s going through something that’s real hard. Then at the 
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middle of it where you’re starting to, you know, you’ve hit the low the super low, it’s just 
tough. They dog on it. They, “Well I don’t understand why they haven’t pushed past it 
yet.” Everyone’s different in their process. I mean, shoot it took me two and a half years 
to push past it. That’s a long time. So I think the media views it as they’re sympathetic 
and they empathize at first, and then they’re like, “All right, why isn’t this guy coming 
back? Why isn’t this athlete pushed past it? Yeah, we understand it, but shouldn’t they be 
able to just push past it? They’re an athlete.” I think it affects everyone differently and 
and we all need our time to recover, whether it’s a year, a week, 10 years, a decade, 
whatever it is, it may take a while. And then at the end, I think the media praises it once 
the athletes come back like “They pushed past it. They did such a great job,” but a year 
ago they were dogging on him wondering why. I think the media goes through kind of 
the steps of grievance in a way without them really understanding it. They’re just, they 
try to create news and get viewers to what’s happening, but they’re not understanding 
their effect on mental illness with that particular athlete when they talk about it because it 
can bring that athlete even lower. It can lift them up at first, like, hey, you know, people 
are here for me. I like it. That, that’s what I need and then they’re dogging on them and 
bringing them down, and that that fall is deep. It just, it goes like gravity. It pulls you 
down lower and lower and lower, and then you, you kind of build up at the end. You get 
put past it and then media comes back and then praises you, and you go higher than you 
fell.   
 
If they do not learn about narratives of mental illness in classes or media, athletes’ 

perceptions of mental illness come from personal experiences, such as Oliver further discusses.  

So, the first time I encountered mental illness was with my grandfather, actually, when I 
was around like 9, 10, 11 years old. The first time I really realized that something was 
wrong was I was driving back from practice, and he said, I cussed him out and I’m sitting 
in the backseat. And he’s like, my dad, my dad’s sitting there yelling at me, like “Why 
you cussing at your?” and I’m like, “No, no, no.” And then my granddad, he just like 
went through a whole situation, and he tried to jump out the car. And I’m just like, whoa, 
like what’s going on? And that was the first time I encountered it and I found that my 
grandpa had dementia. 
 

Henry’s narrative also demonstrates how influential personal experiences are in shaping 

perceptions of mental illness.  

I don’t know. I guess mental health I probably learned it like the other 99% of the world 
like as you grow up, you learn like, oh, there’s these illnesses, there’s this type of, you 
know, depression and stuff like that and you just kind of learn it throughout, and then you 
go through psychology and stuff like that. My, I also have had several people my family 
that had like a bipolar disorder, take medication for that, and it helps a lot. But you kind 
of see it. You see how quickly emotions can change, how hot headed or fast twitched 
some people can be when things come about, and that actually runs pretty prevalent in 
my family. So I guess maybe I have a little more understanding on that side of stuff. I 
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think every kid I know I’ve suffered with depression here and there, and it’s probably 
more self-induced. It’s not like I live a hard life or my parents never cared for me or 
something like that. But my dad was super rough on me when it came to sports and 
performance. And like I said you bottle, bottle stuff up and you I was grown, especially 
on the support side of things, like I wanted to be perfect. And I was going to be my 
hardest critic on me. So it’s kind of like self-induced depression when I would, you 
know, just do little things wrong, you get in a really bad funk. You don’t want to talk to 
people, all that kind of stuff. So I guess learning like firsthand that way and recognizing 
it, I think is the big thing. And kind of figuring out how to deal with it. But as far as 
learning about it, probably just like anyone else. You go through some tough times. You 
see how bad it can be and then you you see, TV shows, movies, learn about it a little in 
school, see it firsthand with some people. You kind of learn about it through life. 
 

These narratives demonstrate mental illnesses are not communicated in sport environments, so 

navigating mental illness in sport becomes difficult when athletes do not know signs and 

symptoms of mental illness.  

Navigation 

When asked what it means to have a mental illness, Oliver responded, “To have a mental 

illness is to something that takes you away from yourself. Really. Makes you not yourself some 

that changes some that comes nearby that changes the way you are.” His comments imply that 

athletes define mental illness as a condition that takes away their identity. The illness does not 

have to specific in nature, but it changes who they are. Symbolically, Oliver’s description 

highlights what becomes the challenge in navigating mental illness for athletes where they either 

push aside their feelings or hide them for fear of being stigmatized, losing their athlete identity. 

This identity struggle is something Ava describes further in using the metaphor of a cold that 

does not go away.   

If somebody says they have depression or they’re schizophrenic or anything like you 
know severe anxiety disorders, I get it. I get it because it’s a real thing, and it affects 
every part of life, and I’ve had it. I mean I’ve had issues with it. I’ve never been on 
medication, but I have been to counseling for years, and it’s a constant thing. It’s like 
having a cold that you can’t quite get rid of is what it feels like. So that’s kind of what it 
feels like, so I see maybe that makes me more empathetic toward others because I’ve 
been through it myself. 
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Ava’s retelling of her experiences with mental illness represents how narratives of illness 

(Frank, 1995) contribute to the construction of the mental illness narrative for athletes in the 

absence of mental health literacy. It begins as a “cold that you can’t quite get rid of.” The 

restitution narrative underscores the need to return to normal through overcoming the illness, 

which underscores how stigma becomes intertwined with enacting mental illness as Abigail 

recounts. 

I think like there’s like a stigma that if you say I’m depressed, it’s a lifetime, rather than 
it’s just a scene. It’s just, it’s a chapter in your story, it’s not it’s not the theme of the 
story. It’s not the story, so I think just teaching kids and people it is an illness like the flu 
like are you going to get over it in four days? No, but it’s just a time period. It’s not, it’s 
not identifying. It’s none of that. It it’s like any other illness that you get over. I mean I 
think that people just need to understand it’s not identifying. You’re not a depressed 
person. You’re suffering from depression. 
 

Abigail doesn’t like to use the term “mental illness” because she considers that as making illness 

an identity. Abigail does not think illness defines who a person is because it is temporary. It is 

something a person recovers from. Her anecdote is an example of the restitution narrative in 

health (Frank, 1995) because illness is defined as a temporary condition that the body will 

recover from. Similarly, she applies the mental toughness mentality to mental illness as a 

mindset that the body can overcome.  

You don’t have to have a clinical like diagnosis to be suffering from a mental illness. I 
mean it can be an identity loss. It can be an injury. I mean mine was legitimately an 
injury that caused me just to have identity loss, emotional surges. I was having irrational 
thoughts. I thought that I wasn’t valuable. I thought I was worthless. I thought my friends 
didn’t care about me and my teammates didn’t care about me. When really it’s just the 
show goes on, like they have to keep performing. They can’t care. They can’t slow down 
and wait for me. Luckily, I had the athletic background that told me that already. It 
doesn’t matter if you strike out and you’re pissed. The game is still going to continue, 
unless you’re the last out, and then you have a game tomorrow or in an hour, whatever, 
and so I don’t know. I just that helped me get past that, but, and I wouldn’t classify it as 
like, I wouldn’t tell people, “Oh, well, I suffered from a mental illness,” but like it clearly 
was affecting me. It clearly was changing who I was, and it took me a summer away, and 
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I didn’t talk to anyone from college that summer. I just did my own thing, kind of like 
refreshed. It was like I pressed the restart button. 
 

 Applying the mental toughness mentality in defining mental illness contributes to the 

narrative of illness as a mindset that can be overcome with enough dedication. However, mental 

illness as Ava underscored earlier is often a chronic condition that does not entirely disappear, 

even with treatment. This complicates the restitution narrative athletes use to define mental 

illness even if they take treatment or use therapeutic coping strategies because the illness does 

not truly go away as James discusses.  

I think with mental illness and also with me, so I have PTSD. And it’s not always been 
good. It’s been better than other times. I took therapy. I meditate. Different things like 
that, and some people are like “Oh, well, do you have a disability?” And at times I was 
like “Hey, man it’s not a disability.” Well it is, but I think from different well kind of 
speaking for myself just different like mood changes and things where I kind of want to 
stay away or not be not confrontational, but not have any contact with others, and it, I 
think just being mentally ill, is just where you’re not right for lack of a better word. 
Everything is not okay. Everything’s not how it how it should be. 
 

Dealing with PTSD changed how James thought about illness in the sense that he did not want to 

be thought of as someone with a disability. Based on Frank’s (1995) restitution narrative of 

illness, the healing process is not about restoring the body back to a position that it was before, 

but to a state where it is “good as new” (p. 90), which is represented in James’ redefining illness 

as not a disability. It represents the restitution lens of considering illness as a state of mind that 

can be overcome.  

 Similarly, Benjamin shares how his navigating mental illness changed his perspective on 

his “why” as a coach.    

I learned a lot from my high school coach just because he went through some things and 
was able to speak from experience and what he’s gone through. That’s where I learned a 
lot from it. And then, and also junior high, understanding what I had. Why do I need to 
take this medicine to help me out? Why do I need to take this? Why am I going to my 
doctor so often? I think understanding that that that’s when I started to understand what 
it, mental health, and I went through a very, very dark time in junior high. I had one 
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friend. Rest of my friends were on the swim team on our club team that only met two 
hours in the afternoons Monday through Friday. And majority of the time our face is in 
the water, and we’re not talking to each other. I think out of the two hours we maybe 
talked 20 minutes, and that was about 15 minutes before practice and five minutes after 
practice. That’s when we talked. Sometimes it was a little longer, but I think on average, 
it was probably about 20 minutes that we talked. I went through a dark time. I wanted to 
kill myself because I had no friends. I had nobody to understand what I was going 
through. Our coach was more self-centered and more about his ego than about our mental 
and individual point. Cried multiple times at practices. I think at that point I had one 
friend, and my one friend, his mom had cancer, so we were both going through a very 
hard dark time together. And we were pushing through with each other. That’s what 
helped out kind of having someone else there to go through with you. And that’s where I 
learned you have to be positive. Have to be optimistic. Things happen for a reason, 
understand the reason why. 
 

Benjamin’s story highlights how the lived experience of mental illness restores the individual to 

the “status quo ante” (Frank, 1995, p. 90) through his shifting his mindset to figuring out his 

reason “why.” It is not just the reason why things happen, but how to have a positive outlook in 

life. This shift in identity represents his body returning to a new state, not the state before his 

understanding of mental illness.   

However, it is not until sports are taken away that many athletes notice signs of mental 

illness as Emma, a former softball player, discusses below.  

The heart racing and stuff like that. Like you playing a sport, it takes all that away. It 
takes all your thoughts away. It takes everything away. Well, whenever the sport’s taken 
away, then you have nothing to sit back and say, “Oh, crap, what’s going to help my 
depression? What’s going to help my anxiety? What’s going to take control of that?” 
Right now, for me, it’s only medication. That’s the only. That’s the only thing that’s 
helped me overcome that. So I mean it’s crazy how weak minded you can really get with 
your mental illness after you get through playing ball, instead of being a former athlete 
like being an actual athlete at the time. So I think that’s what that’s what I’ve learned a 
lot with mental illness after playing. 
 

Alex echoed Emma’s comments about sport serving as a “filler” for mental health struggles.  

I don’t know if a lot of people understood that we had— A lot of us didn’t know that we 
had problems I guess that we needed to deal with. And I’ve talked to a couple of friends 
from swim, and I know a lot of people did not get help until after they were done because 
they didn’t realize how much of a filler the sport was for other things like it was just 
pushing everything down for them. And it was just a way to fill the void, and then when 
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they stopped they were just like, “Oh my gosh, what do I do now?” Like I’ve, I’ve known 
this for so long, and I’ve had it as this coping mechanism for so long, and now I don’t 
have it. Like, what do I do? 
 

The uncertainty and vulnerability that follows mental health after sports represents the chaos that 

disrupts the continuum of control (Frank, 1995). The absence of sport creates disruption when 

athletes do not know how to cope with mental illness as Alex further discusses.  

It becomes a lot to deal with, and it becomes very heavy once that sport’s gone, it 
becomes very, very dark when it’s gone because you’ve had that team for so long. I mean 
I swam since I was in fifth grade. And so I’ve had a team for so so long, and they’ve 
always been like family. And I’ve always had that sport to stimulate me and get all you 
know all my frustrations and stuff out, and I didn’t realize I didn’t know how to cope 
with emotions and so getting help before you lose those things is so, I feel like it’s just so 
important. 
 

 In navigating illness, Alex’s narrative demonstrates how athletes define mental illness in 

hindsight, reflecting on their experiences. One of the most common mental health issues for 

former athletes is that of life after sports and the ongoing depression that comes as Ethan recalls 

below.    

I didn’t go into crisis, but when I was done with my four years, I was like you know this 
is the end like from one day to another. This is the end. And I couldn’t see myself going 
back on the court into tournaments and when you go play on your own, when actually 
you played as a team and you represent your school, so I totally understand that and we 
tend to forget this one is actually very important here. 
 
Ethan’s comments of “we tend to forget this one is actually very important” highlight the 

systemic problem in addressing athlete mental health after sports where mental illness can 

develop in the form of identity crisis. For athletes like Daniel, the search for an identity that is 

separate from their athlete identity represents the chaos of mental illness and the isolation 

athletes feel when no longer competing.  

You look back at 30 and you say the best things I accomplished in the last 10 years 
happened at the beginning of my 20s, so it’s again, of course, everything else you do after 
that has value that you may just not put as much value on as you did the original playing 
in sports and playing for four years in college and going to a World Series and all that 



126 
 

stuff was really important to me, and it’s been very important for what I am doing with 
my life now. I coach. I teach, coach high school, coach travel baseball, and I know I 
wouldn’t be doing the things I’m doing right now if it wasn’t for those experiences and 
successes that I had, but you know, you also look back and say, “Well, man should I be a 
head coach in college in high school by now? Should I be an assistant on a college 
baseball program by now?” Or am I doing, am I following the right path to be as 
successful in coaching as I was as a player? And I just you don’t know those things until I 
guess later, but I guess that’s some of the internal mental things that I’m going through 
with my life and my career and I don’t have all the answers to those questions, but I 
guess you just do the best you can. 
 

Daniel’s narrative illustrates how depression can unveil itself after sports. In this case the 

absence of sport can contribute to mental illness, even if it was not used as a coping strategy. The 

life after sports complex illustrates how athletes feel unprepared for the next phase of life and 

cannot define themselves as a new individual. Abigail also touches on this concern in her coming 

to terms with life after sports.  

I don’t need my body to perform like it used to. It used to like I used to have to really 
watch what I eat like I couldn’t eat cookies not because I was going to gain weight, but 
because that wasn’t the right fuel in my body wasn’t kind of perform on cookies. So like I 
was a maniac about what I put into my body, but I don’t have to do that now, I don’t have 
to max out. I don’t have to lay out for a ball five times at practice. I just don’t need that, 
so I think I’ve been blessed. And like I said, like how I had to leave softball I think, is 
part of the reason that I didn’t struggle with it as much. I think that if it didn’t slowly get 
taken from me, I think I would have been a hot mess. I think I would have had a really 
hard time figuring out what my purpose was outside of softball. And so I don’t I think it’s 
just a lot of personal experience. And unfortunately, watching my friends or teammates 
like suffer through it, and even now, I watch some of the them and they’re clearly still 
suffering and it’s like a decade. We’re getting close to a decade past graduation and you 
know, just the like the injury, you know, stuff I remember that I remember how deflated 
and defeated and just worthless that I felt, and then the performance anxiety that is so real 
and it’s so annoying because you can’t really control it and you just stress out. When 
Coach asked me to be the assistant coach and the reason she asked me was, because she 
was like, you’re so knowledgeable about the game. And so then thinking about senior 
year when I would make stupid mistakes it’s like Coach wanted me to be her assistant 
coach because I’m so knowledgeable and yet I did this stupid thing like trying to outwork 
somebody? And so I think just personal experience and I don’t, I, I honestly think that 
losing softball the way I did and having the find a different identity but not fortunately, 
like really struggling with it, I think that allowed me to look back and like retrospectively 
see the performance anxiety. I didn’t know about performance anxiety when it was 
happening to me. I figured it out when I think about God taking softball from me as a 
blessing, that’s when I see the performance anxiety. That’s when I see the depression that 
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I was surrounded by with the injuries. So I don’t. I think I just kind of lucked into being 
enlightened on some of those mental health issues and how it truly affected me, whereas 
if I was like just got out of softball and played in the playoffs and all that, I think I would 
have been in too bad of a mental state to even recognize the performance anxiety that I 
was suffering from, the depression from my injuries that I was suffering from, or even 
my identity crisis that I would have been suffering from. I would have been too wrapped 
up in suffering from all that than being able to identify it. So I think that’s kind of why I 
have a good handle on it, so God just got I think God knew that I was going to be a holy 
terror if I didn’t have softball slowly taken from me, because it was just such an outlet for 
me for so many years. He knew. He just He knew the world wasn’t ready for it so, He did 
something different. 
 

Becoming a regular person can be a difficult transition without support from athletic departments 

to help athletes navigate their identity when no longer competing. However, how athletes 

respond to or enact narratives of mental illness are influenced by ideals of toughness stereotyped 

with athlete identity.  

Toughness  

 While athletes differ in their perceptions of mental illness as a temporary sickness or a 

condition that fundamentally alters their identity, the toughness narrative becomes a metaphor 

for how they ultimately handle mental illness. As discussed in the first theme, the athlete identity 

is associated with stereotypes of strength that become a benchmark in enacting identity. The no 

pain, no gain philosophy gets applied to illness and injury. To position the toughness narrative as 

the mindset for overcoming illness, Logan provides an analogy of performance anxiety.   

First, we’re at a swim meet, and we’re surrounded around a team around with your 
teammates and you get a pep talk to pump everybody up, and then basically once it’s 
time to swim, some person might have pre-race jitters and they’d be like, really scared to 
swim. So usually, that’s them, their mind getting to them and saying that hey you’re 
scared and especially if you’re looking to your left and looking to your right and you’re 
seeing this person that’s towering above you and they’re you think they’re really, really 
fast. But in the back of your mind you say, you can’t beat this person and it just gives you 
bad thoughts and then you take that into the pool and you take that in your swimming, 
that contribution makes you really, really slow. But then you can compare that to a 
person who turned those jitters into like power and strength to like swim fast, and that 
person actually surprises everyone and beats that person who thinks that they can beat 
them and it turns out to be really good. 



128 
 

 
Logan’s analogy of “pre-race jitters” underscores the use of mental toughness to overcome 

mental illness. The swimmer that can remain focused by turning their feelings of performance 

anxiety into “strength” will prevail as the successful athlete. It represents the mentality that a 

strong athlete will not succumb to illness. 

 Generally, athletes do everything in their power to avoid the label of being “sick” as 

James describes.   

Some athletes just they hate it. They hate it because you tell them all the time sometimes 
that they want to be accountable. Invincibility is availability. So if they’re not available to 
play, they’re not available to practice. Yeah, we wish you, we wish you a speedy 
recovery, but now we’ve got to worry about the people that are, so some athletes they 
really do not like it just because they don’t want to be able to play the way that they want, 
to be able to practice they want they want to remain relevant. They don’t want to be 
forgotten about. Some people say well I guess I’m sick. I ain’t gotta do nothing so that’s 
where it comes from the work ethic the we call lazy just content with just being the same. 
Content with not growing.   
 

James’ comment that “invincibility is availability” emphasizes how athletes internalize illness so 

not to disappoint coaches, teammates, and fans. It also symbolizes how athletes apply the 

toughness mentality in pushing through sickness to keep their starting positions. If athletes are 

sick, they risk being benched where teammates have the opportunity to replace a sick athlete’s 

starting position. Athletes do not want to be “forgotten” in case their substitute is a better athlete.  

Ella further expands on this concept when discussing how missing games due to illness 

puts athletes behind. 

I feel like as especially if you’re like a hardcore athlete, being sick is not something 
 that’s like favorited. And especially with COVID going around, it’s just a big thing about  

like being healthy and being able to play. Because if you get COVID or if you have 
symptoms or anything you’re out for two weeks, and that being out for two weeks as an 
athlete hurts you getting a starting position, working out, stuff like that. Staying in shape. 
So being sick as an athlete. It’s not something we love anything, unless you want to want 
to get out of practice or something, but that’s a different story. 
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Even more pressing is equating sickness to laziness, where athletes push through sickness 

to demonstrate their work ethic. Mia is a perfectionist, and that unveiled itself as anxiety when 

she was an athlete. The beginning of her story underscores how mental toughness influences 

athletes’ response to enacting the sick role.  

I think definitely when I was playing sports, I didn’t really understand or didn’t really, I 
was not self-aware. And I think as life went on, I started to understand some of that 
anxious feeling, biting my fingernails when I’m nervous. Those kind of things stem from 
extreme anxiety, and ADHD like super high-functioning. I never had a problem sitting in 
a chair for a long time or anything like that, and I still don’t. It’s just all the thoughts and 
everything that people with what I have high-functioning ADHD go through and you 
wouldn’t tell, be able to tell, which is a common sign of mental illness, and I think I was 
able to function and do my job, but eventually, it just kind of got to the point where I 
needed some help and I went and got it. 
 

Mia’s narrative of mental illness stresses the importance of being self-aware, not denying or 

ignoring when one has a problem. That recognizing one has a “problem” starts with being aware 

of it. To be self-aware, athletes need to listen to their body and mind, and not ignore feelings. 

However, because of stigma, athletes feel the need to ignore signs of illness because it is a 

weakness, but that should not be the case. As an athlete, Mia ignored her anxiety by continuing 

to push herself in applying the mental toughness narrative to navigating illness.  

I think a lot of athletes like to push away the fact that they might be sick. I know I was 
one of those. I never wanted to be. I didn’t like to be in the training room or anywhere 
where people thought that I couldn’t play or do my job well. I carry that around with me 
today. I feel like I don’t like to miss work. I don’t like to let my softball players down and 
miss practice or let my students down not be at school, and I feel like that’s something 
that being sick, I like to push away. 
 
Mental toughness has a big impact in how athletes think about and enact mental illness 

when it comes to equating sickness as weakness. Abigail’s narrative underscores how coaches 

contribute to the mindset of playing through sickness.  

I think it’s hard for us because I mean that’s why Coach used to make us get the flu shot 
because we didn’t really have an option. I mean, you could be running 104 fever, you’re 
gonna be at practice. She didn’t care, and I don’t even know if it was her that didn’t care. 
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It was more like we weren’t going to lose our spot to a fever or stuffy nose or whatever. 
So you just went out there, and then it became like an expectation for Coach and she’s 
like, “Yeah, I mean, so and so did it, so, whatever.” And you’re like, “Yeah, wow.” You 
know, I think that’s where people don’t realize there’s just no days that you get off as an 
athlete, like the days like our off day a week, I mean I slept. I didn’t catch up on 
homework because I just needed to sleep. My body was dying, and a lot of times, she’d 
be like your off day, but I would expect you guys to be in the weight room. Cool. So, and 
it was the worst when you had an off day like in the middle of the week and you still have 
to go to class like the best off day was like a Saturday or Sunday. You were like Holy 
sweet baby Jesus. This is like a sign from heaven above like that’s the only explanation, 
so when you say, how do athletes respond. I don’t think like mentally we don’t get sick, 
like I’m not sick. I’m not. I can’t be sick. I have school and I have games this weekend or 
whatever, like it’s just kind of like we don’t. We definitely don’t take care of ourselves 
physically because mentally we’re telling ourselves you have to go out there and you 
have to you have to keep performing and that’s what people don't understand. You have 
the sniffles, and you stay home. That’s great. I ran a fever, and I definitely have a really 
bad sinus infection, but I’m going to practice today. And, you know, Coach, she’s she 
just I don’t want to say she didn't care, but it was a job and you have to show up and you 
have to take care of your job at that point. 
 
Ava’s story of her refusal to use medication underscores how the mental toughness 

narrative affects athletes’ attitudes toward treatment of mental illness.   

I was very hesitant. I did a lot of research on it. I was worried about taking weeks to kick 
in and having bad side effects and worried about having to swap to a different brand or 
something like that. And so I got really, I’m a researcher you know. I’m really like I look 
up stuff constantly and so I was like no I’m going to do whatever I can to not do it. And 
so I would look up things like exercising different ways and doing mindfulness and 
meditation and other ways to do it, anything I could do to not take medication, and that’s 
probably that’s probably. Honestly, it sounds silly, but it’s probably a little bit of mental 
toughness in a way really because I was like I didn’t want to take it. I didn’t want to take 
it, so I was like what do I have to do so I don’t have to take it? You know I want to figure 
out ways to not take it and I didn’t and I mean it’s still sitting in my medicine cabinet if I 
ever need it, but I was just I wanted to do anything else. Eventually I got to a better place, 
and I don’t feel like I need it now. 
 

Ava’s story focuses on how the toughness/weakness narrative of athlete identity affects how 

athletes apply ideals of strength in treating mental illness, where medication serves as a metaphor 

for weakness or giving in to the illness. Underscoring her narrative is the influence of stigma that 

contributes to the toughness/weakness mindset toward illness that Ella further explains.  
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Athletes are kind of like held to a certain standard, especially with their stigma and stuff. 
So it’s like if you don’t meet that standard, you’re kind of not good enough or you 
shouldn’t be an athlete. And then it kind of like that rolls over to mental illness because 
they are kind of like, oh, what’s wrong with me? Am I not good enough period in life? 
And then you get into that depression you can’t get out of just because you’re unhappy. 
And I know like I felt like that. Like I said, with my high school coach, I probably cried 
like every day after practice with the way she held me to a certain standard, and I just 
wasn’t reaching that standard. And I was like, I’m not good enough. I’m not gonna make 
it in college. She hates me. Everyone’s gonna hate me and then even now, I’m just so 
tired of softball because of the way they expect us to work so hard, like work every day. 
And it’s just like, at some point, you have to realize that’s not what athletes are made to 
do. 
 

 Ella’s story highlights how stigma of athlete identity can contribute to mental illness 

when athletes believe they are not performing up to standards expected of them. It “rolls over” 

into depression when athletes begin to evaluate their perceived self-worth according to 

stereotypes of strength and the fear of disappointing their coaches. Stigma then becomes a 

primary factor in communicating mental illness when athletes begin to weigh the pros and cons 

of disclosing mental illness. Symbolically, the toughness/weakness narrative for navigating 

mental illness demonstrates how stigma influences the acknowledgment and treatment of mental 

illness in the sport environment that is further explained in the next theme.  

Summary 

 In building on the first theme, the second theme illustrates how athlete identity influences 

the social construction of illness, particularly mental illness. In defining illness, athletes readily 

speak to the physical or visible ailments associated with sickness. For many athletes, mental 

illness is more difficult to define, though. One reason is the difficulty in noticing the visible or 

physical signs of a mental illness. This is due partially to the lack of mental health literacy in a 

sport environment, in which participants rely on personal experiences, classes, or media 

exposure for their knowledge of mental health, expanding on prior research (Coyle et al., 2017). 

A general consensus is that a mental illness is some condition that takes away part of one’s 
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identity. For athletes struggling with mental illness, an identity that gets taken away is their 

persona of strength and endurance.  

This narrative is developed from individual experiences of mental illness presented in this 

theme that demonstrate how athletes navigate and define mental illness as a lived experience 

versus an illness. For some, it is a temporary condition that improves with treatment or a 

mindset. Those navigating between stigma and mental illness highlight how their personal 

experiences have shed light on the difficulty in defining mental illness and whether mental 

illness should be considered part of one’s identity. For others, mental illness represents chaos in 

loss of identity or vulnerability when the absence of sport creates a void that they no longer have 

control over. Therefore, to maintain their athlete identity, athletes may hide or ignore symptoms 

of mental illness to keep the appearance of strength, similar to findings of prior research (Lopez 

& Levy, 2013; Pike, 2018; Wahto et al., 2016). Ultimately, experiences in defining mental illness 

contribute to the toughness/weakness narrative as the mindset of illness is also applied to 

attitudes of mental illness. Considering illness as a sign of weakness leads to the third theme of 

stigma in communicating mental illness within the sport environment.  

Staying Strong: How Athlete Identity Contributes to the Stigma of Communicating Mental 
Illness 
 
 This theme demonstrates how student-athletes’ attitudes toward mental illness contribute 

to the paradox in communicating mental illness in the sport environment. In building on the 

previous theme, stigma of mental illness influences athletes’ decisions to communicate mental 

illness because perceived public and personal stigma of mental illness position mental illness as a 

weakness in the narrative of athlete identity. Conflicting perspectives in communicating mental 

illness reflect how stigma affects communication to coaches and teammates through participants’ 

fear of losing the athlete part of their identity. In applying the toughness/weakness narrative, 
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silence in communication represents the athlete’s ability to maintain a tough façade because 

communication is considered a weakness. However, the coach-athlete relationship was one of the 

most influential factors in facilitating mental health disclosure based on whether participants 

believed the coach would be more concerned about the athletes’ well-being than winning games. 

It is equally challenging for those participants who are now coaches to address this 

communication paradox as they recalled the barrier of communication still exists without a clear 

path to removing it based on their dual roles as former athletes and now coaches. The cyclical 

problem of communication reflects the overarching stigma that athletes just “shouldn’t deal” 

with mental illness as Mia discusses below.  

I think they don’t want to be seen as weak, which is sad because everybody’s weak in 
their own way. And like I said it’s something that everybody deals with in a different 
way, whether it be you know a 50-year-old coach or a 30 year-old-coach or a 30-year-old 
player and an 18-year-old player. I think everybody deals with mental health and illness 
in a different way whether they realize it or not. And I think the idea or stigma is that you 
shouldn’t have any. You shouldn’t deal with anything else except for what you have to 
deal with on the field or in the classroom. 
 
Mia’s comments about athletes’ hesitation to communicate mental health struggles 

highlights the most pressing challenge, the barrier of stigma. It represents the stigma that athletes 

should not have mental illness and the stigma that they cannot handle mental illness because of 

stereotypes of athlete identity. As participants outlined in the first theme of this chapter, their 

identity is coupled with the burden to be physically superior in mind and body to non-athletes. In 

the second theme, participants discussed how the toughness/weakness narrative of athlete 

identity unveils itself in how athletes navigate and define mental illness. When it comes to 

communication of mental illness in sport, stigma of mental health positions mental illness as a 

weakness for athletes, which Alex describes in recounting their narrative of ignoring signs of 

mental illness to remain strong.  
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I feel like there’s already still kind of a bad stigma around mental health with some 
people and with like I said earlier that mental toughness that we’re expected to have 
pushing through it, we expect to push through the physical and the emotional and 
everything else. And so it’s kind of like, oh, don’t talk about it. I’m not hurting. I’m fine. 
And you almost stop recognizing symptoms at that point, like you just completely don’t 
notice that. Like I had really bad shakes for a while when I wasn’t on medication or 
anything or getting help. And I would just shake so bad. And I was like, “Oh, it’s not a 
big deal. I just had too much coffee today.” Stop drinking coffee, still had the shakes. I 
was like, “Okay, maybe there’s a little bit more,” but just stop noticing things I guess. 
 

 Alex’s retelling of their experiences with anxiety represents how athletes push aside their 

feelings or symptoms to separate their athlete identity from stigma associated with mental illness. 

To maintain their identity as an athlete, athletes stop noticing signs or ignore them, which 

demonstrates how mental toughness influences athletes’ communication of mental health as Ella 

describes below.   

I feel like one maybe they’re scared to be judged by other people, scared that they if they 
say something, they won’t start or they won’t play because being an athlete is like, like 
we go back to where we were in the beginning, it is your identity. So if that gets taken 
away from you it’s kind of like who are you? Like what do you have left? So I feel like 
that’s a major thing. Or a major reason people don’t really talk about if they’re having a 
mental illness because they don’t want their athlete identity to get taken away from them. 
 

 Ella’s comments about athletes’ fear of communicating mental illness highlight an 

important identity complex in that athletes are afraid their identity will “get taken away.” By 

communicating signs of mental illness, a coach may decide not to play the athlete, giving them 

time to recover, which athletes may internalize as a sign of weakness. They are benched for 

being too weak, when really, a week off may be what they need. In that sense, stereotypes of 

mental illness contradict the athlete identity. If athletes are supposed to be superior in strength, a 

mental illness would indicate a weakness in their character. Stigma transcends into the sport 

environment in affecting how athletes act within their given sport as Benjamin discusses in a 

description of coaching below.  
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When you’re learning a sport, you’re learning what the stigma is, what those standards 
are. You’re learning that I think, but I just hate that word stigma. It irritates me because it 
puts people in a category. It classifies them and says, “This is what it is. This is how we 
do it. You don’t ever change.” Then you’ve mentally given up. I feel like you’ve failed at 
that point, and you’re done. Here’s my head. Put it on the shelf. When I get to the point 
that I can’t break through the door, I’m done. I’m going to give up. I’m gonna find 
something else. So I don’t like stigma. I don’t like using the word. I don’t like the word. 
I’d rather use standards and say that. You change your own standard. Here’s the general 
standards of what we’re trying to do, but those are the goals. The standards are the goals 
that we need to achieve. So the stigma, I feel like there’s a negative connotation 
associated with the word, and I’m not all about it. I’ve had a coach that I’ve coached with 
use, “Yeah. Well, that’s the stigma,” and I told them, “Don’t ever use that word around 
me,” and the reasons why I don’t like the word. It’s like the word talent. Hate the word 
talent don’t use it. 
 

Benjamin highlights an important concept that athletes learn stigma with their sports. Benjamin 

does not like the word stigma because he thinks it denotes a set of standards—standards that if 

you do not meet them, you will be considered a failure. It is a way to judge other people, and that 

is what the ultimate challenge is for the student-athlete in dealing with a mental illness, how not 

to be judged. That is something they experience in “judging” from coaches, peers, and parents. 

Student-athletes are “judged” according to stigma and stereotypes of sports. There is also the 

personal self-stigma of being “judged” by others. How am I being “judged” by my coach? Am I 

pleasing those around me? They put extra pressure on themselves to be the best of the best to 

prove self-worth and conform to stereotypes of athletic strength. 

Stoicism  

As highlighted in Chapter Two, stigma is one of the most pressing barriers in 

communication and perception of mental illness. While stigma of mental illness represents a 

barrier in communicating mental illness, less is known as to how stigma develops and athletes’ 

perception of stigma in the sport environment. As noted in the previous two themes, athletes use 

the definition of mental toughness as a metaphor for stigma in the sense that it represents the 

expectation to push through obstacles no matter what. To enact their identity as athletes, they 
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adopt the mindset of toughness as a narrative for a strong athlete. Subsequently, this gets applied 

to the communication of mental illness because stigma positions mental illness as a weakness for 

athletes. Communicating a mental illness not only denotes a weakness in the athlete narrative, 

but it exposes them to vulnerability in who they express their feelings to. Having dealt with the 

pressures of athlete identity, Henry stresses the importance of communication as a “release” from 

mental illness.  

I think it’s important. You have to have. You got to release it somehow. You got to tell 
someone something, and you don’t even have to explain it all, but it’s like I remember in 
high school, my senior year. So, I just, my dad was about as fanatic baseball as you could 
get. It was so bad as far as like expectations. I struck out twice in one game in high 
school. I was batting five something on the year, leading the area, almost the state. And I 
remember I came in. I was already scared shitless to come into the house. I came in the 
door. I walked through the living room. I go in toward the kitchen to grab something. Put 
my stuff down. He’s just sitting at the dining room table stone-faced, not saying a word. 
And he just stares at me, and you could just see the utter disappointment on his face, and 
it was just like didn’t want to say a word to me, didn’t talk to me. I grabbed my stuff, and 
he just kept staring at me. Put my stuff away. Went to my bedroom. Didn’t hear a word 
from him, until our next after our next game, which was four days later, you know, and it 
was just like, so I had it as far as expectations and stuff and getting that kind of, you 
know I had it rough on that aspect. I think I had a lot rougher on expectation level than a 
lot of people did. I remember coming home from I think I had like two games, back-to 
back-like that, and you know, I might have had two other hits, but I struck out like twice, 
and or it was two just not great games. And I was spread thin, as far as I was doing 
baseball, track, and one act theater. So I was like busy all the time. I was exhausted, and 
all this shit was happening. I remember I got home, but I stayed outside, and I literally sat 
on the back of my truck laying there because I didn’t want to go inside, and bad thoughts 
were coming flying in my head for no reason. You know, like, oh, this is just stupid da da 
da da da, and I was having like a bad kind of mental attack, until my mom called me to 
see where I was. She didn’t realize that I pulled up, and I just told her, “Hey, I’m having 
some really bad thoughts right now, like I’m gonna go grab my gun bad thoughts,” and I 
think saying that helped me realize how dumb it was. So I think you need someone that 
you can talk to and can communicate to. 
 

Henry’s retelling highlights the importance of communicating mental illness as a coping 

mechanism. Henry’s narrative emphasizes how internalizing depression is its own form of 

weakness because denial or refusing to communicate can lead to destructive thoughts or 

behavior. Athletes need to find someone to communicate to, but as he further explains the fear of 
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not being able to play or getting kicked off the team for expressing mental illness contributes to 

the stigma as a barrier of communication.   

And I think that’s at least for me, like I know several times during my life when I’ve had 
depressing type moments and stuff, you’re very hesitant to let it out because I guess kind 
of correlate it to playing. If you tell if you tell Coach or whatever that “Hey, I’m sick da 
da da,” you may not be playing. Or hell, you may be off the team or whatever, or if you 
just show that you’re just not in the right mental state, there goes your playing time. 
You’re on the bench and who knows when you’re going to be back out there. They’re 
just going to think you’re not ready, and then you may never get your spot back. So I 
think a lot of athletes tend to internalize that stuff and try to not show it because they 
know that maybe their playing time or their the perception of them being a strong 
individual would take a hit. Unless it’s something like, man, yeah, I’m running 103 fever. 
I need some DayQuil, or whatever medicine or, you know, I’m throwing up constantly I 
need an IV bag or whatever, but I think a lot of mental stuff they try to fight it 
themselves. And especially like I’m a guy, so I know guys don’t share things as much on 
an emotional level as maybe a female athlete would or something like that. Although, I 
know a lot of female athletes that are the exact same. They would compartmentalize it, so 
it almost exploded on them. Same with guys. But I think it’s that mental perception of I 
need to be a strong individual for my team. I need to show that I’m a strong person, so 
that I stay playing all that kind of stuff. 
 

 There are two important components from Henry’s story that shape the narrative of 

communicating mental illness. One is the influence of gender. As a male athlete, Henry 

acknowledges how stereotypes of masculinity contribute to the hesitancy in males’ disclosing 

mental illness. Consequently, female athletes, like he pointed out, are also hesitant to disclose 

mental illness when it may contribute to the toughness/weakness narrative, especially since 

female athletes already experience a marginalized identity in sports. Second, his narrative 

emphasizes the need to maintain an identity of strength. By communicating mental illness, the 

strength of athlete identity may be weakened when a coach thinks an athlete cannot handle the 

pressure of competition. It also underscores the fear that their identity as an athlete may be 

replaced when a teammate takes their spot while they are recovering. Similarly, Amelia 

emphasizes how influential personal identity of strength is in stigma of communication. 
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Well, they don’t want to be shamed. That’s probably the biggest one. I mean I wouldn’t 
want to go to somebody and be like, hey, I have a problem or something’s wrong with 
me, so I don’t know who would want to go to somebody and just like air all your things 
and like tell everybody, “Hey, just so you know I’m not I’m not perfect,” like you don’t 
want people to know all the other sides of you I guess. 
 
This fear is accompanied by the concerns of how teammates would react when disclosing 

whether one would seek counseling or treatment services for mental health. As Charlotte 

discusses in a hypothetical scenario, the decision to communicate about treatment can also be 

met with stigmatized attitudes. 

I mean if I’m being uber, uber honest, people would probably look at you differently we, 
you know, whether that’s bad or good. It would be different obviously, with each 
perception, but to me, it’s a good thing. And I would probably respect anybody who was 
willing to seek help like that, but maybe that’s not the case for everybody. And people 
might view that as a weakness in all honesty, and so going back, that’s why that’s maybe 
why people don’t seek help. It’s just because that so, but for me I see how it is a risk, and 
I see how brave you have to be to go through with that and stuff so. 
 

Charlotte’s comments highlight the perceived “weakness” for treatment of mental illness for 

athletes. It symbolizes the perception that athletes are stronger than the effects of illness, which 

transcends to a lack of communication. Sebastian highlights how their dual role as students adds 

to the complexity in wanting to maintain a strong identity.  

I think that that age demographic of student-athletes plays a big part. Pretty much 18 to 
23 is supposed to be seen as life’s good, living the dream. You’re on a most, a lot of them 
could be on full scholarships. Like, why are you, why have you got mental illness when 
you’ve got it this good? I think that that would be a big factor. And just, yeah, I’d say, I’d 
say that would be the big one. Then obviously the opportunity. A lot of kids, you have a 
lot on full scholarship to be able to go to school, so they want to they want to graduate 
and set themselves up in their family for as long as possible. And maybe that that mental 
illness you know, you don’t sort of have time for sort of thing because you need a year to 
help out your family right now. So just that all that added pressure to perform and 
graduate. Yeah, I imagine that would be a big one. 
 
As Noah points out, mental health is a “taboo” subject in sports where even high-profile 

athletes are met with skepticism for sharing experiences or struggles with mental health.  
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You have some athletes who talk about it, but it’s kind of almost a taboo subject in sports 
that you don’t really, you just don’t really talk about it. Even when Dak Prescott came out 
and said those things this summer, he saw some media members were kind of like he just 
needs to be quiet and play, and I mean it felt kind of like a prevailing opinion when it 
comes to mental health and sports. Just play. You’re getting paid millions. You don’t 
need to worry about it if you’re anxious or anything like that. 
 

 When professional athletes are met with skepticism for disclosing mental illness, it 

contributes to the toughness/weakness narrative that defines athletes’ identity. For student-

athletes who look up to professional athletes as exemplars of their chosen sport, it can contribute 

to the stigma in communication when they see how media respond to professional athletes’ 

disclosures as Noah highlighted. The idea of getting paid to play underscores that anxiety or 

depression should not be part of the athlete narrative. Ava describes how that narrative is 

embedded in culture.  

I do still see the stigma. I think it develops I think like maybe from the old school way of 
thinking of you know like we have this very American type way of we’re tough. We 
don’t let things bother us. We push through. We don’t get down about the little things. 
It’s very an American type thing. And we and I think it comes from that those older 
generations that they really did and they had to do that to survive. I don’t doubt for a 
second that there was mental illness going on way back in the day. They just dealt with it 
differently. You know there was depression and anxiety and OCD and everything back 
then. Back then, they just dealt with it differently. There was also a lot more drinking, 
scandals, and robberies, and affairs, and all different types of things that would occur. I 
think they would just deal with them differently, and now, we are more aware. I mean 
that stuff’s been going on forever. They just didn’t say oh they’re depressed or they have 
whatever type of disorder. Nowadays, we look to medications and therapies and things 
like that. And I think then, they just tried to do what whatever made them happy in the 
moment and they were dealing with the exact same things, so I think the stigma really 
comes from the older generations, honestly, of we don’t talk about it. We just do what 
we’re going to do, and you try to do what’s right and you just don’t talk about it. I 
think that creates a stigma and in some I can see how that mindset really pushes you 
through tough situations because people had all types of mental illnesses during World 
War II and there was rationing going on, and the people’s families were gone to war and 
all these types of things that we don’t even encounter nowadays, and they just said we’re 
going to tough it out. We’re going to do what we have to do, and they had this very 
Americana type of grit to them and they just pushed through, and I think that’s still going 
on today because it wasn’t that long ago really, and I think that that still we hear of and I 
think that really that type of grit really comes through in athletics because athletics, 
they’re very it’s an American pastime, and our athletes are like our soldiers, and we look 
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to them in the same type of fashion. They’re tough, they’re they’re physically strong. 
They’re tougher than the average bear really, and we I think actually athletics is probably 
the last place that we will see mental like stigmas against different mental illnesses. I 
think it’s going to be the last place where we see it disappear, really. 
 

Ava’s anecdote highlights the influence of culture in creating stigma of communication. The 

question then becomes how to address mental health in sports when an athlete is suffering from a 

mental illness and will not disclose the issue.  

Disclosure 

 Of all the interpersonal relationships student-athletes experience, the coach-athlete 

relationship is one of the most influential as discussed in both Chapter Two and in the first theme 

of this chapter. Coaches contribute to the social construction of identity in sport through the 

expectations they have for athletes, especially with regards to the toughness/weakness narrative 

described in the first theme. If coaches test players’ toughness through tactics designed to wean 

out the weak players, what happens when an athlete develops a mental illness? In the context of 

mental illness, relationships with coaches have a pivotal role in whether athletes come forward 

with mental illness. The decision to communicate mental illness to a coach depends on the 

relational factors that contribute to identity, most notably whether an athlete believes disclosing 

the issue relinquishes “control” of their strength as Emma describes.    

I’ve seen and I’ve witnessed a softball teammate not want to tell a coach that they were 
addicted to their pain meds because when they got addicted to their pain meds and they 
tried to get off of it, suicide was the number one thing that she wanted to run to, and I 
know she did not want to say anything, but whenever we heard about it, like we 
immediately went straight to a coach about it. And obviously, whenever the coach was 
aware of it, then that player got sent to rehab and into a help center, and I think that’s 
why a lot of students don’t like to tell what they’re going through is because they don't 
want to be helped. They want to see if they can overcome it themselves, and sometimes I 
just feel like that’s not, that’s not a good thing. 
 

Emma’s story of a former teammate addicted to painkillers represents the stigma in interpersonal 

communication with coaches. Stigma manifested through Emma’s response of athletes not 
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wanting to admit that they have a mental illness because of the appearance of losing control. Her 

retelling of the story involving a former teammate indicates the role of stigma in denial. Emma’s 

teammate did not want to admit she had a problem, and her teammates were the ones who spoke 

up to the coach and helped her get treatment. While this experience changed her coaches’ 

mindsets of mental health in that they became more aware of it, it underscores the internal 

struggle athletes deal with in deciding whether to disclose a mental illness. 

 As Amelia points out, athletes’ relationship with a coach is an influential factor in 

communicating mental illness.  

It might depend on your coach, too, how close your relationship is. If you’re scared to 
even ask them to go get a sip of water while you’re practicing, you obviously don’t want 
to ask them, “Hey, can I go talk to somebody or can I do this?” So, I mean, that could 
have a effect on it too. And just how others [would] see you if they found out what you 
were going to do, like if you’re going to talk to somebody or you’re going to get help. 
 

 For example, Isabella further describes in a hypothetical scenario how the fear for 

appearing “ungrateful” for the opportunity to play college sports and the uncertainty with how 

the disclosure may be met with prevents athletes from communicating mental illness with their 

coaches.  

Nobody wants to go up to their coach and be like, I’m depressed. You know, I hate being 
at this school or I hate being on this team, you know, like it’s that’s really hard to do 
because you don’t know if that coach is going to be like, look, what can I do to help you 
or if they’re going to call you ungrateful because you’re, you know, don’t want to be 
here, then they give you that opportunity. So it’s really tough to express that. 
 

Quitting sports then becomes a coping strategy when athletes internalize the pressures of their 

sport as Avery discusses below for fear of communicating with others to get treatment services.   

Avery: We had people come forward with just being very depressed and having to leave, 
having to go back home. We had people who had at one point in time, I had a roommate 
who I believe even considered suicide at one point had to leave just because she was very 
unhappy with the situation. I’m trying to think of it, but yeah, I mean that’s as far as that. 
I mean, that’s probably the bulk of the people I can think of just being unhappy with the 
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situation. It wasn’t working out and deciding that they were going to go do something 
else. But I think, but yeah there was quite a few I can think of.  
 
E: How did the coach respond when those happened?  
 
Avery: Really, I don’t think, typically if people left for any reason it was not, for the most 
part, it was kind of the response of, like, well, if they don’t want to be here then, we don’t 
want them here. Forget them, like they’re a quitter. I know there was a few people that 
left for different reasons that the coach may have liked, but for the most part it was kind 
of if you leave, you’re a quitter. You’re not tough enough, basically. So I think it’s, I 
think that’s kind of how they were treated. 
 

Avery’s story of her roommate that had to quit sports because of depression represents the 

influence of mental toughness in communicating with coaches. If the coach thought athletes were 

not “tough enough” to be there, then they should quit, so it goes back to the fear that the coach 

will think an athlete is ungrateful or not able to handle the pressures of college, which Ava 

expands on.   

I mean everybody has different reasons for quitting, but you can always see it when it 
happens, when they’re just done. So you have to want to keep going, and knowing that 
there can be good in the future, I think. And people lose their hope whenever they get to 
college because everybody was the best on their team in high school. And then they get 
to college and they’re not. And that becomes a big mental hurdle to jump over. To realize 
I’m not the best anymore. I was the big fish in a little pond and now I’m a little fish in a 
big pond, and I have to prove myself. 
 

 Ava highlights an identity complex common for student-athletes, feeling they are not 

good enough to compete. The idea of “losing hope” in college represents the challenge in 

meeting expectations associated with college sports and factors of identity outlined earlier in this 

chapter. Not everyone is going to get to start, and not everybody is going to be the best player. 

Positioning this within the narrative of mental health communication, athletes may then hide any 

symptoms of mental illness to show that they can overcome the obstacles and prove their worth 

to the team. Of course, the other side of the issue is whether an athlete should question a coach’s 

tactics or raise awareness to the issue when the coach does not seem invested in their players.  
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 For example, Elizabeth recalled how playing for a coaching staff who conducted weigh-

ins for players before and after breaks created a potentially unhealthy atmosphere. She said, “I 

mean, that’s not a big global thing that everyone deals with, but I would say that that’s a pretty or 

can be a pretty triggering and sobering thing to experience as a female, you know.” She further 

explains how it can be difficult as an athlete to then express how a coaching tactic the coach 

thinks is helpful is actually harmful for players’ emotional and mental health.   

Also like who wants to admit, too, that something that he felt was helpful in keeping 
people quote unquote on track was actually emotionally damaging them? I don’t think 
that he would, he was a nice enough person and he did care about us, but it’s like he was 
just tone-deaf. He didn’t understand the implications of what he was asking, so to bring 
that up to him, we had a relatively close relationship, that would have been hurtful for 
him. So I don’t think that he had the self-awareness to make those connections. 
 

Her story highlights the disconnect between athletes and coaches that complicates 

communication of mental illness when athletes feel their coaches are not aware of how their 

actions may be perceived or contribute to stigma of mental health communication.  

In reflecting on his experiences as a college athlete, Daniel recalled how coaches shape 

attitudes of toughness in athletes and how qualities of toughness are important to coaches. Now 

as a coach, Daniel said he tries to give off the impression that even though he is “tough,” he is 

still there for his athletes. 

I think it just goes to relationships that you have with the players and depending on the 
type of coach that you are. I think every coach should have a personal relationship with 
their players at some point, at some level, you know, I don’t think it should always be just 
business, and I think with our coaches and stuff in college, I think we definitely could 
have used sometimes having a more personal relationship than we did. It was kind of 
strictly business most of the time and you know things improve after you finished playing 
and after you move on and you know you can look back and say, “Yeah, I do have a 
personal relationship with my coaches, and we do have good communication with each 
other,” but maybe you didn’t feel like that when you were there. And I think that’s kind 
of something that I try to be. I try to be tough and do all the same things that my coaches 
did and said, and put in place for me, but also try to once that practice ends, you know, I 
let my guard down. You know, it’s over with. That practice is over for the day, and we’ll 
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get back to doing that intense stuff tomorrow. But we’re people, and we can talk and be 
personable and laugh and play and do all that type of stuff. 
 

Daniel’s narrative illustrates the importance of coaches “letting their guard” down as symbolic 

for creating interpersonal relationships with athletes. His comments emphasize that while 

coaches need to push athletes, they also need to be there for athletes, so that athletes feel 

comfortable disclosing issues to them.  

When athletes do not feel that they can relate to their coach, they may try to handle 

mental illness on their own as Harper recalls.  

So in my experience, I feel like we handled it the best that we could amongst ourselves, 
and then if we weren’t able to address it, we were able to go not necessarily to our coach, 
but I had a male coach, so that was a little different, but I had a female assistant coach. So 
I think that makes a difference with women when you feel like you could talk to them 
and they understand those pressures and issues differently than a man. So I feel like the 
team that I from my experience, we handled it fairly well. It could have been handled a 
little bit better, but we just weren’t mature enough to understand like the level of 
seriousness it was on, but I think we did the best we could for what was offered to us 
education-wise. 
 

While gender was not a prevailing theme among coach-athlete communication, Harper’s story 

about her team’s handling of issues demonstrates the importance of having a coach that is 

relatable and resources for athletes’ recognition of mental health issues. She further explained 

that while the head coach of her team was male, they had an assistant coach and athletic trainer 

who were both female.  

I think they were older and mature and had kind of been in the situation. So they 
understood and could recognize when things were going on. But as far as like offering 
any type of like I don’t know education or course or class or anything like that there was 
nothing. 
 

Harper’s team had the “support system” of a female assistant coach and trainer that were a few 

years older and could relate to them. Having a coach that is relatable is an important element 

many athletes discussed because an important factor of the coach-athlete relationship is how the 
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coach’s personality or persona contributes to athletes’ attitudes toward mental health. This is a 

concept that Sebastian recounts.  

It was not like hey how are you doing? Is everything okay? Like there was none of that, 
and I don’t know if it was because we were all young dumb males that didn’t know any 
better, but it’s definitely something I regret, because I was captain of our team, and it is 
leading in a different way. I was, I was very much work harder do more. But you know, 
that’s definitely not for everyone, and often things, if I could go back in time, then I 
would have led, led in a completely different way and been a lot more empathetic. So it’s 
definitely something that I look back on and it was probably one of my biggest regrets in 
my college career. 
 

Similarly, Avery discusses how that fact that coaches do not communicate about mental health 

can contribute to the toughness narrative of identity. 

I don’t remember it ever being discussed hardly at all. I mean, I remember a few times 
going through just difficult times where I wasn’t performing on the field and just being 
very homesick and I even remember reaching out to certain graduate assistant coaches 
and things like that who I felt like I could talk to more, and I don’t remember it being like 
a conversation to where there was a lot of understanding on the other end or there was a 
lot of resolution. I just kind of think it was like well, what do you want us to do about it? 
Are you unable to handle the pressure? Are you unable to handle getting, being yelled at, 
or being that, you know, that type of thing? So, I, I’ve never really remember a lot of 
discussion. I don’t remember any discussions really with the head coach, assistant coach, 
or anything like that. 
 
However, even when having a relatable coach as Mila discusses, athletes still prefer not 

to communicate to their coach.  

I had a really good relationship with my coach, so I always felt like I could go to him 
with things, but then again with that that vulnerability, I didn’t want to go to him with 
every little thing because I wanted to still participate and still not let him take it easy on 
me. So I always knew I could go to him, but also I didn’t want it to play into the way I 
was training. 
 

Mila’s comments emphasize an important element that affects coach-athlete communication of 

mental illness: vulnerability. Athletes internalize perceptions of strength, and communicating to 

their coach potentially casts a shadow of weakness on their identity due to stigma of mental 
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illness. When athletes are afraid to go to their coaches, they talk to a close friend instead as 

Emily discusses.  

Well, at least when I was in school, over the years I feel like it’s gotten a lot better. But 
you tended to talk to like your friend, not any teammate, you would talk to your friend on 
the team and kind of express to them like this is what I’m going through. I’m having 
trouble with this, and we would just try to be there for the other person, but I feel like a 
lot of times we didn’t get to the coaches because it may not, like they may not play you 
that day or something. I mean just plain and simple. You’re not on your A game. 
 

Emily’s comments highlight an important element in stigma of communication, and that is 

seeking a close friend to communicate with. Telling the coach signifies that an athlete is weak as 

participants have noted throughout this chapter. They are not on their “A game,” and there is no 

guarantee how a coach will respond to that disclosure. Therefore, telling a close teammate 

represents the concept that the athlete identity narrative of toughness can be preserved based on 

the confidence that the friend will not betray them. 

 Other athletes, like Logan, who have a leadership role on their team, may also take the 

role of communicator, serving as a middleman between coaches and players, when players may 

feel uncomfortable in talking to coaches.    

I think there’s always there will be always room for a way to make communication better. 
There will always be some kind of way to make it better, and I think a way that 
communication can be improved is by I guess talking to everyone, one by one. In my 
position, I was a team captain, so I always tried my best to talk to everyone on the swim 
team and see what’s going on and see what’s happening because like with me, I’m an 
easy person to talk to. So if you have anything concerning, or you want to say anything, 
then I can talk to them and if they would if they don’t want to like talk to the coach 
direct, then I can like relay that message to the coach, and see if I can probably set 
something up. 
 

Similarly, Mila, discussed that those athletes who are the ones teammates feel comfortable 

talking to should also have a responsibility in communicating to the coach if the issue is serious.  

I would just try to talk to them about what they were dealing with. If I noticed a 
teammate maybe just wasn’t performing good or just seemed down that day, I would go 
to her and just ask, “Are you feeling okay?” And if she said, “Yeah,” then I’m not gonna 
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pry it out of her, but if she said, “No,” then I was like, “Hey, you know, let’s talk about 
this and see what’s going on.” And I mean, I never had an incident where I felt like I had 
to go to my coach, but I feel like if you’re that person on the team that people feel 
comfortable talking to, you should have that responsibility to also communicate with 
your coach, if it was serious, if it was a serious problem. 
 
However, in Alex’s case, their coach was the one who got them into treatment when they 

were experiencing mental health issues in sports, which demonstrates the importance of the 

coach’s role as a support figure for athletes and a counternarrative to the coach-athlete 

communication dilemma because the coach took responsibility in addressing a mental health 

issue.  

Honestly, I did have a pretty bad mental, just a breakdown completely my sophomore 
year, and he did get me in the counseling services and got me help and everything. So I 
think he did the best and checked in with me until, like he did the best that he could. I 
don’t know how well versed he is in anything. We didn’t like talk about it or anything, 
you know, still kind of taboo back then, and I was still kind of I don’t talk about it back 
then, but yeah, I think he did the best he could. 
 

Alex’s narrative above indicates how the coach is influential in helping the athlete get the help 

they need. While mental health issues in sports were not something that was ever really 

addressed in practices or team meetings, the coach was knowledgeable enough to recognize it in 

his own players.  

Whether athletes feel coaches are knowledgeable about mental health also impacts 

communication as Luna described below.  

Maybe he was knowledgeable, but I don’t think so, because usually, when you’re a coach 
or a teacher, now I’m a teacher. I’m a PE teacher. I feel like if you feel confident about 
something, if you know a lot of things about something, then you try to give it to your 
players or your kids because you know the importance of it. So if he knew the importance 
of it, then he would talk about it I feel like, but maybe not. 
 

As a teacher, Luna’s explanation of teachers teaching students what they are confident in mirrors 

the concept that coaches may not communicate about mental health because they do not know 

enough about it, and that could lead to the stigma of communication. She goes on to explain that 
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she did not learn strategies to improve mental health, until after college when she started playing 

beach tennis. The coach for her club team introduced her to techniques to manage her emotions 

on the court as she describes below.   

He was the only one who actually told me some techniques to improve my mental 
toughness in order to manage my emotions and on the court and outside of court and the 
way I think about me as an athlete, because that also impact my life. So yeah, he talked 
about this and he gave me, I don’t know, mental images and some other maybe the way 
you breathe and some other techniques and things like that to avoid being extreme and 
getting your emotions mixed up and things like that. 
 

Luna’s story of her current coach helping her manage her performance reinforces the comments 

she made earlier about coaches who know about mental health and know the importance of it 

will communicate about it with their players. She said her current coach has some psychological 

training, and he coaches athletes on mental training. She said her coach tells them things to 

improve their mental performance to control their emotions and anxiety, which were all things 

she did not learn about until after college. 

 Mia discussed the importance of coaches taking an active role in communication even 

with the additional pressures they have on coaching to encourage athletes not to push aside their 

feelings. 

I know as a coach I have enough to deal with, and I know that they do, too, and I think 
that just this talk is going to make me understand them better or want to talk to them 
about it more, but I mean, I have high school girls, which I think it’s even more important 
for that younger group. But I wish that college athletes understood that it’s okay to have 
feelings and outs. And I think sometimes it gets pushed to the side a lot. 
 

Mia’s anecdote highlights the other side of the equation because coaches also have a lot on their 

plate. Checking in on athlete health sometimes comes secondary when there are other priorities 

coaches have to deal with. This puts into perspective the problem in addressing mental health in 

sports because the coach may rely on the athlete to come forward to them. As Mia further 

describes below, it becomes important for the coach to then be approachable for athletes. 
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I hope that I give off the attitude and openness for them to feel emotion, and that 
sometimes, it gets to where you forget, but I do feel that they have somebody they can 
talk to as a coach, and I’ve had a lot of talks with, you know, crying about everything or 
you know, just not want to talk about it. And I feel like as a coach it’s important to just 
ask how the how they’re doing, you know, how was your day, whatever. And it’s 
important for me to continue that and make sure that I do that often, and allow them to 
talk about it or feel like they should talk about it, even when they don’t want to, or don’t 
feel that they need to share anything. 
 
The importance of having a coach create a supportive environment for communication is 

to encourage athletes to communicate about mental health. As Lucas pointed out, self-care is not 

a priority for student-athletes when they try to conform to a tough personality.  

The dedication that they have on like their studies and on learning all of the stuff on the 
field, like all the plays that they have to learn that kind of impacts it. So they have to they 
have a whole list of stuff that they have to do, and that they probably don’t even think 
about they have to communicate about their self-care, like stuff that’s going on with 
them. And they’re like, what’s going on in their personal lives. So there’s like they just 
have all that other stuff going on that they probably don’t even look to themselves to be 
like, “Oh, I’m feeling off about this. I’m feeling this.” So like that whole I feel like the 
whole masculinity thing about it, too. The whole like “Okay, if I’m feeling this, I’m just 
going to push it down, and keep moving forward because it’s fine. I can deal with it 
later,” and not knowing that them pushing it down is just a bad way to cope with it. And 
so that they might lie feel the effects of that later. 
 
However, James points out how communication can be a “double-edged sword” in that 

coaches do not want to embarrass the athlete through taking it upon themselves to address mental 

health issues.  

I think that some stuff can be done better. I think it just all depends on the coach because 
some coaches have gone through it. Some coaches have not, so It’s kind of like a double-
edged sword. It’s like sometimes you don’t want to try to know too much. Because 
obviously you don’t want to embarrass an athlete, but you want to try maybe you want to 
stay enough where that they do have an issue they’re coming back, but then you don’t 
want to be the person to say well I’m about to get this phone call for I got for some other 
reason, but you never know it might be somebody that you might have been talking with 
recently, and your talk didn’t go out as planned.  
  
Even if coaches try to establish caring relationships with their athletes, Amelia describes 

that there is still a barrier that prevents conversations from occurring.  
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But I feel like there’s still a barrier there, like there’s a barrier between the student-
athletes and the coaches is the problem. It’s not like, I think the coaches know who to 
send them to, who to talk to. I mean I know I wasn’t a professional myself like I don’t, I 
probably wouldn’t be able to deal with a whole lot of that, but I feel like I would know 
who to send them to if they were asking for help. But the problem is the asking. 
 

The barrier Amelia refers to is the dilemma facing mental health communication in sport: How 

to bridge the gap between coaches and players. She further explains the dilemma below. 

I didn’t get there till like 10 o’clock every day. I think the head coaches, were there like 
8:30 or 9, and I was in the office for an hour or two, and then I’d go do some fieldwork. 
And then I wasn’t coming back till practice. I feel like if maybe there were like set hours 
like an hour a day, or spread it out because obviously the girls have classes, but if you 
had like a time where they could come to you with anything. And I mean, it was always 
an open-door policy, but it was never like hey, you can come, and you can tell me how 
your mom’s doing. I feel like it was always business, and it was always softball. So 
maybe if there was something set in place, and it was like, “Hey, this is like open 
communication time, like come and talk to me. I want to know how you’re doing. I want 
to know how your classes are going, how your boyfriend’s doing,” like if you open that 
line of communication, I think it will be a lot better. And people will come to you more 
often. 
 

Amelia’s story highlights the tension between athletes and coaches in whose responsibility it is 

to address mental health. Her concept of office hours for coaches emphasizes that work needs to 

be done to make coaches more approachable to increase interpersonal communication between 

athletes and coaches. 

As a former coach and athlete, Abigail provides a counternarrative of the need for 

coaches to address mental health communication highlighting the fear of coaches “diagnosing” 

athletes. Abigail’s personal experiences are what informed her of mental health in sports because 

she had no knowledge or communication from coaches or trainers. As difficult of a relationship 

she had with her coach, she would not have wanted her coach to intervene.  

I don’t think that they should have the power to say, “I think you’re depressed,” because, 
again, that becomes a part of my identity, and now you are identifying me as depressed 
saying like I think you are having something going on between your ears that is causing 
you to not perform, and it’s just like a pulled hamstring if you don’t treat it. It’s like 
you’re not going to get better, so I think educating maybe the trainers in that sense would 
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help. I don’t think it’s a coach’s job. The coach has too many other things to worry 
about—lineups, performance of their athletes, keeping standards, that sort of thing. 
Invoking morning punishments. Whatever it is, they have too many roles, and I think you 
start getting into a biased realm the second you ask a coach to do that whereas like 
trainers, their job is to take care of the athletes, so physical and mental is the same thing, 
and it’s their job to make us perform at our highest capability, and if what’s holding me 
back is mental then I need to be treated for mental. 
 

Having the experience of coaching herself, she recognized that it is a coach’s job to win. Their 

jobs depend on having athletes perform to win games. It should not be to offer therapy or 

diagnoses, like a licensed professional. In that case, she does not think it is appropriate for the 

coach to take responsibility in addressing communication of mental illness. It goes back to 

Abigail’s philosophy of illness as an identity when coaches are expected to report or recognize 

the signs of mental illness that she further comments on.  

I just feel like we’re making it an identity, rather than just a symptom. An emotional 
outburst is not an identity, and you don’t get a free pass because you have a mental health 
issue. You still have to make good choices. That’s how you get past it is by when you’re 
sick, you take Vitamin C and you sleep because you make good choices. You probably 
don’t go out and party. It’s not a good choice. Kind of the same thing. So I think my 
coaches being aware of it, maybe they could have given me a little bit of grace. Maybe 
Coach wouldn’t have been quite as ugly in my meeting, but in the same breath, that’s not 
her job. Her job is not a therapist, and I do think that too many coaches and teachers are 
asked to wear too many hats. I am not a therapist. I am an educator. My job is to teach 
kids math and problem-solving skills. It is not to diagnose them. It is not to navigate their 
personal or mental lives, and so I do think too much goes on coaches and teachers, even 
though they have a big impact and they spent a lot of time with kids. They’re just 
supposed to give encouragement, and that’s what my coaches were like. They were 
encouraging like “Hey, good job.” Their job wasn’t to tell me I was depressed and I 
needed help. Their job was to say, like, “Hey, keep going.” My trainer would just 
constantly be like you’re getting better. I know you don’t see it, but you’re getting better. 
You’re getting healthier, and that’s all I needed from him. I mean if I got to a really 
serious state, maybe someone says, like, I think you need help. And I think that’s 
important for people to be educated on and not to be afraid of because when you’re 
suffering, you’re not having that rational thought. You think the world’s ending. You 
don’t think that things are going to get better. You don’t think you have the capability of 
getting better. So when you’re really irrational, you need someone to be like, “Dude, you 
got to get some help.” And so I think that’s where the education should come in is 
teaching people how to tell other people how like they need help, or they think they 
should reach out, but I think it happens too often that uneducated and unlicensed people 
are giving out diagnoses and trying to work through things with people, and that’s not 
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their role, and I think it does more harm than good. For example, the Vicks ruined a pair 
of my socks. Didn’t do anything but ruin a pair of socks.  
 

The fear of having identity replaced by illness identity represents the fear or stigma athletes have 

in communication of mental illness, regardless of whether their coach intervenes. Abigail’s 

narrative also underscores the need to have professionals address mental health in the sport 

environment. Like the anecdote of the Vicks VapoRub ruining a pair of her socks, having 

coaches or staff members not qualified in addressing mental health could lead to further 

problems when they do not know what steps to take to encourage the athlete to get help. 

 One example that illustrates the confusion or harm that Abigail foreshadows in coaches’ 

addressing mental health is passing the buck back to the players. This is what Ella describes in 

sharing the story of how her coach contacted her and fellow teammates about reaching out to a 

player that was struggling with mental illness.    

One of our teammates actually last year, she was going through this big depression, like 
low stage of her life kind of thing. … She reached out to our coach, and our coach had 
texted like four of us I think privately and was like “Hey, she is going to this blah, blah, 
whatever.” And he was like, “Just make sure you check up on her. Do what you need to 
do. If she needs you there, go.” And she’s seeing people now, but we’re also there for 
her. So I feel like we have those counselors, but also on the team I feel like we’re very, 
especially here, like we’re very open to people explaining, telling us what they need and 
stuff, so it’s not like something they should hide and if they feel like that then like they 
shouldn’t, but like I understand why. 
 

Ella’s narrative highlights how the coach positions the responsibility to communicate mental 

illness back on the players. That teammate did get help, but it was not until then that Ella realized 

mental illness can happen in sports and athletes need to be there for their teammates, so they can 

come forward when they need to. Athletes also need to have the resources, which Ella said they 

have counselors and a team information meeting about it at the beginning, but that is the extent 

of the discussion. There are no sports psychologists or people to speak just with the athletes, and 

no further communication of resources for athletes. Her story also symbolizes how the systemic 



153 
 

failure to communicate mental health to athletes adds to the stigma of mental health 

communication in college sports. That is where stigma comes into play. It is the idea that athletes 

because of their identity are already stronger than everyone else, which Henry discusses in his 

narrative of how stigma leads to the absence of mental health communication.  

I feel like that’s one thing that isn’t like we never really communicate. I would say you 
probably communicate the most with your trainers, but trainers are a weird topic because 
a lot of times trainers are in the athletic field, and some get it. Some understand the 
sacrifice you’re making or I’m going to play through this injury or not. You can’t tell me 
this sit on the sideline type thing. But a lot of them, you look at them and you’re like you 
were in athletics? Or you don’t really take care of yourself. You know, you’re overweight 
da, da, da. Why should I listen to you to fix my body up? And it’s really easy as a trainer 
tell someone, “Hey, you need to rest,” and then that person not understand that. No, this 
is like my job. I can’t just take two weeks off work. But I would say the little 
communication there is is probably to trainers. It’s just that I feel like not much is done. 
It’s hard, and it’s kind of like what would you do to help a student-athlete out get 
counseling or whatever? At least from an athlete perspective, I’d be like, heaven forbid if 
my coach found I was getting counseling on me having anxiety about something, how 
they probably would lay into me more about it, so I feel like there really isn’t much of 
conversation. 
 

There is a lot of literature about the importance of the athlete-coach relationship, but not as much 

in mental health communication. Henry’s story emphasizes both the fear in coaches becoming 

aware of athletes needing treatment and the difficulty in knowing who to communicate mental 

health issues to. Without licensed sport psychologists, those conversations are more likely to 

happen with trainers because they are the ones who “treat” athletes. His comments signify the 

importance of communication and the ongoing struggle in convincing athletes they need to get 

help. Part of the problem is that athletes do not feel they have someone to relate to outside a 

close friend. With trainers, Henry also highlights the difficulty in taking advice from those who 

cannot relate to the struggles a college athlete may face.   
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Like Henry’s anecdote about trainers, Benjamin’s narrative below emphasizes the 

challenges when athletes do not feel confident in the resources available to them for 

communication about mental health.  

We had a GA trainer, and sometimes it was hard to talk to them. It was hard to say, “This 
is what I’m going through.” They don’t know what you’re going through because they 
didn’t play that sport. They didn’t go through that. I think it was hard to talk to. I think 
the resources were there, but you didn’t feel confident in the resources. I think that was a 
hard thing, and that’s one thing that I was as an athlete on our team. If you need to talk to 
somebody, come to me. Gone through a lot. I won’t tell you about what I’ve gone 
through, but I’ve gone through far too much. I’ve gone through things that people who 
were 40 have gone through, and I’ve seen way too many things. You know, I’ve lost a 
swimmer before. That’s hard. When you lose a swimmer, that affects you mentally more 
than anything, so I mean I didn’t lose them to anything physical lost them to mental stuff. 
And that’s another thing for what the reason why I do things as a coach, so that never 
happens again. I’m happy to say that’s never happened since, so I think the resources are 
there, but having the confidence in those resources can be a struggle for sure. 
 
Benjamin had a coach on a club team that never seemed invested in players. He had an 

extremely rough time in junior high where he contemplated suicide before finding common 

ground in sports with a fellow teammate whose mother was diagnosed with cancer. He had a 

coach in high school that was polar opposite in encouraging his players to talk about any 

problems that they were having. It was then that Benjamin realized the importance of putting the 

individual first, the student before the athlete. They are an athlete second and a person first. It’s a 

philosophy he tries to carry forward as a coach. Benjamin explains his mentality in coaches 

removing the judgement barrier in his retelling of a story when a swimmer he coached was afraid 

of being judged by her teammates. He describes how he noticed his athlete seemed distracted and 

was not having a good practice. He pulled her out of the water, and she broke down crying.    

So it’s a hard thing for her to open up to me because she was too scared to open up to her 
parents about it and her older sister about it. She came to me, and it’s a judgment-free 
zone, letting as a coach, letting your athletes know I don’t care. I don’t care whatever 
you’re going through. If you want to tell me you’ve got a bike for just doing good grades, 
tell me. That’s awesome. We’ll talk about bikes. I mean, I just want you to know I care. I 
genuinely care about the individual not about the athlete, but the individual who they are. 
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And I think it’s they’re afraid because their fear of being judged and as a coach, you got 
to push past that mentally and say, “Look, I don’t care who you are. I’m not going to 
judge you. We go and we talk.” 
 

The athlete Benjamin was telling the story about was afraid to go to a soccer camp because it 

would have been her first time away from home. She was too scared to tell her parents, but she 

told him, and he was able to help the athlete move past their fear of judgement because he 

encourages his athletes not to be afraid to talk to him about what is going on in their lives outside 

of swimming. His narrative reflects the role coaches have in decreasing the fear athletes have of 

being judged, despite whether it is the coach’s responsibility to address players’ mental health. 

His experiences underscore the importance of a “judgement-free zone” for athletes to 

communicate with coaches and nurture athletes’ well-being. When athletes feel their coaches 

care more about them as the individual versus the athlete, it creates a more open environment for 

communication like in Benjamin’s narrative. However, in the overarching narrative of mental 

illness communication, when athletes feel there is a barrier between them and the coaching staff, 

they may seek alternative forms of communication, most notably social media to express their 

feelings, if they decide to communicate at all.  

Summary 

 This theme examined how stigma of mental illness affects athletes’ communication of 

mental illness. Just as the toughness/weakness narrative of athlete identity influences how 

athletes defined and enacted sickness, the toughness/weakness narrative ultimately influences 

how athletes communicate or disclose mental illness, which illustrates how the previous two 

themes combine and contribute to the narrative of disclosure. There are a number of factors that 

affect athletes’ communication of mental illness, but stigma is the most influential barrier, 

similar to findings of prior research (DeLenardo & Terrion, 2014; Martin, 2005; McGraw et al., 
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2018). Ideals of strength signify the athlete identity in which stigma of mental illness 

characterizes athletes as weak for communicating a mental illness. As participants noted 

throughout this theme, maintaining an appearance of strength in hiding a mental illness preserves 

their identity because they equate communicating mental illness to lack of playing time and 

elimination of their starting positions. Just as they want to persevere through physical sickness, 

mental toughness influences their decisions to hide mental illness, so they avoid being 

stigmatized as an athlete, expanding on prior research (Gucciardi et al., 2017).  

 Participants acknowledged that communication is an important factor in treating mental 

health, but the topic of mental health is not regularly communicated, and resources are hard to 

define within the sport environment, which supports previous findings (Henrikson et al., 2019). 

Contributing to the stigma of communication, though, is the ongoing paradox of who should bear 

responsibility in communicating mental health in the sport environment. Participants varied over 

whether the coach or the athlete is responsible for addressing mental health communication. 

Some went to the coach on behalf of a teammate when an athlete would not, while others 

handled the issue among themselves. They differ on whether the coach should bring up mental 

illness in sport to open the door, whether the athlete should bring those feelings to the coach 

regardless of whether the coach communicates it, or if a third party like a sports psychologist 

needs to be the one to have those conversations of mental health concerns in sports. Those that 

are now coaches who have struggled with mental health issues have recognized the role a coach 

plays in facilitating disclosures in the athlete-coach relationship. Despite a coach’s willingness to 

create meaningful relationships with their athletes, the barrier still exists as athletes debated over 

whether the coach needs to know. These perceptions emphasize the role of stigma in 

communication because athletes equate stigma of mental illness as a weakness in their identity.  
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Social Media: Breaking the Barrier of Communication 

 Not confident in the resources they have or with communicating face-to-face with their 

teammates or coaches, student-athletes often take to social media to disclose mental illness. 

Therefore, this theme represents the many ways social media serves as an outlet in breaking the 

barrier of interpersonal communication. For some, communicating via social media and online 

forums represents the outcome of personal and mental health in overcoming the barrier of 

stigma. They use the platform’s visibility and interconnectivity to raise awareness to mental 

health through sharing their personal experiences. This is especially evident in participants’ 

reflections on the role of professional athletes using their platform of social media to disclose 

mental health because these athletes represent the pinnacle of success, that mental illness does 

not make one weak. In this way, social media becomes a coping mechanism for dealing with 

mental illness. However, using social media and online forums do not come without challenges. 

The platform’s visibility lends itself to questions in sincerity for why athletes take to social 

media instead of telling teammates and coaches about the issue or whether social support via 

social media can be considered authentic because of anonymity. However, in conforming to the 

toughness narrative, some athletes get to the point where social media serves as their platform to 

“come out” with a mental illness either directly or indirectly through subliminal undertones in 

their message as Logan recalls below. 

There was one guy who posted some really shocking things online. And I guess one of 
my friends, he came to me and was like, did you see some of the stuff he was posting? So 
we basically immediately like tried our best to talk them to try to figure out, like, what is 
going on because he was very suspicious and we didn’t like where he was going. So we 
just tried our best to make light of the situation and try to put them into like a positive 
mood because it really wasn’t good where he was headed. 
 
As a team captain, Logan felt he had more of a leadership responsibility in that players 

were supposed to come to him with any issues. His story above is a recollection of when a fellow 



158 
 

teammate came to him one day and showed him a social media post that one of their other 

teammates made. Scrolling through the posts, Logan could see something was not right. Why did 

his teammate not tell anybody this? Why put those thoughts out there for hundreds of people to 

see instead of just telling your team and coach? These are questions he still does not have the 

answer to, nor does he understand the motive behind using social media.  

It’s kind of confusing because they post it on social media, and it’s out there for everyone 
who has access and there’s more millions and millions of people on social media than 
compared to the coach and the faculty who’s just like a few, so it’s very confusing to see 
people like post stuff like that, instead of talking to persons face to face. I wouldn’t want 
my all of my mental illness or situations or stuff like that like surfacing on the web. I 
would prefer to talk to someone face-to-face. 
 

However, the experience changed his attitudes toward mental health communication in sport. “It 

showed me how important it is to talk to people, like don’t hold everything. Try your best to find 

someone to talk to if you’re suffering.” As participants reflected on the growth of social media 

and its role in communication, many like Logan noted a paradox in communication. It becomes 

almost a cry for help.  

Steppingstone 

For many athletes, social media becomes the steppingstone in taking the step toward 

communicating mental illness. Not confident in the resources they have available or afraid to tell 

coaches and teammates, athletes resort to social media to release struggles of mental health. 

Henry tells the story of a Facebook post he made years ago that looking back on it, he now sees 

it as a sign that he was communicating mental health struggles.  

Personally, there were some friends I had from high school that went off to different 
colleges, and they would post things that you could definitely tell they were in a funk, 
like they were kind of reaching out, and it’s funny because you get those notifications on 
your phone like you posted this four years ago, and I had one pop up my freshman year 
especially. It was rough getting, and I thought was a mentally tough person, and I think I 
am, but just like the overwhelming barrage of just everything and all the expectations 
coming in, stuff was a little overwhelming. I got to a point where I was kind of depressed. 
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I mean, my parents, my mom came up there like overnight one time because I just had 
like a minor break down, and that was about the worse it got. But it was funny because I 
saw I had posted something on Facebook, and it wasn’t like, “Hey, I’m depressed,” but it 
was just like, “Man, I said that?” Like I was in a funk, and I think you see stuff like that. 
But like I said, with the athlete thing. It’s like, you don’t want to put out there I need 
help, because then it’s like ugh I’m weak. I think that’s the problem with depression in 
general. You hear people say that. It’s just you don’t want to admit that you’re weak 
because then you think that makes you even more weak. So I think, I don’t, I can’t really 
think of people posting something specific like that, but you can definitely tell like it’s 
like that little I’m going to throw out a little hook and hope that someone grabs on to it to 
help me out, or at least says something encouraging or something like that. 
 

Henry’s story represents the concept that social media is used as way to cast a net and let people 

know that they are struggling. His story also emphasizes how the toughness/weakness narrative 

of identity creates an opening for communicating weakness through social media.  

Social media as a cry for help provides athletes with an outlet or platform to enact mental 

illness, without fully disclosing the issue like in an interpersonal conversation with coaches and 

teammates. It does not have to be a “specific” post as Henry recalled in his narrative, but a post 

or status update with undertones of mental illness, such as depression or anxiety, where those 

followers who aware of the symptoms can recognize it and reach out to the athlete. 

Similarly, Isabella reflected on the motives of a professional athlete she followed who 

posted on social media about struggles with mental health.  

It’s just, he felt I guess the need to get it out there. He was an addict, and he was 
struggling and he received a lot of I guess hate for a lot of things that he did about not 
going about the right way and ended up kept going on and end up taking his life. So it’s 
like a lot of times, it could be a cry for help, just needing to get, get it all out there. So I 
don’t really know everybody’s why and reason, but I encourage them to I guess.  
  

The challenge is in relying on followers to recognize mental illness as Mason discusses. 

I think it’s challenging because it’s just reaching a point of reaching out to people and 
actually catching somebody’s ideas because some people, they just don’t want to hear 
about mental illness or talk about it because there’s a, a lot of people they shut off with 
their social life or with their personal life, so I think that has to be real hard with athletes 
and posting about mental illness and things. 
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 Sebastian provides a counternarrative for the argument of whether social media may be a 

last resort in trying to redeem one’s reputation instead of the first step in breaking barriers of 

communication.  

I don’t think that talking on social media is the first step. I definitely, like I can only 
speak from my experiences, but teammates that I have had definitely address the group, 
talk to coaches, talk to the psych, and then by then, if they’re not playing and they’re a 
good player, then the public starts to ask questions and I think it’s better for them to come 
out and say it in their own words than to maybe go to a newspaper or go on the radio 
where you can take sound bites or it’s in someone else’s head. So I think that’s one of 
the, like I said before the negatives and positives of social media, you can really you can 
write it out so you can read, reread it, and proofread it. It’s all on you. It’s in your own 
words. So I think that’s, that’s why people go to social media for that, but I definitely in 
my experiences, that’s not been the first sort of cry to help or not even cry for help. It 
hasn’t been the first interaction about mental health.  
 
Of course, the use of social media to break the barrier of interpersonal communication 

creates its own dilemma in whether athletes are taking advantage of the platform to exploit 

mental illness or if it is a form of raising awareness in decreasing stigma of communication.      

Sincerity   

 The exposure versus disclosure debate centers on whether athletes believe social media is 

used to help decrease stigma associated with interpersonal communication outlined in the 

previous theme or if social media is used as tool for personal gain in exploiting mental illness for 

sympathy. Ava discusses this complex.  

I think it needs to be I don’t know everything you know half of social media you can 
believe and half of it’s a lie, and so you have to be able to when people are looking at 
something that is really, really important to their wellbeing, I think there needs to be a lot 
of safety precautions and protocols to understand that hey this is a real thing because 
somebody might lie to you online and they do it every day, and somebody might take that 
seriously, especially if they were like emotionally vulnerable at the time and they’ll take 
something seriously, and before you know it, something really bad can happen and 
they’ll believe something. 
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The debate surrounding social media as a tool for disclosure also depends on whether 

athletes believe the disclosure would be met with greater acceptance than a face-to-face 

conversation, which Emma discusses in weighing the pros and cons.  

I think it’s a lot easier for people to communicate through their social media. I think, 
face-to-face, I think some people are just a little nervous opening up to somebody that 
they don’t really know face-to-face. But I think for some reason, people make it a lot 
easier for them to open up, and I really don’t I don’t really know why that’s the case, but 
I know, me personally, I think being able to talk to somebody through a computer or 
Internet or social media is a lot easier than face-to-face because sometimes face-to-face, 
depending on the person that you’re talking to, it can intimidate you. So if you’re 
intimidated by that person, you’re not going to really talk about it. You don’t really talk 
about the problems that you have going on. 
 
Some athletes, like Mila, recognize that social media can be an important tool for those 

who do not feel like they have someone to disclose mental illness to.   

I think they encourage it, and I think it’s harder like if people know they need to talk 
about it, but they don’t have that person in their life to do that. And sometimes it can be 
just as the recipient of those codes, just like, okay, I know I need to do something about 
this, but what do I need to do? I think that next step, including that next step would be 
helpful. 
 

Mila’s comments symbolize the use of social media as a tool for disclosure in the sense that 

social media facilitates discourse of mental health in a way that communication within the sport 

environment does not. For athletes that “don’t have that person in their life,” social media 

represents the judgment-free zone participants discussed earlier that is needed to facilitate 

communication of mental health. Mila’s comments also demonstrate how social media can 

contribute to mental health literacy in providing athletes “codes” in recognizing mental illness 

that they may not receive in from conversations with coaches or trainers. 

 However, many athletes also question using social media as a preferred outlet for 

communicating mental health because of its anonymity as Liam discusses.  
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It sucks. I feel like if you do it doing social media, that you’re doing some soul searching 
and trying to find help from anyone that’s out there. If you go to like a coach or 
something, I mean it’s like somebody you trust.  
 

Liam’s comments highlight the interpersonal complex in communicating through social media 

that contributes to the narrative of whether social media is used as a last resort. Daniel echoed 

Liam’s comments when he reflected on social media posts that some of his former teammates 

have made. Daniel questions why his teammates did not talk about the problems they had. 

I think it’s just human nature. It’s easier to type something out than it is to say, and I 
think that that took over years ago before social media was even a thing when text 
messaging came out. It’s a whole lot easier to text something and type it out than it is to 
say it. So I think that’s probably the biggest the biggest reason for a why that happens 
than anything but today, I don’t understand it, really, because if you’re putting it out there 
with your face, you’re putting out there with your name, you put it out there in a video or 
saying it online, or something like that. I don’t understand why you could do it there, but 
you can’t talk to your teammates personally about it. I wouldn’t understand that part of it. 
That’s the part that kind of makes you feel like it’s for attention more so than really 
trying to promote an issue. If you can’t, if you don’t talk about it in your everyday life, 
and you only talk about it on the Internet, it kind of makes people wonder I guess.  
 

 Daniel’s story symbolizes how athletes view communication on social media as a tool for 

exposure, to call attention to themselves. An important element of his narrative is the belief that a 

serious condition should be disclosed to those who are significant in the individual’s life, 

signifying the importance of face-to-face disclosure. Daniel’s questioning of the motives behind 

using social media is also something Noah discusses.  

Because I mean, you see some people this summer. You know, it almost I don’t know. It 
almost feels like they take it lightly almost brag about it in a way like kind of just 
throwing out you know oh they’re feeling anxious or they’re feeling depressed, and not 
that, you know, maybe that’s their way to cope, you know, to, to talk to other people 
about it, but I feel like some people do kind of get, oh, you know, it’s just another person 
feeling depressed, and maybe get desensitized to it because we see so much or take it less 
seriously because we see it so much now. 
 

Noah’s comments highlight how athletes question the validity of the disclosure because it 

occurred in a mediated format. From this perspective, social media delegitimizes narratives of 
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mental illness because the platform is readily accessible, and there are no nonverbal cues to 

interpret the message. However, his comments that people “see it so much now” emphasize an 

important shift in the narrative of mental illness communication in the sense that social media 

provides visibility and increased awareness to mental health.  

Visibility 

 Overwhelmingly, participants acknowledged that social media serves an important role in 

raising awareness to mental health, as Mila explains.  

It’s really made me more aware of it, and I’m the type of person if I see something that 
shouldn’t be a line of thought that shouldn’t be that way, then I’m going to like fix it and 
say, it really made me aware of, like, oh, that’s a toxic line of thinking. I need to either go 
talk to somebody about it or work on fixing it myself and maybe getting a resource or 
something for myself that can help with that. 
 
Communication on social media platforms places mental health in a visible format for 

student-athletes to follow through learning about the lived experiences of other athletes, most 

notably through the disclosures of professional athletes. This is an important element in 

increasing communication of mental health because viewing posts, videos, or podcasts of 

professional athletes sharing their experiences of mental health shows student-athletes that the 

vulnerability in communication can be overcome. For example, Mia shares her thoughts on 

listening to a podcast from a professional athlete and the influence it can have on student-

athletes’ communication.   

Actually, I listened to a podcast not too long ago. An ex-pro soccer player female talked 
about her mental illness and problems with drinking and things that she was dealing with, 
and I think that those people want to make sure that people understand that it’s not all 
bad. Maybe they figured out through having problems themselves that it’s not all that it’s 
put out there as. It’s not all negative and that good comes from it and that it helped them 
in their personal life or athletic life, and people that need help should go find it, and 
they’re just wanting to spread the message. I think that can be taken too far sometimes 
maybe, but if that’s what they feel the calling to do, please you know, do it. 
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Mia’s story symbolizes how social media can be used to decrease stigma when professional 

athletes use platforms to share their struggles. By raising awareness to mental health, 

professional athletes shape the narrative of disclosure in showing that they maintain their athletic 

identity without suffering with a label of weakness. They show younger athletes that they can be 

successful in their sport, despite the stigma of mental illness. Most notably, is Michael Phelps’ 

dedication to raising awareness. William, a swimmer, recounts how influential the most 

decorated Olympian of all-time’s disclosures have had in the sport environment.  

You know Michael Phelps recently came out with that video. I think it’s a video he made, 
but that was one that really surprised me because he was so successful in his sport. One 
of the most decorated Olympians of all-time, best swimmer ever in the world, and to hear 
about him going through those hard times and suffering from depression, that really took 
me by surprise to hear that. 
 

William’s story about Michael Phelps emphasizes the role professional athletes have in using 

their platforms to decrease stigma of mental health communication in talking about the issues 

themselves. For college athletes, witnessing professional athletes’ disclosures shows them that 

they can maintain their identity as an athlete without the fear of being perceived as weak, which 

William further evaluates on.   

All athletes look up to the professionals in one way or another, and if they’re gonna if 
they’re willing to open up about it, then I think that allows for younger collegiate athletes 
to talk about it as well because they’re like, “Hey, he’s gone through that. I kind of feel 
the same way, and if he’s talking about it maybe it’ll help me too.” 
 

 William’s comments signify how student-athletes may be more open to communicating 

about mental illness when they see a professional athlete come forward. Amelia shared similar 

feelings of the importance of professional athletes disclosing mental health. 

I think if there were professional athletes who were talking about their mental illnesses 
and stuff, I think it would be more acceptable, or other athletes like younger athletes, 
college athletes would be more open to getting the help that they need because, oh, this 
star football player like he’s got the same he’s dealing with the same things that I’m 
dealing with. So maybe if they see that and they see other people being open on social 
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media, maybe they not necessarily that they have to be posting all about their mental 
illness to everybody, but they might be more inclined to actually reach out to somebody 
and get the help. 
 

Oliver expressed similar feelings in reflecting on the impact of professional athletes’ disclosures.  

I definitely feel like it will help with communication because I guess everybody says, like 
if you you’re an athlete, you’re considered to be tough, especially if you’re good at what 
you do. So if you see people who, like I said before, you see people who went through 
the things you went through and all that, it’s definitely going to be an eye opener. It’s 
definitely going to encourage you. 
 

Professional athletes are their role models and to see them talk about their struggles makes them 

feel more comfortable in talking about these issues as Mason further expands on.   

I follow a lot of mental health pages and things, and I think those pages are very it’s been 
a lot of more ads and promotional things about mental health. That it’s kind of amazing 
to see ‘cause I’m like now these are driving the awareness of it how important it is 
especially like with NFL players talking about being depressed and seeking help and 
helping yourself like Dak Prescott. Things like that.  
 

Mason’s comments emphasize how student-athletes use social media for informational purposes 

in learning about mental health in relation to professional athletes’ disclosures. For some, it can 

encourage them to share their experiences, such as Lucas’ teammate. Lucas recalls how he had a 

teammate share struggles with depression on social media.  

So he’s really somebody who cares about a lot of people, and he just wants to make sure 
that, and he knows how mental health issues is something that can plague athletes and 
anybody in general, so I just feel like with him, he just really wanted to put that out there 
because he wanted somebody to know that, hey, if you’re going through this, too, you 
should take these steps to get help for yourself. Or if you know or you see somebody else 
who’s going through this, you should do this to reach out for them. And so I feel like the 
vast majority, that’s why they do that because they want like they’re bringing that 
awareness to it just so you can, if you see somebody going through these that you can 
reach out to them, or if you for yourself you can always like go and get help. 
 
Lucas’ story about a teammate that shared his experiences of social media illustrates how 

athletes use the forum in place of interpersonal communication and as a platform for raising 
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awareness to mental illness. These types of disclosures, though, are not without the assumption 

that communication in a mediated environment is without challenges.  

Challenges  

While social media provides a platform for athletes to communicate about mental health 

outside the sport environment, participants noted the vulnerability in disclosures does not 

necessarily go away. There are additional challenges associated with social media 

communication that can hinder communication of mental illness, contributing to the stigma of 

communication. The general consensus is that social media can be used as an informative 

platform, but not necessarily an effective communication outlet because of the anonymity 

associated with social media. Benjamin describes the complex as a “band-aid on a bleeding 

wound.”  

I believe that is more of a band-aid on a bleeding wound. You’ve put a band-aid on it 
because someone has told you, “Hey, I’m here for you.” Is that person really there for 
you? That person won’t reach out. “Hey, I’d love to meet up with you,” or “Hey, let’s 
talk on the phone, instead of through text. Let’s set up a Zoom call right.” You know, it 
would have been hard to get all my responses through text. It really would. So I think the 
means are there and the idea. Is it being used the way it could be? No. 
 

Benjamin’s comments highlight the relational complex in using social media to communicate 

mental illness. Similar to a barrier between coaches and athletes, his comments point to a barrier 

in communication based on whether the person who comments on a post is “really there.” The 

barrier in mediated communication he alludes to emphasizes whether communication on social 

media can be met with the same validity as that of face-to-face communication. In other words, 

he raises the question of whether the individual will really follow through not having to have 

regular interaction on a face-to-face basis.  

 Charlotte echoes these concerns by describing the move to social media as a person who 

has “healed enough” to share their experiences without the fear of judgment.  
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So obviously I think you need to. I think there is like things that we need to deal with not 
on social media, and I think those face-to-face conversations are they, they mean much 
more. And that’s not to say that when you see things on social media we can just blow 
those away, but I think when I see a social media post or some sort of communication 
about an issue, I almost take that as like a person who’s healed enough or like they feel 
well enough to talk about it or something like that. 
 
While social media has provided an alternative platform for communication, it has not 

entirely eliminated vulnerability in sharing the issue. With social media and online 

communication, participants acknowledged that anonymity can negatively influence 

communication because an individual cannot see the reactions of the person they are talking to. 

Because of this, Abigail emphasizes how social media can be used to nurture feelings of 

depression or anxiety.   

I think it’s just like the problem with social media is there’s no tone, and your tone is 
reflected by how you’re feeling, so if you’re feeling depressed or whatever the other ones 
are that you’re just reflecting that in everything that you read and see. It’s just making it 
worse in my personal opinion, so I don’t think it helps.   
 

She gives the story of her no headphones policy as a teacher to demonstrate how social media is 

not necessarily a positive outlet for communication.    

I tell the kids all the time I have an absolutely no headphones policy in my classroom 
because the kids don’t understand how much music affects them. I always make the joke. 
I’m like, “Okay, girls tell me that you don’t listen to a song about a breakup and you’re 
riding in your car with your headphones in, and you start listening to this Taylor Swift 
song about your boyfriend broke up with you, and all of a sudden you’re looking out the 
window, and you’re crying and it’s all of a sudden raining and you’re sad.” And they all 
laugh because they know it’s true because everyone’s done it. Or you listen to really 
angry music when you’re working out, and you’re like, “Oh my gosh. I can lift 700 
pounds,” and it’s because it influences your mood. Well, I think social media does the 
same thing. If you read really inspiring things, you feel inspired and you’re gonna, I read 
inspiring things about organizing Tupperware all the time, and then I organize my 
Tupperware. If you are depressed and you read depressing things, all of a sudden, it’s 
going to spiral out of control. So I think, and then I don’t know, I, I’ve heard about kids 
saying like they don’t have friends in person and they have friends online and those 
people like offer support, which is great, but if someone told me to get help over a 
computer, I would say, “What the hell do you know?” Whereas if someone came up to 
me in person was like, “Hey, I’ve noticed that you’re not the same that you’re acting 
differently. I think you need help.” I would respond to that probably like, “What the hell 
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do you know?” But it would probably in a second, be like, okay, maybe I do need help, 
like this person can see a physical change. I mean, you can’t see that on social media. I 
mean, you can see someone’s post maybe change from like really happy and positive to 
more negative, and that can be like a sign, but I don’t. I just don’t think. I think it does 
more harm than good.  
 

Her acknowledgment of not taking a comment from someone online as serious as one from 

someone in person demonstrates the complex in whether communication through a mediated 

forum is as sincere. Abigail’s story of reading about Tupperware and then organizing her 

Tupperware illustrates how social media can further feelings of depression in the sense that 

athletes may feel more depressed in looking for posts that contribute to feelings of sadness. 

 Similarly, Luna describes how social media contributes to unrealistic ideals of health and 

fitness in images of males and females, suggesting an ideal body image.  

I guess on social media you only see strong well-built men or women who are really fit. 
And then if you’re fit, then you win. I guess that’s a social media thing. So maybe that’s a 
stress associating with you need to be fit and strong, and then you’ll win, and you’ll be 
strong in your head. Maybe that’s a wrong link on social media. 
 

Luna’s comments about needing to be fit to win demonstrates the other side of the argument in 

which social media contributes to mental illness instead of decreases its stigma. It complicates 

the athlete identity narrative by providing additional cues of what athletes should look like to be 

successful in their sport that student-athletes may internalize as Luna pointed out.  

 Similarly, Daniel shares his experience as an example of how social comparison can 

contribute to negative feelings of mental health.  

I think one of the things that I’ve struggled with over the last several years is the new age 
of coaches that are coming out of college who you know, I came up with social media. 
Social media was around when I was in college, and we would get in trouble for posting 
things and stuff like that, but it definitely wasn’t what it is today. It wasn’t a way to make 
a living and even when I was in college. Now it’s a way that people make a living. People 
put everything they do with their work and careers online sometimes. And that’s 
translated into baseball. I do hitting lessons and I do coaching and I do teaching and 
things like that, but I’m not putting it on social media. I’m not videoing every lesson to 
put on social media and give the world my opinion on you know particular swing or a 
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particular way to do something, and the younger coaches that are kind of coming out of 
college these days are doing that and they get recognition for it, and then they get 
followers and they get, they influence people and things like that, and that’s another 
mental thing you deal with like does that person really know more about it than I do? Or 
are they just getting the attention because they talk about it and put it online and they’re 
good social media? Are they a better social media person than me, or are they a better 
coach than me? I’m okay with them being a better social media person than I am. But you 
you’re not okay with them being better coaches than you and sometimes that’s a struggle 
for me and kind of something that lingers in the back of your mind is am I, am I behind 
the game because I’m not doing that or am I getting behind because it’s been 10 years 
almost since I finished playing, and I am already getting pushed in the back and more 
people are graduating and coming in and going to be more hot of a commodity to hire 
than I am. So all that, that is that is a mental thing. 
 
Ultimately, social media and online communication represent a double-edged sword in 

that they invite communication from anyone who follows or sees what an athlete says. As now a 

professional athlete, Sebastian noted how the fear of receiving negative comments on social 

media forced him off virtually all social media platforms.  

I got off social media because it was really getting me down. And I was really caring 
about what people were saying, so it was putting me in a bit of a negative headspace, and 
I was playing. I was living my life my life-long dream of playing professional sport. I 
mean one game I played in front of 80,000 live fans and then after the game, I was 
worried about I made a mistake are people going to be making fun of me on social 
media? And I’m like, I just I just lived out a childhood dream, and I’m worried about 
what people I don’t even know will say, so stuff like that is probably what’s changed my 
perception a little bit or a lot, actually.  
 

His narrative demonstrates how social media provides additional pressures on athlete identity by 

giving fans a platform to critique athletes’ performance, thereby potentially contributing to 

performance anxiety and depression. Additionally, Emily highlights the fear associated in using 

social media as a communication outlet when athletes do not know how people will react to their 

disclosures.  

Well, people hide behind their comments all the time like people tend to be more ugly on 
social media than to your face. And so I think that that would definitely have an impact 
because you’re going to read all the comments. You’re going to see who likes your posts, 
and you’re going to remember the bad stuff that they say, not what the good things that 
were said. 
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Emily emphasizes an important element of stigma that intersects with social media and online 

communication in that athletes will remember the bad comments, not the good ones. It 

demonstrates how anonymity may act as a protective shield in encouraging people to 

communicate more negative responses, which Isabella also expressed. 

It’s kind of it’s, it’s tough there I guess because like I said there is positive things on the 
media as far as helping you reach out, communicate, like a suicide hotline and telling 
people to do that, but it’s also tough because then you have cyberbullies who like you 
know I know that might not be mental illness but there something’s going on with them 
for them to feel the need, but that’s okay. And that’s what they do. They sit behind a 
computer and harass people so communication and all that, that’s, that's kind of tough 
with social media. 
 

Camila provides a counternarrative in that the anonymity of social media may make it easier for 

student-athletes to talk about mental illness, than face-to-face. 

I think it’s probably easier to talk about your mental illness through social media 
especially now because I mean you can hide your face. You can keep it anonymous if 
you wanted to. You could create a whole new account that nobody knows who it is just to 
kind of share your experience or even if you wanted to go out and post on yours so 
everybody knows who it is, you can still do that without feeling like people are just 
straight up judging you. But I do believe that face-to-face can also have benefits. But one 
thing like for me, I feel like face-to-face it’s hard to commit to face-to-face, so social 
media definitely would make it easier to put it out there.   
 

 Ethan provides a good metaphor in discussing how to handle this paradox of social media 

communication in that of training for a sport.  

It’s like basically training when it comes to sport. You’re supposed to practice in order to 
do that, so I would say for social media, it’s the same thing. Of course, you’re going to 
use it for fun, but at some point, you need more training to know how to really use it. 
 

Ethan’s comments of training to use social media like practicing to get better at a sport illustrate 

that the platform has value in decreasing stigma of mental health communication when properly 

used. When aware of the pros and cons of social media, people can use it as a coping mechanism 

in how the platform raises awareness to issues while simultaneously connecting users.   
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Coping   

Although there remains no clear-cut solution to addressing mental health communication, 

social media often serves as a coping mechanism for athletes who struggle with mental illness. 

With a lack of mental health literacy and resources in college athletics, athletes turn to social 

media as form of coping when coming to terms with mental illness. For example, Avery 

discusses how the anonymity of online communication may help with stigma in coping with 

mental illness. 

I guess there’s not that instant feedback so you don’t, you can’t look at someone’s face. 
You can’t you’re I guess you’re not having to wonder what are they thinking? What are 
they thinking about me? How are they responding? It also gives people a longer time to 
better kind of formulate what they want to say. So, I do I think it’s probably easier in a lot 
of different ways. Or if you’re on like one of those chat rooms or whatever maybe people 
are braver. They’re able to really kind of tell more about that, how they’re feeling, and 
their experiences, without the worrying about being judged or worrying about maybe 
how it will affect things in their life. 
 
These forums provide an outlet to help athletes deal with struggles of mental illness in 

seeing how other users communicate and navigate mental illness. For example, Camila discusses 

how social media normalizes mental health based on platforms’ abilities to connect users and 

facilitate sharing.    

I think social media has attempted to normalize mental health in a way because I feel like 
a lot of times, especially when I was younger, I felt like I was the only one going through 
certain things. And now, people are sharing different stories, and it’s like, hey, like 
there’s somebody else who’s going through this. So I think it has definitely helped me 
kind of cope with things that I’ve gone through. 
 

Camila’s anecdote emphasizes how social media becomes the relatable element lacking in the 

coach-athlete relationship that was addressed in the previous theme where athletes felt that they 

could not bring mental health conversations to their coach. As a platform for sharing and 

connection, social media gives visibility to stigmatized issues through users sharing their stories 
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and connecting with others. As Camila said, it can be a helpful coping strategy when one is able 

to relate to stories that others share. 

 To decrease stigma associated with mental illness is one reason James posts about his 

experiences on social media. He discloses that he knows of some athletes that post mental health 

struggles while sharing his personal motives for using social media to communicate about mental 

illness.  

I know a few. I post it myself like hey these are some things I deal with sometimes, but 
that doesn’t make me totally different, doesn’t make me exiled, doesn’t make me an alien 
or anything like that. I just go through I just go through things that other people don’t 
sometimes, and I think I just don’t want to be looked at any differently for it. 
 

James’ narrative illustrates how social media is also used not necessarily as a coping mechanism, 

but as a platform to preserve identity in navigating mental illness, a way to show that one is not 

defined by stigma. It provides a coping mechanism for identity by sharing with others 

information about the illness, so people will understand what they go through.   

An important element about social media as a coping mechanism is its ability to connect 

users through online forums, so individuals do not feel isolated in navigating mental illness. For 

example, as the only one of their teammates that posts about their mental health on social media, 

Alex discussed the importance of social media as a coping strategy for mental illness.  

In the beginning it was kind of a downer because there was just that there was so much 
toxicity, and I found that if you find a better online community it can be very helpful. 
Like I follow a lot of self-help pages and therapy groups and I laugh at my mental health 
a lot, like that’s, that’s how I cope, and so I’ll find some good meme pages to get me 
laughing through a bad day. So social media can be a good thing or a bad thing and in the 
correct amount of doses. 
 

Alex’s narrative of using social media to cope illustrates the impact of online therapy and forums 

for communicating about mental illness. As Alex pointed out, having an online therapy group 

can help athletes navigate mental illness through communicating with other users that share 
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similar experiences, providing a counternarrative to the difficulty in coping with mental illness in 

face-to-face relationships with coaches and teammates.  

Similarly, Amelia noted how the current COVID-19 pandemic has created additional 

opportunities to communicate through mediated therapy sessions that may be beneficial for 

athletes coping with mental illness.  

I wouldn’t slide into somebody’s DMs for that, but like with COVID today, there’s a lot 
of tele-sessions and stuff like that, even going to the regular doctors, too. You can do a lot 
of things online that people used to think you couldn’t. 
 

Amelia’s comments emphasize how technological changes in the current pandemic in the form 

of telehealth sessions have helped destigmatize opportunities for coping with mental illness for 

those athletes who may be afraid peers will see them use a face-to-face counseling center 

because of the stigma associated with counseling.  Similarly, William noted the benefits of social 

media as a treatment platform.  

I think it goes back to time management. I think people like to use social media because 
it’s quicker sometimes than in scheduling an appointment. Also, it’s more flexible to their 
schedule, so if they have a busy day that day and they needed to talk to somebody, they 
can fit it in virtually versus having to go somewhere. 
 

William’s comments highlight the convenience of social media in addressing mental health. 

Student-athletes may be more likely to use treatment services available on social media 

platforms when they do not have to worry about time conflicts with practices, workouts, classes, 

and games. However, not all athletes agree that the ability to use social media or online forums 

as a treatment service for coping are beneficial. Benjamin provides a counternarrative in the use 

of social media and online forums as a coping mechanism.  

If there is an app, it’s got to be remained anonymous, so that person can eventually start 
to feel comfortable can start to feel like you know I’m there, and it should be 
accountable. Accountability is extremely helpful. If it’s just an app that goes to the 
NCAA, how does the coach who’s there who knows the athletes, working with the 
athlete, able to support them in their steps and then their process and then on their path? 
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There has to be some form of accountability in it. It can’t just be lost. Can’t just be 
thrown out there, and then someone catch it on a fishing line, pull it in and say, “Oh, this 
person’s all the way on California. I’m in Tennessee. I can’t help them.” 
 

Benjamin’s anecdote symbolizes how stigma remains in the back of athletes’ minds when 

considering the platform as a treatment service. Despite its convenience, Benjamin emphasizes 

how the fear that coaches and teammates may not support athletes in their journey for treatment 

as outlined in the third theme becomes more prevalent if the platform is not anonymous. He also 

highlights another concern in social support, whether the person on the other end will be there 

for the athlete if they are in a remote location, underscoring the dilemma of whether 

communication online is valid.  

 However, Avery expands on Benjamin’s concept of accountability in the sense that the 

Internet also gives athletes a platform to inform followers of their situation that can be used as a 

support system for ongoing treatment.  

I would say, maybe it has something to do with like wanting to be held accountable. Like 
if I put this out there and everybody knows that this is what I’m going to do, these are the 
steps I want to take, maybe that a lot of people can kind of rally together to support me or 
to hold me accountable to the things that I need to do. That’s what I think. 
 

Avery’s comments are a reflection on former teammates who took to social media to explain 

what issues they were struggling with. With regards to social support in navigating mental 

illness, her comments highlight the use of online forums and social media as a method for 

individuals to include followers in their coping process. By informing followers of their illness 

and their steps for treatment, social media becomes not just an informative platform but a method 

to keep athletes “accountable” in connecting them to a support group of friends and family to 

motivate them in the treatment process.  
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 However, Ella’s discussion highlights that despite the benefits of social media as a coping 

mechanism and platform for raising awareness, the stigma of athlete identity still prevents 

athletes from taking advantage of the platform in a positive manner.  

I feel like if they got pressured into using it maybe, but depending on what kind of 
student or athlete they are like I said a lot of people don’t like to admit they have it or like 
admit that they’re going through something, so I feel like they wouldn’t really use it, but 
pressured like oh, like if they want to talk to their friends and their friends are like you 
just really need to use this or do this, then maybe, but it’s kind of like a scary situation 
because it’s like, no, I don’t want to accept that I have a mental illness, so they don’t 
really want to talk about it. 
 

Ella’s comments that athletes will use it “if they got pressured” highlight how stigma of mental 

illness and athlete identity intertwine to ultimately prevent the coping process, despite the 

anonymity of many online forums and the ability to cope with individuals outside the sport 

environment. Her comments symbolize how the toughness/weakness narrative contributes to a 

narrative of denial, preventing athletes from acknowledging the illness and taking steps to treat 

the illness. For athletes, stigma of mental illness continues to affect communication and coping 

of mental illness, until athletes are removed from the sport environment. When removed from the 

sport environment, the toughness/weakness narrative has less influence on athletes’ attitudes and 

perceptions of mental illness.   

Summary 

 Not confident in the ability to communicate with coaches and teammates in a face-to-face 

setting, athletes often take to social media to communicate mental illness. Therefore, the fourth 

theme explored how mediated communication through social media and online forums affects 

the stigma of mental illness communication that was outlined in the third theme. With athletes 

afraid to lose their athlete identity and perceptions of strength by going directly to a coach, social 

media provides them with an alternative format for communicating mental illness. In navigating 
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mental illness, social media serves as the steppingstone for initial communication. For some, 

social media becomes a cry for help to express feelings they hide in face-to-face interactions, 

hoping teammates will reach out. In breaking barriers of communication, social media provides 

more awareness to mental illness through athletes’ sharing stories on platforms, most notably, 

professional athletes’ use of social media platforms to share their narratives of mental illness. For 

student-athletes, professional athletes’ disclosures of mental illness have a profound effect on 

their attitudes toward mental illness because their narratives serve as exemplars in maintaining 

ideals of strength and success while navigating mental illness, which expands on previous 

research (Parrott et al., 2019; Parrott et al., 2020). This is where social media can be used as a 

coping mechanism in providing users with social support and online resources to schedule virtual 

appoints that may be free from stigma of in-person services, which supports prior research 

(Naslund et al., 2016; Naslund et al., 2019).  

 Still, others are hesitant to applaud the platform in decreasing stigma of communication 

because of the anonymity and visibility associated with the platform. Anyone has access to social 

media, and users can hide behind fake accounts to post degrading comments to athletes and 

further contribute to stigma of weakness as participants noted in the disadvantages of social 

media. Others also doubt the sincerity of the platform when former teammates disclosed their 

issues on a computer, rather than face-to-face to teammates and coaches that are, in theory, 

supposed to support the athlete. Also, there remains the stigma that coaches, staff, and teammates 

may find out athletes are using treatment services on online forums or social media platforms 

without the protection of anonymity. Of course, contributing to the stigma and the 

toughness/weakness narrative is in athletes’ self-acknowledgment of mental illness. For many, 
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shifting attitudes toward communication and stigma of mental illness do not come, until they 

have left the sport environment.    

Moving Forward: Normalizing Mental Illness Disclosure in Sports 

When removed from the sport environment, participants had changing attitudes toward 

treatment and acknowledgment of mental illness. It is when they step away from the sport 

environment as a college athlete that they develop a new self-awareness. Therefore, for some 

athletes, the absence of sport raised their awareness to mental health issues without sport to fill 

the void. Others began to reconsider the value of treatment as a strength for athletes, in deviating 

from the toughness/weakness narrative. Therefore, this theme represents how to move forward in 

normalizing attitudes and treatment of mental illness in the sport environment in critiquing the 

toughness/weakness narrative and the corporate and social responsibility of collegiate sport 

governing bodies in contributing to the stigma of mental health communication. For example, 

Sebastian’s retelling of his experience as a team captain represents the shifting attitudes players 

have toward mental health communication when removed from the collegiate environment. 

I wouldn’t have thought our coach would have been very supportive, but I touched on it 
earlier some of my sort of regrets about college, and I would have probably not been very 
supportive either. But now, if I could go back, I would have been something as a leader 
of that team, would have been saying all to push really, really strongly for that. You 
know, we were able to access those resources, even if we had just had a team meeting, 
and I just would have said to the group. I wouldn’t have done this at the time, so this is 
hindsight, but I would have said, like if you guys need to go, go for it. Just don’t tell like, 
don’t tell the coach if it’s not something that’s really important. I’ll go speak to him now 
and say, and just tell him that this is what we’re doing as a leader, and it’ll be important. 
It’ll help us down the track. 
 
As mentioned earlier in the second theme, many participants did not realize the 

importance of athlete mental health until after college. In Sebastian’s case, he played for a coach 

whose philosophy was mental toughness was more important than mental health, and Sebastian 

channeled that mindset as team captain his senior year. Sebastian continues to play sports at a 
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professional level and knowing what some of his teammates now have gone through, it changed 

his perception on mental toughness. Not everyone responds to a coach that demands mental 

toughness, and that is something he wishes he had been mindful of as a college athlete. In 

hindsight, he wished he would have been not just a leader, but the leader his teammates could go 

to when in a rough spot, someone that would care if there was something going on with them, 

not just the tough guy. From a critical perspective, his discussion of the resources available for 

professional athletes was far greater than what he had as a student-athlete. 

We have a club psychologist. We can go see a league funded psychologist as well. 
Whereas in college, I don’t think we had a psychologist on staff for any of our you know 
any of the athletes or not that I knew of. So just the resources behind it and that also 
could be because the players are a little bit older, and they know what they’re worth and 
what they’re looking for. I’m sure if some colleges demanded their players demanded us 
to have a stock in that then, then they would. It’s probably a little bit of that power that 
empowerment of the student-athlete, where I mean you don’t really have any competitive 
professional sport where you can demand trades and get what you’re worth. I think that 
the empowerment of a player professional sport is a lot more than college, so you want to 
look after your assets in professional sport a bit more because you know they might play 
there for 10-15 years, whereas college maximum four years you’ve got a player for, so 
that’s probably also a reason why it’s not as important and why, why other student-
athletes wouldn’t even know it’s important. 
 

 Sebastian’s comments signify the systemic problem in addressing player mental health at 

the collegiate level. Just as stigma contributes to athletes’ communication of mental illness 

highlighted in the third theme, silence and inconsistent messaging from the NCAA and its 

member institutions contributes to the toughness/weakness narrative that an athlete should not 

struggle with mental illness. The lack of available resources for players’ mental health in 

collegiate sports signifies that their athletic abilities are more of a priority as Sebastian 

underscores.  
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Therefore, when it comes to treatment of mental illness, it is up to the individual athlete 

to navigate options available to them with little guidance from their school’s athletic services as 

Charlotte describes.  

There are these sources but it, it almost feels like that those things are just kind of I don’t 
know they’re kind of just there, and it’s not really, you know, we get an email once a 
week, here’s the services or whatever. And I guess those things are helpful, but there’s, 
it’s different in the way where it’s like, it’s up to you to kind of deal with your issues. 
You know, you’re at college. You’re a student-athlete. You’re busy. You maybe don’t 
even have time to go talk to somebody about how you’re feeling, so sometimes things 
can get pushed to the back burner, like, oh, I’m just busy. I’m just tired. I’m just feeling 
down. I’ve been injured. I’m not feeling too well. It’s just interesting because, you know, 
we do have there’s numbers to call. There’s people to go talk to, but sometimes that 
doesn’t seem like a priority. 
 

Charlotte’s comments underscore the isolation student-athletes navigate in treating mental illness 

where “it’s up to you” to deal with issues. Her story represents how the NCAA and member 

institutions reposition responsibility in addressing mental health in college sports on the 

individual athlete, leaving it up to the athlete to find resources and communicate issues. This 

mentality removes schools and athletic staff from the social responsibility in communicating 

signs of mental illness in sports and resources for athletes’ coping, contributing to the stigma. 

Those who are former athletes now removed from the sport environment reflected on this 

dilemma and offered solutions for moving forward in addressing the stigma of athletes’ mental 

health. 

Attitudes  

 Like Sebastian’s story at the beginning of this theme, the shift in attitudes toward 

treatment of mental illness happens for many athletes once they are removed from the 

environment of college sports that nurtures the toughness/weakness narrative of athlete identity. 

No longer competing for starting positions or media headlines, former athletes are able to reflect 

on the role of stigma in contributing to the toughness mentality of dealing with mental illness, 



180 
 

where many, such as Mia, discussed how they pushed through mental illness by ignoring their 

symptoms.    

I’m not going to say that I used those resources because I don’t think that I did. I was one 
of those that liked to push it away, and not use it. However, I feel like that I was able to 
talk to my coaches or talk to my parents or my teammates and talk about some of the 
issues and the stresses and the anxious feelings and emotions that we were probably all 
going through at any given time. And so I feel like I had a good support system in 
general. I know not everybody has that, but I do feel like there are resources out there at 
any school for the most part. It’s just if you ask or know how to talk about it, and people 
don’t like to talk about it. 
 

Mia’s story emphasizes how athletes continue to enact the toughness/weakness narrative by not 

talking about treatment options. More specifically, her comment that resources are there for 

those who “know how to talk about it” underscores how stigma manifests in communicating 

resources. The idea that athletes do not want to talk about resources symbolizes how the 

toughness/weakness narrative contributes to stigma in that athletes think they are strong enough 

to handle mental illness without coping. However, when reflecting on his experiences as an 

athlete, Daniel notes the importance of having resources in the figure of someone to talk to. 

I recommend sports psychology to anybody, whether they’ve got a mental illness or not. I 
found myself every Monday after a tournament just talking to a former coach about the 
weekend or talking to him about the series that we just had, and I used him, even though 
he’s not a certified counselor, I used him as a sports psychologist or somebody to bounce 
ideas off of. I had a hitting instructor that coached me from the time I was 10 years old to 
22 years old, and that’s where the help comes from. And I try to try to be that person. I’m 
definitely nowhere near as good at that part of hitting and hitting lessons and instruction 
as they were for me, but just having someone to talk to about, you know, things that you 
struggle with as an athlete because self-doubt is one of the biggest things that goes into 
your mind when you’re playing sports. And having someone to talk to, not to tell you 
how good you are, but sometimes just to tell you to stop feeling sorry for yourself, is just 
sometimes just as good as them telling you that you’re a great athlete or hitter or 
whatever the case may be. So I think if anybody has, you know, any athlete, has someone 
that they can talk to them and rely on from a conversational standpoint, in that regard I 
think that that’s what made me successful was being able to have those conversations 
away from my actual coaches, or you wouldn’t go talk to your assistant coach about 
things like this because they just don’t have time to do that and they can’t make it special 
for you. But if somebody in your life is that mentor, or somebody is that former baseball 
person that can talk to you, I think that’s what all athletes need. 
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 The other side to the issue is that a general lack of mental health literacy for college 

athletes contributes to athletes playing through mental illness as Mason recalls.  

I have had mental illness when I was playing, but I didn’t know, until I stopped playing, 
and that’s when I actually started going to get help for it, but I was dealing with 
situational depression or so. That was really tough trying to play and overcome and not 
knowing like why I couldn’t perform the way I wanted to because I wasn’t getting the 
proper help. I just thought that it was just you know slumps. 
 

Mason’s narrative shows how the lack of mental health literacy contributes to stigma of 

treatment when athletes are not aware their symptoms are more than “slumps.” Once he was no 

longer playing, he realized he needed treatment. He further explains how his attitudes of 

treatment shifted when no longer competing in an exchange he describes that he had with a 

current student-athlete who came to him for guidance.  

She’s on the track team, and she wants to go to student counseling and she was like don’t 
want nobody to see her and stuff because she’s on campus. But I was like, “It’s okay. I 
went.” I was like, “They are professionals, too. Your student counseling center, they are 
professionals. They are just as good as a therapist that you will go see.” They’re more I 
was like, “It’s okay to go because they will help you out. You just got to. It is going to be 
tough in the first couple of times, but as you go, it’s going to be easier and easier.” So I 
think that just getting their foot in the door is the biggest thing. 
 

Mason’s narrative highlights the differences between current and former athletes’ attitudes 

toward treatment. The athlete in his story symbolizes how stigma contributes to athletes’ 

hesitancy to use counseling services when they are afraid others will judge them. Mason’s 

retelling of his experiences of not originally wanting to go, feeling afraid for going, and not 

wanting to appear weak represents the shift in attitudes athletes have when removed from the 

perceived public stigma in the sport environment. Because he had a similar experience, he was 

able to help give advice to another student-athlete who was too afraid to use services.  
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Sharing experiences or communicating about mental health is the first step toward 

normalizing the discussion. Like Mason, Alex also describes how sharing experiences with other 

athletes can help athletes treat mental illness.   

You don’t really know when to call the number. You don’t really know when that point 
is. Just people to kind of share stories and make sure it’s okay to do those things and help 
people recognize the signs and even a Facebook page honestly for other athletes would be 
great, like if you know forum or something for other athletes to post, “Hey, this is, you 
know, I was using swim as a coping mechanism for so long, and then I started to notice 
all these other symptoms, and then I got help.” And someone else might notice “Hey, like 
I went through felt like I was just being lazy, but I was actually kind of depressed,” 
because you hear lazy and depression kind of clumped together sometimes, 
unfortunately. And I think as athletes sometimes we misdiagnose depression for laziness. 
So since where you’re never really supposed to have downtime or never supposed to 
relax too much, I feel like someone to help notice the signs would be awesome. 
 

Alex’s description of misdiagnosing depression as laziness highlights the shift in defining illness 

when no longer an athlete because mental toughness conditions athletes who are competing to 

think they do not need treatment. The toughness/weakness narrative also conditions athletes to 

think that they need to work harder to overcome potential weaknesses. More importantly, Alex’s 

anecdote emphasizes the importance in having someone communicate signs of mental illness that 

athletes may not recognize if they are self-medicating through sport participation. Their idea of 

having these conversations in a Facebook group just for athletes represents how sharing 

experiences can facilitate mental health literacy and treatment in contributing to normalizing 

mental health in the sport environment when athletes have a community of people they can relate 

to.  

 Abigail also discusses the need for athletes to have people they can relate to in 

eradicating stigma of mental illness.  

I don’t know. Maybe like obviously you can read a textbook to kids all day long. Maybe 
finding other athletes who know that they struggled with performance anxiety or after 
identity. A lot of schools, they do a intro course for athletes. They have to like take a 
college course that’s like about time management and basically trying to prepare them to 
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be a college athlete because it’s just so much different than high school. It would maybe 
be cool for like in that class to talk about performance anxiety and how it affects you and 
kind of relate it to like a pulled hamstring and stuff because I feel like that’s what athletes 
relate to. And when you say, “Oh, they’re having performance anxiety.” I feel like it gets 
mocked, but if you’re like, “Hey, guess what if you’re not performing mentally like 
you’re not performing physically” and kind of like, put it in terms like that to where like 
it’s not an illness. It’s just something that needs to be treated just like your pulled 
hamstring. Doing that like in your initial class, but then maybe offering a class for 
seniors, like, hey, you’re about to go in the real world, and you’re not going to be drafted, 
and you’re not going to be an athlete anymore. So what are you going to do? And that 
could maybe help them with identity, but I think a lot of it is going to be hearing other 
athletes, not like having some professor who wasn’t an athlete talk to me about 
performance or a sports psychologist that wasn’t an athlete tell me about performance 
anxiety isn’t going to resonate with me as much as an athlete coming in and saying, 
“Yeah, you remember that year that I had a really bad year? Look at my stats. It’s 
because I had performance anxiety, and if I had someone to talk to, I could have 
eliminated those stats for my record” or whatever. But having an almost like an exit class 
where you talk about your goals for your future like what do you want your future to look 
like? What’s your dream board? Because it’s not softball anymore. You asked me to 
make a dream board when I was in high school would have been all about college 
softball, and if you asked me like senior year, I probably it probably would have been 
blank because I had no idea what I was going to do with my life. 
 

Abigail’s description of the dream board represents the need to address athletes’ mental health in 

having discussions early on, particularly in addressing athlete identity, in a need to normalize the 

discussion.  

Normalization 

 Reflecting on their shifting attitudes toward treatment, athletes acknowledged that the 

topic of mental health is still a taboo subject, despite some strides that have been made. As 

outlined in the previous themes, athletes and coaches differ over whose responsibility it is to 

communicate mental health in sports, which creates conflict in addressing mental health. In 

decreasing stigma of mental health, Camila describes the need to normalize mental health 

through encouraging communication. 

It’s kind of like the elephant in the room. Everybody knows that it’s a thing. And 
probably everybody is dealing with it in their own way, but if we can just like keep 
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normalizing it and showing them that it’s okay to talk about it, then I think that would be 
beneficial. 
 

Camila’s comments about “normalizing” mental health refers to the importance of 

communicating to athletes on a regular basis that seeking counseling services does not make 

student-athletes different. It does not contradict their identity. It also represents that 

communication should not be a one and done mentality. By repeatedly communicating recourses 

to athletes, Camila argues mental health can be more normalized in college sports. This is a 

concept that Luna also referred to when reflecting on whether her college coach would have been 

supportive of sports psychology services for athletes. 

The only way it would not be supported if that it’s something that you can’t talk about 
and if it’s secret, and it’s why is he doing this? Otherwise, I think if the team is healthy 
and if the team is a strong as a group, then I feel like everyone would be supportive of 
everyone. 
 

Luna’s comments symbolize that the absence of communication contributes to the stigma of 

treatment for mental illness in college sports. If athletes do not talk about treatment with coaches 

and teammates, it signifies that treatment services are considered a sign of weakness.  

Similarly, James notes the systemic problem in addressing mental health based on the 

stigma of the topic.      

It does not add up to me, but there’s so much we can do as far as doing research about 
mental, exactly as you said about mental illness in sport, but because it seems like it’s 
something like the bubonic plague. “Oh, he’s mentally ill. He has this. He has that.” It’s 
not a disease, not a bacteria. It’s just a cognitive level of some kind of I wouldn’t say 
abuse just something that needs to be fixed. 
 

James’ comments highlight the need to redefine mental illness in the sport environment to 

overcome the stigma of communication. More specifically, his comment that mental illness is 

“not a disease” symbolizes the shift in attitudes of mental illness when athletes are removed from 

the stigma of athletic competition. It represents how athletes redefine mental illness. His 
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comments also represent the lack of communication of mental illness in his metaphor of equating 

mental illness to the plague.    

When Ethan transitioned to coaching, he acknowledged that the lack of communication 

about mental health in sports carried over to his role as a coach. That made it difficult to address 

player mental health as an assistant coach because he had no training. Ethan said, “I never had 

any training about that, and I was probably not doing actually enough.” Except for asking the 

general question of how everyone is doing today at practice, he never talked about mental health, 

nor did the head coach. He said when he was an assistant coach, he would have liked to have 

some training to be aware of mental health in sports and he would have liked for there to be a 

doctor or psychologist, some professional, to meet and speak with the team that knows about 

mental health.  

One thing I’m afraid of is that also because I’m not, I would say the next part into that 
maybe not finding a right word and making things worse actually, so if, let’s say I’m a 
coach. For now I will prefer to have someone who knows about that and goes to the 
students, I mean student-athletes, instead of me. I may be not good enough to find the 
good words. 
 

As Ethan pointed out in his concerns of addressing athletes’ mental health from a coaching 

standpoint, athletes may need someone not related to the coach to talk to, and coaches do not 

necessarily know how to talk about mental health. To normalize mental health, the conversation 

has to take place, as Ella further elaborates on in addressing lack of mental health literacy.  

I feel like a lot of people don’t know about it or don’t really have a lot of knowledge 
because we don’t talk about it. Period. And like I said, other than like the five-minute 
meeting we have in the very beginning, but I feel like a lot of if we had I don’t want to 
say like seminars, but like, just talks during the year, just like an hour talk about the signs 
or anything that we can do, what you’re supposed to do, the signs and stuff like that, I 
feel like that would help a lot. 
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However, that has been the dilemma in decreasing stigma of mental health in sports that all 

participants acknowledged, which is whether coaches need to communicate about it first or leave 

it up to the athletes. Benjamin describes the dilemma as ordering coffee at the coffee shop. 

Benjamin: You gotta have somebody that is passionate, that is kind, charismatic. 
Somebody that can be seen as they’ve gone through what I’ve gone through. They 
understand. They get it down on a deep level. They’re, they’re not talking to a crowd. 
They’re talking to me. So like when you’re out at the coffee shop right you drink coffee?  
 
E: Yes.  
 
Benjamin: So I don’t drink coffee. I don’t like it. It makes me go a little cuckoo for 
Cocoa Puffs like the squirrel in the movie Over the Hedge that drinks. Yeah, that’s, that’s 
me. Now, do I get things done? Yes, but it is a scary thing. Constantly. So when you go 
to the coffee shop you order your coffee right? Is your barista going “Hey, good to see 
you again. How are you?” Or are they going, “What you want? Okay. You want that. All 
right, thank you. What’s your name? Okay, thank you.” They move on. There’s no 
personality there. There’s no personability. You put someone like that in charge of 
mental illness of opening up things, you’re never going to get there. You’re never going 
to get the buy in from the athletes. 
 

In the anecdote of a barista taking a coffee order, Benjamin symbolizes how personality and 

relatability is needed to connect with athletes. To normalize conversations of mental health, 

athletes need to feel like the person communicating with them can connect with them on an 

individual level and can relate to the struggles they are going through. For example, Henry 

discusses how conversations with former athletes or professional athletes may help athletes 

overcome the toughness/weakness narrative in navigating mental illness.  

I don’t want the psychology professor in my college coming and telling me. Yeah, he 
knows everything there is about mental health or whatever, but I don’t relate to that. He 
doesn’t understand the position I’m in. So it’s like I think whatever does get 
communicated needs to be communicated through someone that does know and has the 
same experiences I mean, whether it’s an alumni coming in to talk about how they felt or 
it’s some you know athlete that talks about or professional athlete that comes in and talks 
about their struggles with it. And part of it I think needs to be done without the coaches 
there, so you don’t have that overlooking eye judging you. And some coaches don’t do 
that, but in the back of my mind I don’t know if he would have done it or not. I think my 
coach would have kind I think he would have taken it taken it correctly, like I think he’s a 
nice guy. I think he meant well. He just had that tough love type thing. I have a great 
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relationship with him now, but you have that thought of “Ugh, Coach is probably rolling 
his eyes back there, and he’s gonna judge me if I raise my hand to ask a question.” So I 
think it needs to be a thing where it’s like smaller groups. Your you don’t have that coach 
overlooking, that overseeing eye judging you or thinking it’s going to judge you when 
you ask a question or seem interested in the topic. 
 

 Henry’s comments emphasize that the topic cannot be normalized without having 

conversations with individuals that can relate to the struggles of student-athletes. If athletes do 

not experience a personal connection with the individual speaking, hosting guest lectures will not 

decrease the stigma of mental health because athletes may tune out the conversation. Another 

important element that Henry discusses is the ongoing complex of whether the conversations 

should happen without coaches in attendance, underscoring the influence of stigma. It 

emphasizes the need for a safe space for mental health communication where student-athletes do 

not have to worry about whether their coaches will judge them for wanting to learn about mental 

illness in sports or for wanting to communicate about it. This is a concept that Oliver also 

addresses.  

I would like to see maybe having somebody to talk to really just like somebody who is 
like okay you with athletics and you with football but hey look, you here for me like you 
are here to help me with my mental like somebody I can be confident with. Like hey, I’m 
talking to you about this. It may be like I feel like I’m suffering from mental illness or 
something at the time, but I don’t want to like completely like tomorrow and be like, 
look, I wanted to talk about it for real. This is like I want you to notice like, hey, I feel 
like I’m going through this right now. Can you help me in any type of way? And once I 
feel comfortable, I feel like use them as a steppingstone. It’s like a gateway where the 
players have access to you, but the coaches don’t have access to you until like the players 
are ready to actually talk about or until the counselor is like, all right, look, I think he 
actually needs help like for real now. 
 

To truly normalize mental health, the NCAA needs to address athletes’ mental health in 

providing guidance and resources for all athletes, no matter the size of the school. As participants 

recalled, one issue in decreasing stigma is a systemic lack of resources and education.   
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The Integrity Issue 

 An important element in the toughness/weakness narrative is the lack of education and 

resources to address mental health in the form of trained professionals and sponsored workshops 

across the NCAA, thereby contributing to the stigma of the issue when the NCAA and member 

institutions by and large remain silent on the issue. The direction of how to move forward in the 

discussion is clouded by the fact that many athletes do not feel that they have the knowledge or 

services available to treat mental health from their schools. For example, Mason describes that 

while he was an athlete, any available resources were communicated to athletes in their student 

role, not athlete role.  

When I was playing, I don’t really think that there was that we were told like if we have 
mental illness, that we can contact a certain number. It was mostly like just being a 
student that we got the information from being a student, but, like as a sports program-
wise, I don’t think it really was expressed the way it should be. 
 

Mason’s comments underscore the separation between athletics and mental health. In expecting 

students to get information on mental health services from their classes or the university, athletic 

departments may remain silent on the issue, thinking they do not need to address it because 

student-athletes will get the information the same as non-athletes.  

 James further highlights the disparity of resources available to college athletes in 

comparing the distribution of resources from his position as now a coach.   

Because all these different centers and stuff like that are going up. They aren’t in. 
They’re in strategic places, but then they’re not. They’re kind of in not hole-in-the-wall 
towns but like some towns they only have one stoplight, or one stop sign or not a stop 
sign but maybe a flashing light. Not a not a real light, but I think it’s looked at all wrong. 
All wrong.  
 

When the NCAA does not address mental health or implement programs for mental health at all 

schools, that contributes to the stigma in the sense that schools do not address it. Yes, there is the 

fear of being judged or seen as weak, but it is complicated by the fact that the sports community 
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does not talk about it. James’ comments highlight the problem of communication from the 

NCAA.  

Because I mean even when you hire individuals that may be specialized in that, you’re 
not always able to get one. I think sometimes well yeah you have staff members such as 
myself who sometimes we play the role of not just a counselor or a mental health when 
you talk about things like that. It’s just few and far between that you see it. It’s very few 
and far between. 
 

Yes, the resources are there, as James pointed out, but they are not distributed evenly. What 

makes some schools more worthy of sports psychologists, counseling services, or research than 

others? Emma still tries to wrap her head around that question in comparing the lack of sports 

psychologists for college athletes. 

I really think there should be a sports psychologist at every college. I don’t think a 
college needs to go without a sports psychologist, because there is so many things that go 
on and take place in the college or high school field because in high school you have 
counselors. You have counselors there for you, but at every college, there’s not a sports 
psychologist, and I think there should be sports psychologists at every university, every 
junior college, all. The whole nine yards. 
 

 Emma makes a critical point. Even though research has pinpointed that athletes are 

susceptible to a variety of mental health issues in sports, not all schools have a sports 

psychologist. In her reflection on the lack of resources, Emma also touches on another area of 

stigma, the stigma of not addressing mental health treatment for college athletes by not providing 

licensed sport psychologists at all schools or requiring universities to hire them. It contributes to 

the toughness/weakness narrative in that athletes do not need services outside what regular 

students are offered in terms of general counseling because they are tougher due to their 

perceived strength. The question becomes why every school across the NCAA does not have a 

sports psychologist. 
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 While former athletes acknowledge a disparity in resources based on their experiences, 

those that are still competing, like Oliver, acknowledge there is still a need to inform athletes of 

the services available to them, especially before they graduate.  

I feel like there should be an option. That definitely should be an option to learn all that, 
especially as you get towards the end of your collegiate career, and you’re actually 
entering the real world. I would like to make sure I’m fine before I go out into the real 
world assuming that I’m just straight up. I’ve been beaten, smacked around the field a 
couple times. I’d like to know that I’m mentally straight. 
 

Oliver’s comments illustrate the uncertainty athletes experience when not having resources to 

learn about mental health. They do not know what to expect or who to talk to. He also makes a 

critical point about the need to prepare athletes for the real world. Identity crisis as discussed 

earlier in this chapter becomes a pressing mental health issue for athletes after sports when they 

cannot reconcile their athlete identity with their personal identity. Alex discussed the need for 

schools to help prepare athletes for that transition.  

I feel like it might have helped some people, and it definitely would have helped me with 
a little bit of the anxiety, especially towards like motivation of where do I go next? What 
I’m going to do next like this is and it would have helped I think with sliding into a better 
schedule because if you’ve only known swim, swim, swim, swim, swim or whatever the 
sport is you know how to time manage for that because it takes up so much of your day. 
You get into real world, you’ve got all this spare time, you don’t really know what to do 
then, and you’re just like scrambling with it. You’re just like, oh my goodness, I’ve only 
got to even if you went on to grad school like you’ve only got grad school at this point. I 
mean only grad school. It’s just it’s overwhelming at that point because and then even 
school becomes harder because I know I went to I did go to grad school out here. And it 
was hard. School was so much harder because I didn’t have that routine. I didn’t have 
that schedule that I’d always had that was go to practice, go to class, go to practice, go do 
my homework, go to bed. I didn’t have that nice flow through the day. I have like a class 
here and then I have a random nap, and then I do something for a couple hours, do my 
homework maybe, but I’ve got all this time, and I don’t have to be up early. So that might 
have been kind of nice to get a little bit of like, okay, so how do we learn how to time 
manage I guess after we don’t have all these constraints. 
 
The lack of preparation for athletes after sports is also something Avery discusses as a 

need for schools to address before athletes get to their senior year.  



191 
 

I know a lot of athletes who are just trying to go to class enough to play, just trying to get 
enough, good enough grade to play, so maybe you can start that conversation kind of 
early on. What do you want to do if it doesn’t work out if you don’t become pro? If you 
know these things do not work out, what do you want to do? What are you interested in? 
Because I think that’s, that’s kind of a problem, too. A lot of people don’t even have a 
clue what they want to do, what they’re interested in, and maybe slack off throughout 
school. 
 

Avery’s comments symbolize how the stereotype that athletes are first and foremost focused on 

sports can nurture a majoring in undecided mentality, where athletes are not encouraged to pick a 

real major or think about a career for life after sports in college. As she said, sports can stop any 

moment. It is something that needs to be communicated early on. Her point that conversations 

need to start early on emphasizes that schools need to take a proactive role in helping athletes 

navigate negative effects of athlete-identity to prevent the onset of depression. This represents 

how athletes shift responsibility back on schools and the NCAA to address services for player 

mental health, rather than just expecting the athlete to take responsibility for learning about 

services.   

The problem when athletes are expected to take responsibility for mental health services 

is that it does not fit in with their daily schedule, creating a social responsibility complex for 

schools, like how Henry discusses in finding career services to transition for life after sports.  

Henry: Me, truthfully, I don’t think I really took advantage of any of that. I don’t think it 
was just openly out there either. Now, you do have the benefit of in some, and I think it’s 
more benefit in either the physical type jobs as far as like training and things like that and 
then also, in maybe the business type jobs as far as, “Oh, you’re a student athlete.” … So 
there’s definitely that benefit, that plus of that, and then like the physical stuff you tell 
someone, “Oh yeah, I was a college athlete or pro athlete,” and it’s training or coaching 
where you have a step above the people that weren’t, but as far as like being set up for 
when you get out of college, having something ready, at least, we were at a smaller 
school, so I don’t think those resources were really applied. It was like “Hey, you’re 
doing school. You’re doing what everyone else does. You got your degree, go do 
whatever you got your degree in you know.” And so you basically had the same 
opportunities as just the normal student would as far as how you get into stuff, and the 
only problem with that is a lot of students are part of fraternities or sororities, they have 
those connections. They also have time during the day. Maybe there’s like they used to 
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call them like a job fair, or whatever, where you can communicate, connect, with 
different companies and all that different stuff. Whereas an athlete, we weren’t allowed to 
join fraternities. Our fraternity was the baseball team. No extracurricular outside of that 
because you don’t have time to do it. And that’s just more things pulling you the other 
way, distracting you. We all know if fraternities go and have more parties or whatever, 
like it was just that’s another distraction. Your baseball team is your fraternity, and it acts 
as one, and you are part of a group, and it does give you connections outside the world. 
But then also, like, that job fair, that communication common that was going on 
happened probably at 4 to 6 on a Wednesday. You’re practicing 4 to 6. You can’t go to 
those communication or meet-and-greets you know. All these things that get put on by 
the colleges that help students get further down, you don’t have time for it. You have a 
full class schedule, minimum 15, well minimum 12 hours NCAA, but you sign up for 15 
so in case you’re failing one, you can get out and still be passing. So, minimum 15 hours 
for baseball. All of those hours had to be completed between 8 a.m. and about 12 p.m. 
because you had practice at 1. One to 6 you’re on the field. Six you go grab dinner. 6:30 
you’re at your night class, and then 7:30 or 6:30 you go to not tutoring, but we had like 
after hours of study, study lab, or lab.   
 
E: Study hall?  
 
Henry: Yeah. Study hall. So if you had that, you had that. If you didn’t, you just went 
home. Finally, at 8 you sat down, decompress from the day, do whatever work you did, 
went to sleep, woke up next the day, did all over again. So you don’t have time for 
extracurriculars, especially if you’re one of the ones that’s actually really dedicated to the 
team. So you don’t get to take advantage of some things that the school offers, even 
meeting and like getting your class schedule and stuff set up. You can maybe get out of 
one practice to go do that, and Coach would understand. But as soon as like multiple 
practices missed, you were going to get berated at practice for it. You’re going to get told 
you need to get your shit together, you know, all sorts of stuff. So it’s kind of hard to 
juggle that time, and that’s what kind of sucked as far as you couldn’t take advantage of 
things like that that were happening at the school. So I think you’re a little disadvantaged 
there. Now some of the bigger schools I know they have like full-fledge departments or 
people on staff that can help you kind of start getting your name out there and stuff 
because they have those resources. They have that money to put out there, and athletics 
brings in enough money to supply that. But I think a lot of people in the lower, the 
smaller schools or the small DIs and the DIIs, even if they’re a great athletic 
organization, they just don’t have the monetary resources to do it. 
 
Henry’s anecdote stresses how services for well-being become regulated to 

“extracurriculars,” which is the systemic problem. The debate centers on whether those 

responsibilities fall onto coaches because they have the most frequent contact with athletes, and 
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those that have gone into coaching, like Amelia, acknowledge training is inadequate and 

resources are sparse to address player mental health. 

We already go through the trainings and the things like that, and it’s literally like videos 
you sit there and watch. I don’t know. Maybe if it wasn’t just a video you had to go 
watch. Maybe if you had to go listen to somebody speak or you had I wouldn’t, I don’t 
want to say require everybody to go to a session, but I mean is that really the worst thing 
that can happen? I don’t think it would be a terrible thing. I don’t know. That’s a hard one 
because you’re gonna, like it’s something that everybody would need to be required to 
do, but it’s needed. You know, it’s we need to do something more than just having the 
30-minute video that you watch and you got to take a little quiz on after. But I don’t 
know if I know the answer of how we do it, or maybe it would have already been done. 
 

Amelia’s story of watching the videos as training symbolizes that training for mental health 

awareness is somewhat of an afterthought, that the videos are created for a bare minimum to 

address the issue, but no follow through. As she pointed out the challenge remains on how to 

improve mental health literacy and training.  

Amelia also raises an important question of whether the problem would have been solved 

by now if people had the answers. In circling back to why mental health is not treated equally 

across all schools, Elizabeth says, “Money. It costs money. And you would have to address 

issues too, like, you know, to open up Pandora’s box means you have to look at what’s inside of 

it.” Elizabeth’s metaphor of Pandora’s box symbolizes how the NCAA contributes to stigma of 

mental health in sports through its silence. There are two major points she makes. The first is that 

the NCAA does not want to address issues by “opening” the box and becoming aware of what 

athletes experience. Second, and more pressing, is her comment that money dictates whether 

athletes receive the resources they need. In arguing that the financial cost is the main reason 

schools do not provide resources in athletic departments for athletes’ mental health, this positions 

the problem as not just a social but corporate responsibility of the NCAA.  
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The corporate responsibility comes from the fact that schools make money off athletics as 

Sebastian highlights in the other side to the issue.  

I think it would be in the NCAA’s best interest in then. It would’ve actually been quite an 
integrity issue for them, too, you know fund, fund psychologists for them. It could even 
be like for each school. I’m sure they make enough money off the athletes to be able to. 
 

Sebastian highlights that NCAA institutions make money off athletics and should be able to pay 

for services for player mental health in what he describes as an integrity issue. The concept of an 

“integrity issue” represents the ongoing challenge in who is responsible for addressing mental 

health in college sports.  

Summary 

In navigating mental illness among the toughness/weakness narrative of athletes, 

participants acknowledged that the best way to move forward is decreasing stigma through 

normalizing treatment and communication of mental health in the sport environment, and that 

comes from schools taking a proactive role in addressing mental health through active 

communication and guidance from the collegiate sports organizations, like the NCAA. 

Therefore, the fifth and final theme examined participants’ shifting attitudes toward treatment, 

how to normalize conversations of mental health, and the influence of the NCAA in the stigma 

of mental health communication and treatment in college sports. The first step in moving 

forward beyond the toughness/weakness narrative of athlete identity is in recognizing that 

treatment of mental illness is not a weakness, which expands on prior research (Gulliver et al., 

2012; Kaier et al., 2015; Lopez & Levy, 2013; Martin, 2005; Pike, 2018). For many participants, 

this revelation came when they were no longer involved in athletics as an athlete. Free from the 

stigma of mental illness since they were no longer competing, they were able to take a step back 

and reflect on the value of treatment services in a new perspective. Of course, as they 
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acknowledged, the challenge becomes convincing athletes to take advantage of services while 

still competing. This is where the importance of normalizing mental health takes shape.  

Through having conversations and encouraging athletes to share experiences of mental 

health, communication can normalize mental health in college sports. However, to truly 

normalize mental health in college sports, participants acknowledged more leadership is needed 

from collegiate sports governing agencies in addressing athletes’ mental health. The systemic 

lack of education and resources across all divisions symbolizes the stigma from the corporate 

level where athletes cannot communicate if they do not have knowledge of symptoms or 

resources to treat mental illness. Inconsistency from organizations like the NCAA contributes to 

the circular ongoing paradox of who bears responsibility in addressing mental health, which 

supports previous literature (Kroshus & Hainline, 2020). Players argue that schools should have 

some responsibility in preparing athletes for the many challenges that contribute to the 

construction of the student-athlete narrative when navigating mental illness. 
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CHAPTER FIVE 

SUMMARY AND DISCUSSION 

 As the final chapter in this dissertation, this chapter restates the problem statement and 

methods used to carry out the study. Major sections of the chapter summarize the results that 

were presented in Chapter Four and discuss their implications. In this chapter, I also answer the 

three research questions that guided this dissertation and explain how the themes presented in the 

previous chapter answer those questions.  

As stated in the first chapter, the purpose of this dissertation was to explore the factors 

that contribute to mental health communication in college athletics and the relationship between 

athlete identity and stigma in mental health communication. More specifically, this study 

examined how athletes’ construction of identity influences attitudes toward mental health by 

researching what influences communication of mental health in sport and the role of athlete 

identity in contributing to stigma of mental health through an interpretive approach. In taking an 

interpretive approach, this dissertation examined the individual athlete’s construction of mental 

health literacy and mental health communication as influenced by social factors in the sport 

environment. 

Despite the prevalence of stigma in mental health communication, no study has currently 

examined how athletic identity contributes to the stigmatization of mental health in 

communication theory and sport communication prior to this dissertation. Therefore, guided by 

Communication Theory of Identity (CTI; Hecht et al., 1993), this dissertation examined how 
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multiple frames of identity contribute to the construction, communication, and perceived stigma 

of mental illness in sport. The following research questions guided this study:  

RQ₁: What influences athletes’ interpersonal communication about mental health?  

RQ₂: How do social media outlets and online forums impact athletes’ communication 

about mental health?  

RQ₃: What role does athlete identity have in stigma of mental health? 

Characterizing mental illness as a lived experience instead of a disease through the narratives of 

individual athletes may help eradicate stigma of mental illness in sport, which I believed was 

best researched using a qualitative methodology. 

This research followed a narrative inquiry approach (Freeman, 2017; Riessman, 1993) 

based on individual in-depth interviews (Johnson, 2002; Tracy, 2013) with 30 former and current 

college athletes from across the NCAA DI, DII, DIII, and the NAIA. Participants’ lived 

experiences provided the data presented in Chapter Four. Results of a thematic and narrative 

analysis in Chapter Four yielded five themes: “Athlete Identity: Constructing the Narrative of 

What is an Athlete” (Athlete Identity), “Illness as a Mentality: The Toughness/Weakness 

Narrative in Navigating Mental Illness” (Illness as a Mentality), “Staying Strong: How Athlete 

Identity Contributes to the Stigma of Communicating Mental Illness” (Staying Strong), “Social 

Media: Breaking the Barrier of Communication” (Social Media), and “Moving Forward: 

Normalizing Mental Illness Disclosure in Sports” (Moving Forward). While each theme was 

presented as a separate analysis, they were interconnected and related to the overall narrative 

expressing the challenges in communicating mental illness in college sports. 

The first theme “Athlete Identity” explored the many aspects that contribute to the 

construction of the student-athlete narrative including the role of media, gender, interpersonal 
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relationships, relational stereotypes of athlete identity, and the influence of mental toughness that 

ultimately becomes the benchmark for enacting athlete identity. The second theme, “Illness as a 

Mentality,” builds on “Athlete Identity” in the sense that it describes how the narrative of athlete 

identity influences the social construction of mental illness. The second theme demonstrated how 

athletes navigate and define mental illness as influenced by the toughness/weakness narrative of 

identity that affects their perceptions of illness. The third theme, “Staying Strong,” examined 

how stigma of mental illness affected athletes’ communication of mental illness where the 

toughness/weakness narrative of athlete identity influenced how athletes communicated or 

disclosed mental illness in building on the previous two themes. The fourth theme, “Social 

Media,” explored how mediated communication through social media and online forums affected 

the stigma of communicating mental illness outlined in the third theme by offering athletes an 

additional platform to communicate and learn information about mental illness that they may not 

receive in face-to-face interactions. The fifth and final theme, “Moving Forward,” examined 

participants’ shifting attitudes toward treatment, how to normalize conversations of mental 

health, and the influence of collegiate sport governing bodies in the stigma of mental health 

communication and treatment in college sports. Based on the findings in this study, identity has 

an influential role in communication and identification of mental illness among college athletes. 

Therefore, this study addresses the gap between sport and mental health communication by 

examining how communication influences identity and attitudes of mental health in athletes.  

As noted in Chapter Four, athletics becomes intertwined with personal identity for 

athletes. They spend their entire lives with the moniker, from which complications arise when 

sport gets taken away or when mental illness threatens their perceived strength. For some, the 

absence of sport may lead to mental illness. For others, mental illness becomes more prevalent 
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without sport as a coping strategy. However, all agreed that communication of the topic, while 

not entirely taboo, is sparse in terms of knowledge of resources and symptoms of mental illness, 

underlining a systemic problem in sport culture. The narrative of mental toughness is enforced 

by media representation of athletes, coaches’ expectations of athletes, and the lack of mental 

health resources and training at the institutional level. Silence is its own form of stigma when the 

absence of communication contributes to the mentality that athletes should not struggle with 

mental illness because of their perceived strength. The toughness/weakness narrative of athlete 

identity illustrates just how influential mental toughness becomes in health communication from 

the findings of this study, in spite of the limited research in whether mental toughness in sport 

contributes to athletes’ stigmatization of mental health (Gucciardi et al., 2017).  

An important step in bridging the gap between health and sport communication is 

understanding how athletes enact and construct sickness. Reflecting on the role of athlete identity 

in how athletes communicate and navigate sickness, I asked participants how they thought 

athletes handled being sick. This hypothetical sickness did not have to be severe or limited to 

mental illness, but the overwhelming response was that athletes hate being sick. Not only do they 

hate being sick, they feel that they cannot “be” sick because of the demands to perform and 

stereotypes of strength. This concept of not being able to be sick framed the entire narrative 

presented in Chapter Four where findings demonstrated how mental toughness contributed to 

stigmatized attitudes of mental illness, an area of research that remains underdeveloped and 

which the present study adds to in advancing research of mental health communication.   

Significance of the Findings  

One of the main benefits of qualitative research is the ability to develop thick descriptions 

of phenomena based on participants’ experiences (Tracy, 2013). As such, this study examined 
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athletes’ experiences of mental health in sport across age, gender, race, and sport, in attempt to 

answer how mental toughness contributes to the stigma of mental health through communication 

and enacted identity. With regards to research of athletes’ mental health, most studies have 

focused on identifying mental health issues athletes may experience, such as eating disorders, 

substance abuse, and anxiety (Rice et al., 2016). While participants acknowledged eating 

disorders, substance abuse, and anxiety are all mental health problems in sport, this dissertation 

went a step further in examining the factors influencing mental health communication and 

mental health literacy among athletes. Therefore, the results presented in this study demonstrate 

the influence of communication and identity, rather than primarily identifying whether athletes 

have a mental illness or examining the relationship between sport participation and mental 

illness.  

This study examined an area of research that is largely undefined, which is mental health 

communication in sport. As a research paradigm, sport communication has been defined as the 

intersection of communication and sport through enacting sport, producing sport, governing 

sport, and organizing sport (Kassing et al., 2004), but this definition has not been adapted to 

include health communication in the context of sport, a concept mentioned earlier in the first 

chapter of this dissertation. As such, research of mental health communication in sport is 

fragmented with most studies being conducted within the field of psychology instead of sport 

communication or health communication (i.e., Coyle et al., 2017; Martin, 2005; Petrie et al., 

2008; Schinke et al., 2018; Thelwell et al., 2010). While these studies provide data of the 

psychological factors influencing mental health, they do not explain the role of communication 

and identity in constructing illness. Therefore, this study addressed the gap between sport and 
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mental health communication by examining how communication influences identity and 

attitudes of mental health in athletes.  

 Another significance of these findings is in the narratives of former athletes that shed 

light on how stigma is developed in the sport environment. The lack of participation from current 

student-athletes in this study signifies how influential stigma of mental health in the sport 

environment is for athletes’ identity and how far it penetrates the athlete narrative. When asked 

about the factors that influence student-athletes’ communication of mental illness, former 

athletes admitted the fear of being judged by coaches and teammates, fear of getting kicked off 

the team, fear of losing starting positions, and fear of appearing weak. These are all factors that 

current student-athletes may internalize when weighing the decision to participate in a research 

study on their experiences of mental health communication in college sports. Like the fear of 

stigmatized identity that their predecessors pointed out, current athletes may have been 

concerned that despite measures of confidentiality to protect participants’ identity and responses, 

that coaches and teammates would find out about their interest in participating in a research 

study about mental health, and that they would be punished with lack of playing time or would 

be perceived as weak. Even if the coach is generally concerned about the athlete’s mental health, 

participants stated that this lack of playing time is often perceived as a punishment. These are 

very real fears for athletes that hopefully this study will help mitigate in opening the door to 

further research of mental health communication in the college sport environment. Additionally, 

it is also because these participants are removed from the sport environment that they arrive at a 

new clarity of mental health and the importance of communication, knowledge, and treatment in 

thinking about future directions for addressing mental health in sports.  
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Participants’ experiences outlined in this dissertation demonstrate how media, 

stereotypes, interpersonal relationships, and masculine norms in sport culture contribute to their 

understanding of mental illness and their narrative of athlete identity. It should be pointed out 

that prior studies have acknowledged that stigma and mental health manifest themselves in 

athletes’ experiences (DeLenardo & Terrion, 2014; Gulliver et al., 2012; Martin, 2005; Wahto et 

al., 2016), but this dissertation used a communication-oriented approach in researching the 

influence of identity in developing stigma of mental illness in sport and the role of interpersonal 

relationships with coaches and teammates in communication. Certainly, stigma of appearing 

weak may be the main reason athletes are hesitant to seek treatment for mental health issues 

(DeLenardo & Terrion, 2014; Martin, 2005), a factor participants in the present study also 

identified, but this dissertation bridges gaps in the literature by explaining how athlete identity 

contributes to the stigma of mental health through participants internalizing media 

representations of athletes and stereotypes of masculinity that form the toughness/weakness 

narrative they strive to enact.  

In expanding on prior research, this dissertation explored the role of athlete identity in 

constructing and communicating mental illness in sport using CTI (Hecht et al., 1993), a 

communication theory that previously had not been applied to mental health communication in 

sport, and a narrative analysis (Freeman, 2017) to interconnect participants’ experiences in 

addressing how various identity levels influenced athletes’ knowledge and communication of 

mental illness. Using a combination of CTI and narrative analysis, this dissertation illustrates 

how mental toughness is interwoven in athletes’ identity, knowledge of mental illness, and 

stigma of mental health communication through interconnectedness. Plotting a narrative of 

identity demonstrates how stigma affects mental illness communication in college sports through 
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the multiple levels of identity proposed in CTI, in which communication contributes to the co-

construction of identity and illness through the toughness/weakness narrative presented in 

Chapter Four, and the theoretical implications of each theme are addressed below. 

Theoretical Implications 

 The narratives presented in this dissertation provide valuable insight into the stigma and 

communication of mental health in the sport environment through firsthand accounts of 

participants. This dissertation was the first study to incorporate communication theory in 

exploring how a narrative of athlete identity contributes to the stigma of mental health 

communication in college athletics. In this section, I will answer each research question 

individually by interpreting the findings presented in Chapter Four through the theoretical lens of 

CTI and reflecting on how the theoretical framework, related themes, and concepts are addressed 

in each research question.  

Research Question One 

 The first research question of this study asked: What influences athletes’ interpersonal 

communication about mental health? There are three themes that address this question: “Illness 

as a Mentality: The Toughness/Weakness Narrative in Navigating Mental Illness,” “Staying 

Strong: How Athlete Identity Contributes to the Stigma of Communicating Mental Illness,” and 

“Moving Forward: Normalizing Mental Illness Disclosure in Sports.” 

 Based on the narratives in “Illness as a Mentality” and “Staying Strong,” athletes are 

hesitant to disclose mental illness, which supports Moore (2017). Their lack of communication is 

due primarily to stigmatized attitudes of mental health and treatment toward mental health that 

other studies proposed (i.e., DeLenardo & Terrion, 2014; Gulliver et al., 2012; Lopez & Levy, 

2013; Martin, 2005). In this dissertation, I argued that communication contributes to the 
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stigmatization of mental health in college sports based on relationships with coaches, lack of 

mental health literacy, and athletes wanting to present a tough self-image. While there are a 

number of factors that contribute to interpersonal communication, experiences presented in this 

study point to the lack of education and resources available to treat mental illness combined with 

uncertainty in whose responsibility it is to communicate mental illness as primary factors 

contributing to the stigma of mental illness communication.  

When interpreting this research question through CTI, the intertwining of these themes 

shows how characteristics of athlete identity contribute to the interpersonal communication of 

mental illness. For example, “Illness as a Mentality: The Toughness/Weakness Narrative in 

Navigating Mental Illness,” participants position illness as a mindset that can be overcome 

through toughness, in extending the mental toughness mentality to narratives of illness. This is 

evident in Mila’s comments where she reflected on how athletes handle sickness by “pretending 

it’s not there.” Athletes’ denial of mental illness or refusal to enact illness highlights how athletes 

cannot enact the sick role (Parsons, 1951), demonstrating how athlete identity complicates the 

sick role for athletes (i.e., Gibson & Gorczynski, 2018) and hinders communication based on 

stereotypes of strength and toughness. Parsons’ sick role assumes that illness is a metaphor for 

social control in society where sickness represents an escape from that social control at the 

pretense of giving people time off for recovery to reduce “dropouts” in the work force (Frank, 

1995, p. 82). Physicians further this narrative as the tools used to reinforce social control through 

their monitoring individuals’ conditions and ability to restore individuals back to health and, 

thus, back to work. For athletes, the sick role is problematic because they cannot take time off for 

recovery. James described the complex as “invincibility is availability,” meaning athletes are 

relied on for their performances and enacting a sick role would take away their ability to play. In 
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this sense, they contradict the social function of the sick role because they do not deviate from 

obligations of work because they do not take time off for recovery.  

The complexity of athletes’ interpretation of the sick role also underscores the stereotypes 

of physical and mental toughness in athlete identity, which ultimately affected participants’ 

attitudes toward mental illness. As Ava discussed, mental illness is like “a cold you can’t quite 

get rid of.” It is a chronic condition that is not necessarily cured, and participants learn to live 

with it. However, Abigail’s description of mental illness as a “chapter in your story” contradicts 

the nature of mental illness because mental illness is not temporary. The fact that Abigail does 

not like to use the term “mental illness” because she considers that as making illness an identity 

raises an important question in whether redefining mental illness as mental health would 

reconfigure stigmatized attitudes by dissociating a connotation of disease with one’s identity.   

Part of the problem is that mental illness ultimately challenges the body’s ability to 

control (Frank, 1995), and athletes rely on control for their performance as a reflection of their 

identity. For athletes, the perceived loss of control influences whether they decide to 

acknowledge and communicate a mental illness. For example, in the theme “Staying Strong,” 

Emma shared the story of a former teammate who was addicted to painkillers and did not want to 

disclose the issue to their coach; Emma’s teammates went to the coach instead. Emma’s story 

serves as a metaphor for the stigma of mental illness communication in college sports. It 

demonstrates how athletes may not communicate mental illness to keep the “continuum of 

control” (Frank, 1995, p. 32). According to Frank (1995), how people respond to the absence of 

control or how they perceive the role of control in narratives of illness influences how they 

respond to illness in whether they choose to be dissociated (ignore) or associated (aware) with 
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illness. This concept is further unveiled in participants’ narratives of defining mental illness in 

“Illness as a Mentality.”  

In this dissertation, a lack of mental health literacy made it difficult for some participants 

to define mental illness in a sport environment, which concurred with prior research that athletes 

experience a lack of mental health literacy (Coyle et al., 2017; Gulliver et al., 2012) and affects 

how athletes define mental illness. Many participants in this study described how they relied on 

knowledge from media, classes in health and psychology, or personal experiences, further 

validating the concept that mental health is not adequately addressed or defined in sports 

(Henrikson et al., 2019). However, I argued in the theme, “Illness as a Mentality,” that the 

tension in communicating mental illness is heightened by how participants navigate and define 

mental illness based on personal narratives of restitution (Frank, 1995). These perceptions later 

influenced stories of communication presented in the theme, “Staying Strong,” based on athletes’ 

perceived levels of stigma in interpersonal relationships, indicating that stigma consciousness 

also affects mental illness communication, expanding on Pinel (2002).  

Underscoring the stigma of mental illness is the restitution narrative of mental illness that 

Abigail recounted because it symbolizes the need to return to normal through overcoming illness. 

For example, she described illness as temporary in that it is a “chapter” of one’s story and does 

not become a lasting part of identity. An important component of her narrative is in her hesitancy 

to say she was dealing with mental illness, even though something “clearly was affecting [her].” 

Her denial also signifies an important aspect of the restitution narrative in that the individual has 

been or will be cured, so they are “fine,” which symbolizes the desire to maintain a state of 

normalcy (Frank, 1995, p. 78). In terms of stigma, Abigail wrestled with whether illness should 

be connected to identity, demonstrating athletes’ navigating perceived public and personal 
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stigma of mental illness. It represents why many athletes ignore mental illness, choosing to 

dissociate their bodies to maintain control and how the restitution lens complicates mental illness 

(Frank, 1995).  

Contingency in the restitution narrative of former athletes illustrates how sport serves as 

the continuum of control for treating the issue, and disruption sets in for athletes without sport to 

use as their coping mechanism to control mental illness. For example, athletes, such as Emma 

and Alex, described how they struggled with mental illness without sports to use as a form of 

coping. Alex said, “It was just a way to fill the void.” In this sense, they apply a restitution lens 

for treating mental illness because with sport as a coping mechanism, the body can return to 

“good as new” or “status quo ante” (Frank, 1995, p. 90) with sports as the treatment to use every 

time the feelings of anxiety emerge. However, these narratives also underscore how identity as 

an athlete becomes intertwined with personal identity in which the two become inseparable for 

the college athlete navigating identity after sports, which creates additional problems for 

restoring the body to a sense of normalcy or treating mental illness without sports. The ongoing 

problem of depression in life after sports expands on CTI because the absence of the communal 

sense of identity hinders personal and relational identity, contributing to the complexity of 

having to enact a new or different identity as Daniel discussed. The challenge for athletes, like 

Daniel, is how to return to the body’s previous state before depression, how to make whole an 

identity that is now fragmented without sport to define it.   

However, the restitution narrative is not about returning the body to a previous state but 

to be “good as new” (Frank, 1995, p. 90), which is the significance of Benjamin’s story of 

mental illness. Benjamin represents the “good as new” athlete in the form of an athlete that has 

achieved restitution through figuring out his reason “why” as a coach, the why being his purpose. 
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He became more self-aware in figuring out his purpose and the purpose for why he does things 

now as a coach. His story of navigating mental illness serves as a reminder to have a positive 

outlook in life and to be the source of positivity in the coach-athlete relationship because as he 

further explains in the third theme, “Staying Strong,” coaches’ relationships with their athletes 

can influence whether players communicate about mental health in creating a “judgement-free 

zone.” The importance of Benjamin’s narrative underscores how the restitution narrative 

intersects with CTI in creating an athlete identity of illness that contradicts the 

toughness/weakness narrative. Benjamin is not the same individual he was before he had what he 

described as his lowest moment. This also represents a shift in those athletes who learned to live 

with a mental illness as a part of their identity in a positive manner. From this perspective, 

athletes like Benjamin, demonstrate the power of the restitution narrative in that they live out 

illness through their daily lives and occupations without succumbing to its stigma. Of course, this 

also contradicts the continuum of control associated with a restitution narrative because it is 

possible to return to a previous state with mental illness as it is not a truly temporary or curable 

condition. However, the commonality across all participants’ narratives of mental health was 

how to achieve continuity in the sense that continuity can eventually be achieved at a future 

point.    

Combining Frank’s (1995) narratives of illness with CTI, this dissertation explained how 

identity levels influence interpersonal communication of mental illness and positions illness as a 

lived experience, rather than a disease. In interpreting the theme “Illness as a Mentality” through 

CTI, the communal layer of identity positions athlete identity as a narrative of mental toughness 

in which athletes defined themselves based on universal stereotypes of strength and masculinity 

explained in the first theme. This ultimately influences communication of mental illness outlined  
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in the theme “Staying Strong” because athletes’ narratives demonstrated how a communal sense 

of toughness affected how they communicated mental illness with coaches, teammates, and 

trainers in expanding on literature that mental toughness and mental health are interrelated 

(Gucciardi et al., 2017). This is emphasized in Charlotte’s example of not wanting to be labeled a 

“sissy” for having to skip practice or a race for being sick. Additionally, not wanting to be a 

“sissy” also reflects prior research of mental toughness as a method for communicating athletes’ 

value to their team based on the willingness to sacrifice one’s self for the better of the team and 

overcome obstacles underscored by masculine cultural ideals (Coulter et al., 2016). 

Based on experiences from participants in this study, factors influencing athletes’ 

communication were fear of losing their starting positions, fear of getting kicked off the team, 

fear of their coach finding out, fear of communicating with the coach, and fear of being 

stigmatized while they were an athlete, indicating that athletes are not likely to seek treatment for 

a mental illness if it means losing playing time or being perceived as weak in expanding on 

findings from Bauman (2016) and Kroshus et al. (2015). These fears are most evident in Henry’s 

narrative in the theme, “Staying Strong.”  

Henry’s retelling of his experiences with depression and needing to “release” through 

communication demonstrate how communication is ultimately affected by personal and 

communal layers of identity for athletes. As a male athlete, Henry acknowledged how 

stereotypes of masculinity contribute to the hesitancy in males’ disclosing mental illness, which 

expands on CTI in the sense that personal traits such as gender affect health communication (i.e. 

McVittie & Willock, 2016). Second, Henry’s narrative symbolized the need to maintain a 

communal identity of strength. Athletes’ communal or social identity is based on cultural ideals 

of masculinity and toughness romanticized by Hollywood (Bonzel, 2020; Caddick & Ryall, 
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2012) and furthered through sport media coverage (Messner et al., 2000; Trujillo, 1991, 1995; 

Xu et al., 2019) that contributes to negative perceptions of illness based on perceived stigma. By 

communicating mental illness, the strength of athlete identity may be weakened when a coach 

thinks an athlete cannot handle the pressure of competition. This is represented in Henry’s 

comment of mental health communication being correlated with playing time because it 

symbolizes the fear that their identity as an athlete may be threatened when a teammate takes 

their spot while they are recovering or that the coach would retaliate by removing them from the 

team. This fear extends to the communal sense of self in the concerns of how teammates would 

react.  

Athletes that have become coaches, such as Amelia, Mia, and Daniel, recognize the role 

they have as coaches in their athletes’ well-being, but differ over when and how to intervene, 

supporting Ferguson et al. (2019). In interpreting these findings through CTI, the coach-athlete 

relationship is one of the most important elements of relational identity influencing health 

decision-making choices among athletes (Beckner & Record, 2016; Kroshus & Hainline, 2020). 

Additionally, participants acknowledged that their coaches overwhelmingly did not address 

mental health in meetings, practices, or games, which added to the difficulty in communicating 

mental health issues. This points to a presumed lack of mental health literacy in coaches as Luna 

described because “if you know a lot of things about something, then you try to give it to your 

players.” This mirrors the concept that coaches may not communicate about mental health 

because they do not know enough about it, and that could lead to the stigma of communication. 

In Alex’s case, their coach was the one who got them into treatment when they were 

experiencing mental health issues in sport, which demonstrates the importance of the coach’s 

role as a supportive figure for athletes and a counternarrative to the coach-athlete communication 
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dilemma because the coach took responsibility in addressing a mental health issue. Similarly, 

Benjamin’s commitment to creating “a judgement-free zone” showcases the importance he as a 

coach values in interpersonal communication with his athletes. However, even when athletes 

have a good relationship with their coach, they are still hesitant to disclose mental illness to their 

coaches as Mila discussed because of that perceived “vulnerability.” The challenge then becomes 

in addressing who should communicate mental health issues in sports.  

For example, participants said fear of losing their starting positions and getting kicked off 

the team were primary factors preventing their communication with coaches. As Elizabeth noted, 

too, it is difficult for athletes to express to a coach that a coaching tactic is emotionally 

damaging. It represents a disconnection between coaches and athletes. Additionally, they 

acknowledged that coaches have additional pressures on their identity to win games. With the 

responsibilities in coaching, mental health may not be a priority because coaches do not have the 

time to address it as Mia and Abigail discussed. The little communication that does happen 

would most likely occur between trainers and athletes, as Harper recalled when bringing a 

mental health issue to a trainer to assist in resolving. However, even this relationship is difficult 

because trainers do not identify with the demands of athlete identity as Benjamin and Henry 

explained. In that case, participants were more likely to disclose an issue to a close friend on the 

team as Emily described because it represents the concept that the athlete identity narrative of 

toughness can be preserved through mutual trust and the concept that the friend will not betray 

them in revealing the health issue. That becomes a challenge for athletes in leadership roles, like 

Logan, because they have the responsibility for communicating issues to the coach on behalf of 

the players. In his situation as a team captain, he served as a middleman for communication 

between coaches and players. However, Ella’s narrative highlighted how the coach places the 
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responsibility to communicate mental illness back on the players in the story of a teammate that 

suffered depression where the coach told Ella and her teammates to check up on their teammate 

and “do what you need to do.” Her story also symbolizes how the systemic failure to 

communicate mental health information to athletes adds to the stigma of mental health 

communication in college sports. 

While differences over whose responsibility it is to communicate the issue affect athletes’ 

interpersonal communication, communal identity also contributes to athletes’ shifting attitudes in 

treatment for mental illness when removed from the stigma of a sport environment. In this 

dissertation, communal identity for athletes is a double-edged sword in which athletes both 

adhere to and challenge stigma of communication based on their common experiences. While the 

communal sense of toughness may prevent athletes from communicating about mental illness, 

the commonality of athlete identity also allows them to challenge perceptions of mental illness 

and the stigma in the sport environment as evident in the theme, “Moving Forward,” expanding 

on Carmack (2014) in how communal identity can change out-group perceptions of illness.  

In “Moving Forward,” the stories presented in “Illness as a Mentality” show how 

experiences of mental illness create shifting attitudes toward mental health communication and 

treatment that participants have once removed from the collegiate sport environment. This is 

evident in Sebastian’s reflection because he described how once he was no longer a college 

athlete, he realized the importance of encouraging mental health communication. In Sebastian’s 

case, he played for a coach that empathized mental toughness as more important than mental 

health, and Sebastian channeled that mindset as team captain his senior year. As a now 

professional athlete and knowing what some of his teammates now have gone through, the 
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removal from a college environment changed his perception on mental toughness. This is where 

the importance of “normalizing” mental health through increased communication lies. 

For example, one problem in addressing communication of mental health is the systemic 

lack of resources and mental health literacy for athletes. One part to this narrative is that 

participants, like Mia, did not talk about treatment options as an athlete to enact the 

toughness/weakness narrative. More specifically, her comment that resources are there for those 

who “know how to talk about it” symbolizes how stigma manifests in communicating resources 

because it represents the concept that athletes do not want to talk about resources because of the 

toughness/weakness narrative, emphasizing the stereotype that they are strong enough to handle 

mental illness without coping. The other side to the issue is that a general lack of mental health 

literacy for college athletes contributes to athletes’ playing through mental illness as Mason 

recalled because he was not aware that his symptoms were more than “slumps” until no longer 

playing. Similarly, Alex’s description of misdiagnosing depression as laziness highlights the 

shift in defining illness when no longer an athlete because mental toughness conditions athletes 

who are competing to think they do not need treatment.  

Therefore, for former athletes, the shift in defining illness translates into a shift in 

communicating about illness as Camila described to decrease the stigma of communication. 

Camila’s comments about “normalizing” mental health refer to the importance of 

communicating to athletes on a regular basis that seeking counseling services does not make 

student-athletes different. Luna expanded on these comments in her description that counseling 

services for athletes would not be supported by coaches or teammates if seeking treatment has to 

be kept a “secret” that nobody talks about. This demonstrates how the lack of communication 

contributes to stigma which James described in the disparity between resources. More 
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specifically, James’ comment that mental illness is “not a disease” symbolizes a shift in attitudes 

of mental illness when athletes are removed from the stigma of athletic competition. His 

comments also represent the lack of communication of mental illness in his metaphor of equating 

mental illness to the plague. This lack of communication can carry over into athletes’ roles as 

coaches as Ethan described, creating a cyclical problem. As Ethan described in his concerns of 

addressing athletes’ mental health from a coaching standpoint, athletes may need someone not 

related to the coach to talk to, and coaches do not necessarily know how to talk about mental 

health. To normalize conversations of mental health, athletes need to feel like the person 

communicating with them can connect with them on an individual level and can relate to the 

struggles they are going through like in Benjamin’s example of a barista who either takes time to 

interact with the customer or moves on when taking an order. Otherwise, athletes may tune out 

the conversation as Henry described. However, Henry also pointed out the need for a safe space 

from coaches in talking about mental health, underscoring how stigma still transcends based on 

whether coaches think athletes are interested in the topic.  

Results of this research question demonstrate that the interpersonal complex stems from 

the systemic lack of leadership from organizations like the NCAA in providing guidance and 

resources for all athletes. As participants recalled, a primary factor in contributing to the stigma 

of communication is an overall lack of resources and education. The direction of how to move 

forward in the discussion is clouded by the fact that many athletes do not feel that they have the 

knowledge or services available to treat mental health from their schools as exemplified in 

comments from Mason and James. Mason described mental health communication and literacy 

for college athletes as “not being expressed the way it should be” where James expanded in 

adding that the issue is looked at “all wrong.”  Their comments represent the NCAA’s role in 
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contributing to the toughness/weakness narrative of college athletes because the resources that 

are available are not equally distributed. While the fear of being judged contributes to the 

interpersonal complex in communicating mental illness, their comments demonstrate how the 

NCAA contributes to the stigma of mental illness in its silence on the issue. It lends to the 

question of why some schools are more worthy of sports psychologists, counseling services, or 

research than others, which participants acknowledged is another stigma associated with their 

identity in equating the lack of resources to either unimportance or lack of money.  

While former athletes acknowledged a disparity in resources based on their experiences, 

those that are still competing, like Oliver, discussed that there is still a need to inform athletes of 

the services available to them, especially before they graduate. His comments highlight the 

critical nature that affects interpersonal communication of mental health in that athletes do not 

know who to talk to or how to recognize mental illness. Participants’ comments toward the end 

of “Moving Forward” represent how athletes shift responsibility back to schools and governing 

bodies in addressing services for athletes’ mental health. This posits that the school or governing 

body should initiate the conversation of mental health, rather than expecting the athlete to take 

sole responsibility for learning about services.  

In answering the research question, these experiences demonstrate the role of hierarchy in 

determining how the conversation takes place instead of relational identity because money 

determines which schools have resources and education for players’ mental health for those 

conversations to take place as Elizabeth pointed out. Elizabeth used the metaphor of Pandora’s 

box to symbolize how the NCAA contributes to stigma of mental health communication through 

its silence in not wanting to address issues by “opening” the box and becoming aware of what 

athletes experience. Additionally, she explains the role of money in dictating whether athletes 
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receive the resources they need by arguing money is the main reason schools do not provide 

resources in athletic departments for athletes’ mental health. This positions the problem as not 

just a social, but corporate responsibility of the NCAA based on the fact that schools make 

money off athletics as Sebastian highlighted in what he described as the NCAA’s “integrity 

issue,” meaning if universities make money off athletics, they should be able to pay for services 

for players’ mental health.   

Research Question Two 

 The second research question expands on the first research question in exploring the 

influence of social media in mental health communication. More specifically, the second 

research question asked: How do social media outlets and online forums impact athletes’ 

communication about mental health? Two themes answer this question: “Staying Strong: How 

Athlete Identity Contributes to the Stigma of Communicating Mental Illness” and “Social Media: 

Breaking the Barrier of Communication.” 

When it comes to interpersonal communication of mental illness, results of the theme, 

“Staying Strong,” indicated that athletes hide symptoms of mental illness to preserve their 

identity of strength and that athletes differed over whether the coach needed to know if an athlete 

is struggling with mental illness. These tensions reflect the role of relational and enacted identity 

in contributing to mental health communication in sport and why athletes use social media as an 

alternative platform to disclose mental illness. First, I have argued throughout this dissertation 

that the communal sense of athlete identity lends athletes to adopt behaviors they think 

demonstrate their work ethic and strength. For example, in response to teammates’ attitudes 

toward treatment of mental illness Charlotte said, “People would probably look at you 

differently.” Her comments demonstrate that the communal identity of toughness would be 
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threatened by getting treatment for mental illness. Additionally, relational identity hinders mental 

illness communication because athletes said it is difficult to disclose mental illness to a coach, 

who may think the athlete is ungrateful for the opportunity, is too weak to handle the pressure, or 

who may bench the athlete for treatment, creating an opening in the starting lineup that may not 

be available once the “sick” athlete recovers. While athletes have stigmatized attitudes toward 

mental illness (DeLenardo & Terrion, 2014; Lopez & Levy, 2013; Martin, 2005; McGraw et al., 

2018), results in “Staying Strong” explain how relational identity in CTI contributes to athletes’ 

stigmatized ideas toward communication and treatment, which expands on the role of 

communication in enacting identity and relationships (Hecht, 1993).     

 Considering athletes’ inability to enact the sick role in interpersonal relationships, I then 

argue that social media becomes an alternative platform for enacting mental illness when athletes 

are not confident in the resources they have or are afraid to disclose the issue to coaches and 

teammates in the theme, “Social Media.” Prior to this dissertation, no study had examined 

athletes’ motivations for using social media to communicate about mental illness, so this 

research question was motivated by a lack of research in using social media to communicate 

mental illness in the sport environment. Taking into consideration that social media can 

encourage users to seek information about health (Shaw & Johnson, 2011) and provides an outlet 

for social support (Ballantine & Stephenson, 2011), I was interested into whether student-athletes 

would be more likely to use social media to communicate about mental health because they 

would not have the presumed stigma of face-to-face communication. Participants in this 

dissertation had mixed feelings about using social media to communicate a sensitive topic like 

mental health, but ultimately, I found that they considered social media an important bridge in 

normalizing mental health communication through its visibility and connectedness. 



218 
 

 Participants’ mixed feelings in using social media to communicate mental health issues 

centered on whether they believed the disclosure via social media was meant more for exposure. 

For example, Logan’s story of a former teammate that posted “shocking things online” 

demonstrated the concept that athletes use social media to communicate about mental health 

when they feel that they have no one else to communicate to. The disclosure comes in the form 

of a cry for help, hoping someone will read between the lines, as Henry explained when 

reflecting on his experiences. This is partly due to the athlete identity complex in not wanting to 

acknowledge mental illness because of stereotypes of strength, reinforcing the prevalence of 

communal identity in the stigma of mental illness. This becomes more prevalent in his later 

comments where he said, “But like I said, with the athlete thing. It’s like, you don’t want to put 

out there I need help, because then it’s like ugh I’m weak.” In interpreting Henry’s comments 

further, an athlete may not post specifically about mental health, but posts may have undertones 

of depression that others who follow the athlete may pick up on, like in Logan’s example. This 

emphasizes how the toughness/weakness narrative of identity creates an opening for 

communicating weakness through social media where relational identity has some anonymity 

and forms the argument for the exposure versus disclosure debate.  

 However, Daniel, along with other athletes, questioned the sincerity of posting online 

instead of talking about the illness with teammates or coaches, indicating that they believed 

relational identity would be influential in encouraging athletes to confide in teammates, which 

expands on CTI in health communication. For example, Daniel’s comments that “I wouldn’t 

understand that part of it” demonstrate the interpersonal complex in communicating mental 

illness. Athletes, like Daniel, believe the bond between teammates or coaches would present a 

more supportive environment because they actually know the athlete. However, it is that 
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relational complex in CTI that identity is also defined by how people perceive them that 

positions mental health communication via social media as a paradox. One the one hand, athletes 

do not have to directly disclose the issue to teammates or coaches. On the other hand, though, 

posting about mental illness for potentially thousands of followers to see with one’s name and 

image attached to the post does not make the disclosure any easier. 

 Similar to the communicative barrier between coaches and athletes highlighted in the 

theme “Staying Strong,” athletes in “Social Media” described the invisible barrier in online 

communication based on whether the person who comments on a post is “really there” for them. 

Abigail’s comments about “no tone” in social media reinforce this relational complex because 

there is no tone present when reading a social media post. While most athletes agreed stigma 

prevents interpersonal communication, athletes also acknowledged there is a greater potential for 

stigmatization in online communication because there is more anonymity associated with social 

media and online communication when users can create fake accounts to make degrading and 

hurtful comments toward individuals that disclose vulnerable issues. For example, Emily’s 

comments about people hiding behind their comments demonstrates how social media becomes a 

shield for individuals to engage in cyberbullying. Because they cannot see nonverbal reactions, 

athletes place less value on the communication as Abigail pointed out in admitting that she 

would consider someone telling her to her face that she needed help more meaningful than 

someone on the Internet that had no daily interaction with her. Additionally, the debate on 

whether social media does more harm than good extends to the posts emphasizing what athletes 

should look like in seeing only fit women and muscular men as Luna pointed out, thus 

potentially causing mental illness when athletes engage in social comparison. Internalizing 
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negative comments can also lead to depression in athletes, such as Sebastian’s story of going off 

all social media alluded to.  

 Despite the conflicting narratives of whether social media should be used to communicate 

mental illness, the platform ultimately becomes part of the coping process for athletes. This is 

most evident in its ability to raise awareness to mental health, especially through narratives of 

professional athletes. Participants in this study overwhelmingly agreed professional athletes’ 

disclosures on social media are an important element in overcoming stigma of communication in 

college sports because professional athletes embody the identity of success in their sports. 

Additionally, seeing them be open with their struggles allows student-athletes to be vulnerable in 

disclosing mental illness because as William pointed out, they are “like” them and still are 

successful without the stigma of mental health attached to their identity. This builds on findings 

that theorized professional athletes’ narratives could help decrease stigma of mental illness 

(Parrott et al., 2019; Parrott et al., 2020) and that social media can be used as an outlet for social 

support (Ballantine & Stephenson, 2011). 

 As a coping strategy, athletes like Camila described how social media “normalizes” 

mental health communication because of platforms’ interconnectedness. Through seeing 

narratives of mental illness online, Camila said social media helped her realize she was not the 

only person struggling with those issues. In that sense, it serves as a coping mechanism. Camila’s 

anecdote emphasized how social media becomes the relatable element lacking in the coach-

athlete relationship that was addressed in “Staying Strong” where athletes felt that they could not 

bring mental health conversations to their coach. As a platform for sharing and connection, social 

media gives visibility to stigmatized issues through users sharing their stories and connecting 

with others. As Camila said, it can be a helpful coping strategy when one is able to relate to 
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stories that others share. Athletes, like James, also use the platform to preserve their athlete 

identity, too, by sharing with others information about the illness, so people will understand what 

they go through, attempting to separate the stigma of mental illness from their identity. Alex’s 

narrative of using social media to cope illustrated how athletes use social media to cope with 

mental illness with online therapy and forums for communicating about mental illness. As Alex 

pointed out, having an online therapy group can help athletes navigate mental illness through 

communicating with other users that share similar experiences, providing a counternarrative to 

the difficulty in coping with mental illness in face-to-face relationships with coaches and 

teammates. Additionally, with the ongoing pandemic, athletes acknowledged that telehealth or 

virtual sessions in an online format might even be more beneficial in encouraging student-

athletes to utilize treatment services. Using these platforms as treatment platforms may fit better 

with the hectic schedules student-athletes have in time management, but as Benjamin said, the 

app or forum needs to be accountable and somewhat anonymous to protect student-athletes’ 

identity, indicating the benefits of social media as a coping tool in communication do not absolve 

it from stigma.  

Research Question Three 

 The third research question asked: What role does athlete identity have in stigma of 

mental health? There are three themes that explain the role of athlete identity in stigma of mental 

health: “Athlete Identity: Constructing the Narrative of What is an Athlete,” “Illness as a 

Mentality: The Toughness/Weakness Narrative in Navigating Mental Illness,” and “Staying 

Strong: How Athlete Identity Contributes to the Stigma of Communicating Mental Illness.” 

 In the first theme, “Athlete Identity,” participants constructed a narrative of athlete 

identity that ultimately influenced how they perceived and communicated about mental illness. 
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This theme represented the personal layer of identity that became influenced by relational and 

enacted factors that translate into the communal identity of toughness. First, the personal 

narrative of athlete identity is underscored by the concept that athletics is not separate from 

personal identity, that sports are “a part of who I am” like William said. Even when no longer 

competing, this sense of self stays with athletes. As Ava said in the beginning of Chapter Four, 

athlete identity “never leaves,” and decisions athletes make revolve around their sport from their 

studies, communication, and relationships. Her comments symbolize how personal identity is 

related to how strongly athletes identify with the athlete role, expanding on Brewer et al.’s 

(1993) definition of athlete identity. Participants acknowledged that they experience additional 

pressures on identity due to their dual role as students where relational stereotypes stigmatize 

their identity as student-athletes, which supports Chen et al. (2010). For example, many 

participants acknowledged the common relational stereotypes associated with their identity were 

that they were unintelligent and entitled when compared to their non-athlete peers, positioning 

the student-athlete identity as an arrogant jock. They were constantly aware of the struggle 

between being a good athlete and a good person as Henry described because the two are 

considered contradictory in the sense that a good athlete is supposed to be tough, competitive, 

emotionless, and hardworking, emphasizing cultural construction of identity through media 

communication that creates the athlete archetype (Trujillo, 1991;1995).  

Prior research has indicated media representation and stereotypes of masculinity 

communicate an idealized sense of identity, which results of this study confirmed. For example, 

Oliver’s story of the Russell Wilson poster symbolizes how media serve as a guide for athletes’ 

enacting identity, supporting the concept that athletes internalize media messages in constructing 

their self-identity (Barnett, 2017; Kane et al., 2013; Smith & Sanderson, 2015). Additionally, 
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media influences the role of gender in participants’ construction of identity through the 

glorification of professional male athletes, as many female athletes noted. Participants 

acknowledged that the visibility they experienced as student-athletes meant they had to adopt 

behaviors that would reflect well on their programs and the school they played for, constructing 

an identity they thought would get the most approval from others. For example, Isabella’s 

comment, “The media is going to describe the athletes in a way that’s going to best benefit 

them,” symbolizes how media contribute to the construction of athletes for ratings and 

foreshadow how media reinforce stereotypes of the athlete archetype based on cultural concepts 

of strength and masculinity through representations and commentary (i.e., Angelini et al., 2014; 

Bernstein & Kian, 2013; Messner et al., 2000; Trujillo, 1991, 1995; Xu et al., 2019).  

In terms of gender identity, masculine norms associated with sport culture influenced 

both male and female athletes’ attitudes toward mental illness in this study. Many male 

participants noted their identity as a male athlete would make it difficult to communicate mental 

illness based on cultural stereotypes of strength. Consequently, female athletes already 

experience a marginalized status in sports and admitted communicating mental illness as a 

female may further contribute to the toughness/weakness narrative, indicating female athletes 

constructed identities based on masculine norms communicated in sport culture (i.e., Kavoura et 

al., 2018; Steinfeldt et al., 2011). In terms of CTI, the combination of personal identity factors, 

such as gender, and relational identity with coaches and teammates contribute to a communal 

sense of identity popularized by media exposure that student-athletes enact in proving their 

toughness or self-worth to the team in expanding on the theory and contributing to the stigma of 

mental health. 
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Throughout this dissertation, I have argued that the communal sense of athlete identity is 

based on mental toughness. Participants’ comments cemented this narrative in explaining how 

their interactions with coaches and teammates contribute to the concept that mental toughness is 

proof of one’s self-worth and dedication in sport. When interpreting the development of mental 

toughness through the framework of CTI, coaches co-construct the toughness/weakness narrative 

of identity whether it is through “quiet time” to get locked in before games as Harper described, 

playing “mind games” to test athletes’ mental toughness like Olivia described, or setting 

unrealistically high expectations to wean out the weak players they think will not make the cut. 

Athletes then internalize these tactics to where they construct an ideal self-image of toughness 

built on hiding their emotions and playing through pain and injury.  

The toughness narrative these athletes described demonstrates how hegemonic 

masculinity shapes attitudes of toughness that become the toughness/weakness narrative of 

athlete identity that these participants strived to enact. Toughness becomes associated with male 

ideals of masculinity in sport by praising athletes to play through injury, make aggressive plays, 

and not show emotion (Messner et al., 2000). Expanding on Coulter et al. (2016), participants 

described how cultural ideals of masculinity contributed to the development of mental toughness 

in defining mental toughness as a form of communicating one’s value to the team based on the 

willingness to sacrifice one’s self for the better of the team, overcome obstacles, and never back 

down. Whether or not it is a conscious effort, coaches have a role in furthering this mentality 

through weaning out the players they think will not fit this description as Henry recalled in how 

his coach was tougher on some athletes than others “because they just weren’t strong enough for 

the program or he wanted them to get tougher.”   
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The toughness/weakness narrative furthers cultural stereotypes of masculinity when 

participants defined their identity based on physicality and attributed their teammates’ failures to 

a lack of strength, expanding on prior research involving representations of athletes (Angelini et 

al., 2014; Xu et al., 2019). Not surprisingly, male athletes like Henry expressed high levels of 

mental toughness in their experiences, reflecting prior research that male athletes typically report 

higher levels of mental toughness (Newland et al., 2013; Solomon, 2015). That is not to say 

female athletes do not define themselves based on masculine standards of toughness, though. As 

Camila described, mental toughness is form of overcoming adversity in sports, expanding on 

prior research indicating female athletes consider mental toughness a form of showing resilience 

(Wilson et al., 2019). Her narrative of telling her players to “get over it” emphasizes how female 

athletes navigate stereotypes of strength in enacting their identity. Her comments indicate how 

female athletes adopt masculine norms associated with sport (Steinfeldt et al., 2011) in 

distinguishing themselves from the feminine traits associated with female identity by reinforcing 

masculine domains of competitiveness and toughness to justify their participation in a male-

dominated environment (Kavoura et al., 2018).  

However, the “get over it” mentality ultimately gets applied to illness and injury, where 

athletes with high levels of mental toughness are more likely to play through pain and injury 

(Madrigal et al., 2016). Oliver recalled the role of mental toughness in his recovery of an injury, 

demonstrating how the narrative eventually penetrates mental illness. Athletes typically learn an 

identity of mental toughness from their coaches (i.e., Thelwell et al, 2010), and that carries 

forward in their identity as coaches, which Daniel described. Building on Beckner and Record 

(2016) and the role of coaches in constructing ideals of identity and health in sport, these 

findings illustrate how coaches communicate the toughness narrative to athletes in a potentially 
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more significant manner than media or gender stereotypes because the coach has the final 

authority in selecting who plays. By enacting the identity furthered by coaches, athletes develop 

a toughness/weakness narrative of illness described in the theme “Illness as a Mentality.”  

 In “Illness as a Mentality,” identity can contribute to the stigma of mental illness in how 

athletes define illness. For example, most athletes acknowledged, like Oliver, that mental illness 

“changes the way you are.” Symbolically, Oliver’s description highlights what becomes the 

challenge in navigating mental illness for athletes where they either push aside their feelings or 

hide them for fear of being stigmatized and losing their athlete identity. In terms of stigma 

consciousness (Pinel, 1999; 2002), these findings illustrate that the more athletes are aware of the 

stigmatized status associated with mental illness, the less likely they are to communicate or 

acknowledge its symptoms, with stigma consciousness influencing their interpersonal 

interactions with coaches and teammates. This is the reason they are trying to preserve their 

identity as a tough athlete, demonstrating an identity gap between the relational and personal 

layers of identity (Jung & Hecht, 2004). This is evident in Abigail’s narrative of depression 

where she stated the stigma is in thinking depression is a “lifetime” and the need to teach others 

that illness is “not identifying.” It represents the gap when a personal characteristic, like an 

illness, contradicts the relational sense of athlete identity developed from coaches and 

teammates. Athlete identity then contributes to stigma of mental illness because in navigating 

illness, participants explained how they applied the characteristics of mental toughness to 

navigating mental illness. Mia’s narrative of anxiety and perfectionism demonstrates how mental 

toughness contributes to stigma in a toughness/weakness narrative of navigating illness because 

she was not self-aware. Self-awareness becomes an important part in whether athletes conform to 

the stigma of keeping a strong persona in whether they acknowledge symptoms of mental illness. 
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Because of stigma, athletes feel the need to ignore signs of illness because it is a weakness or not 

take treatment. For example, Ava’s narrative about not wanting to take medication for depression 

represents how athletes reinforce behaviors representative of hegemonic masculinity and mental 

toughness because medication becomes a metaphor for weakness, symbolizing how athlete 

identity contributes to stigma in expanding on Berger (2008). Instead of communicating or 

acknowledging they have a mental health issue, athletes overwhelmingly push through, 

conforming to stereotypes of athlete identity. Alex’s comment that athletes stop recognizing the 

signs demonstrates the influence of stigma in contributing to the narrative that athletes should not 

have mental illness.  

In terms of stigma theory (Goffman, 1963), perceived personal and public stigma 

influenced athletes’ attitudes toward communicating mental illness in the theme “Staying 

Strong,” expanding on prior research (Corrigan & Wassel, 2008; Eisenberg et al., 2009; Fox et 

al., 2018). Emma’s story of her teammate that did not want to disclose an addiction to painkillers 

symbolizes athletes’ perceived personal stigma. In the case of Emma’s teammate, perceived 

personal stigma is evident in not wanting to tell a coach because of her teammate’s stigmatized 

attitudes toward mental illness. It is not necessarily the fear of what the coach will say or do, but 

as Emma described it, it is the internal struggle of wanting to remain in control. Athletes mask 

symptoms to remain in control of their identity. However, this mindset contributes to the stigma 

of mental illness when athletes just push through. For most athletes, though, the toughness 

narrative also contributes to the perceived public stigma of mental illness. In interpreting stigma 

through CTI, athletes’ fear of losing their starting positions, getting kicked off the team, or being 

perceived as weak demonstrates how relational identity contributes to perceived public stigma in 

the form of communication to coaches.  
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Throughout the theme, “Staying Strong,” in the analysis, athletes provided different 

narratives of communicating mental illness with coaches. This struggle is based on attitudes of 

toughness communicated by coaches in their decisions to play athletes and how they react to 

athletes who are injured or sick. As Avery explained in the story of her teammate struggling with 

depression, a primary attitude coaches give off is that if athletes are unhappy, then they should 

leave. If they are not tough enough to handle the pressure of being a college athlete, then they 

should quit. Therefore, instead of addressing mental health, quitting becomes a coping strategy 

for athletes struggling with mental illness because they give up their athlete identity. It 

contributes to the stigma of mental illness in that athletes remain silent. However, as Abigail 

stressed, coaches’ communication does not necessarily help eradicate stigma when they have the 

power to assign an illness as part of an identity by having the responsibility to communicate 

mental illness and recommend treatment for players. Like her anecdote of Vicks VapoRub 

ruining a pair of her socks, having coaches or staff members not qualified in addressing mental 

health could lead to further problems when they do not know what steps to take to encourage the 

athlete to get help. 

Practical Implications 

 Examining student-athletes’ mental health communication through the framework of CTI 

yields valuable insight into how identity influences the stigma of mental health communication. 

Instead of examining the role of communication and identity in the stigmatization of attitudes 

toward mental health, prior research focused primarily on athletes’ mental health literacy and 

barriers toward treatment (i.e., Coyle et al., 2017; Gulliver et al., 2012; Lopez & Levy, 2013). 

While these studies have identified athletes’ perceptions of mental health, they do not address 

how factors of identity contribute to these attitudes or how stigma develops from a 
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toughness/weakness narrative. From a practical standpoint, the narratives of athletes presented in 

this dissertation can be used to develop practical solutions in eradicating stigma of mental health 

in the sport environment.  

 One of the main problems in addressing mental health in sports is that athletes differ over 

whose responsibility it is to communicate the issue. They feel that they cannot tell their coach or 

teammates without being stigmatized as weak, expanding on prior research involving stigmatized 

attitudes toward mental health in sports (DeLenardo & Terrion, 2014; Martin, 2005; Lopez & 

Levy, 2013; Wahto et al., 2016). This symbolizes the importance of having a third party to 

communicate to in the form of a former athlete from the same university or a professional athlete 

who has struggled with mental health to inform athletes of the importance of mental health 

literacy and treatment. While sports psychologists should be implemented at every college, to 

ultimately encourage student-athletes to communicate about mental illness, student-athletes need 

to have a figure who is relatable to confide in. As participants in this study noted, having a 

university counselor or psychologist will not necessarily facilitate disclosure because a general 

mental health counselor does not relate to athletes because they are faculty or staff removed 

from the sport environment. They do not have to get up for early morning workouts, spend an 

additional two to four hours in practice, and balance studies with traveling and competitions. 

This interpersonal struggle continues in conversations with faculty or peers when participants 

said they struggled with finding someone to speak to them as a person instead of them as an 

athlete, indicating the need for communication to come from a relatable source that identifies 

with the student-athlete on a personal level. Therefore, a more practical solution could be for 

organizations to implement a program where guest speakers that are former or professional 

athletes come to universities to speak about their experiences with mental health. Participants 
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acknowledged that having someone in the form of a former athlete can help eradicate the 

personal stigma of dealing with mental illness by normalizing the discussion. 

 Results of this study also highlighted the need for more resources to improve student-

athletes’ mental health literacy, expanding on prior research indicating athletes’ lack of mental 

health literacy (Coyle et al., 2017; Gulliver et al., 2012). One of the main problems in 

communicating mental health is that athletes receive little to no information about mental illness 

outside classes they are required to take for general education requirements or information they 

have received in their student role about counseling and wellness centers on campus. Results of 

this study show that information about mental health is not typically communicated from the 

athletic department. To improve athletes’ mental health literacy, athletic departments should 

incorporate strategies to inform athletes of mental health issues whether it is holding beginning 

of the year meetings to discuss mental health with athletes, hosting seminars on mental illness in 

sports, or sending weekly email reminders of the services available on campus for athletes to use 

if treatment for mental illness is needed.  

Another implication of this study is in creating strategies to improve mental health 

communication with coaches, expanding on research indicating that coaches contribute to 

athletes’ well-being through their knowledge and attitudes (Beckner & Record, 2016; Ferguson 

et al., 2019; Kroshus et al, 2015; Kroshus et al., 2017). Results of this study demonstrated how 

the coach-athlete relationship affects mental health communication in two important ways. First, 

coaches contribute to the co-construction of the toughness/weakness narrative that privileges 

toughness as evidence of one’s dedication to sport and the pressures of competition. Second, 

coaches have the final say in who starts each competition and who remains on the team. 

Coaches’ role in choosing starting athletes for games had the most influence in stigma of mental 
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health communication for participants in this study. Participants that have gone into coaching 

acknowledged their role in athletes’ well-being, but also admitted that they lacked the resources 

and knowledge to effectively communicate about mental health, expanding on Ferguson et al. 

(2019). The results of this dissertation suggest that organizations could offer additional resources 

for coaching staff to improve mental health literacy through workshops and conferences. 

Another strategy is in athletic departments asking coaches to set open communication hours in 

their offices for their athletes, similar to how faculty hold office hours for students. One 

participant in this study who transitioned to coaching suggested the idea of office hours for 

coaches, a time of open communication where student-athletes may visit coaches just to talk 

outside of games and practices. This simple strategy of asking coaches to set office hours for 

their athletes can help open the line of communication by making coaches seem more 

approachable and facilitate disclosure, expanding on Becker (2009).  

 Finally, this dissertation explored the differences between face-to-face communication 

and communication via social media and online forums, in expanding on the influence of social 

media in mental health communication (Naslund et al., 2016; Naslund et al., 2019; Parrott et al., 

2020). While participants had mixed responses into whether social media or online 

communication would be more beneficial than face-to-face conversations for disclosing mental 

illness, they acknowledged the potential to incorporate social media as a treatment or coping 

mechanism. Schools and the NCAA could look at using social media to develop apps to connect 

student-athletes with licensed sport psychologists to increase communication and treatment of 

mental illness. Social media’s connectedness and interactivity could also make it a viable 

platform for social support by having former athletes create social media groups open for current 

student-athletes to join, serving as a support system in communicating about experiences of 
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mental illness in sport to decrease the stigma of mental health communication, expanding on 

findings of Parrott et al. (2020).  

Limitations 

 The interviews conducted for this study were rich in detail that contributed to a more 

holistic narrative of the co-construction of athlete identity and its influence on the stigma of 

mental health communication in the sport environment. Participants were generous with their 

time in participating in in-depth interviews and cordial in their interactions. I am humbled that 

many felt comfortable to disclose their personal narratives of mental health in college sports. 

However, despite the many benefits of this study in contributing to the lack of mental health 

communication research in sports, it was not without its limitations. 

 One of the main limitations of this study was that due to the COVID-19 pandemic, I had 

to rely on snowball sampling for recruitment. Due to public health guidelines, I was not able to 

physically meet with classes or teams to recruit participants for this study. I could not pass out 

the flyer and consent form to potential student-athletes in person. Instead, I had to rely on other 

faculty, staff, and coaches to inform athletes of this study by emailing them my recruitment 

material. Having to rely on email communication with university staff members made it difficult 

to inform participants of this study because I received virtually no responses from the many 

coaches and staff members I reached out to across campuses. As a result, I received very little 

interest in the form of current athletes. Despite my repeated attempts to contact athletic staff via 

email across various schools, I received only one response from a participant through the email 

method, until I posted the flyer as a public post on social media, where I gained instant interest 

and feedback, primarily in the form of former athletes who have experienced some form of 

mental illness either after or during their years of competition. Had I been able to recruit in 
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person, I may have been able to recruit more participants that were current athletes. However, 

considering that I achieved theoretical saturation after the fifteenth interview, I believe 30 

interviews was a good number for this study. I was able to reach a diverse population in race, 

age, gender, and sport. Had my participants all been from the same teams, I may have ended up 

with a more homogenous sample that would not have necessarily been as rich in data.  

Additionally, all interviews had to be completed virtually using Zoom to abide by public 

health guidelines and maintain the health and safety of the researcher and participants during the 

ongoing COVID-19 pandemic. Because interviews were completed in a technologically 

mediated format, this study was limited only to participants that had Internet access and 

technological devices to complete the interview. This privileged my sample to participants with 

the financial means to have their own technological devices and Internet service, as well as the 

technological literacy to use online video conferencing tools. Having to use Zoom as the method 

of interviewing also came with technological limitations that at times hindered data collection 

when participants lost Internet access during interviews. At times, slow Internet and lag time on 

part of my participants affected my ability to probe them because I interpreted their elongated 

silence at the time as not wanting to respond and moved on to other questions. Occasionally, I 

had participants lose Internet access during interviews while they were in the middle of 

responding to questions, which hindered data collection when they had to rejoin the Zoom 

session and either could not remember what they had to say or were flustered with the sudden 

disconnection and wanted to move on.  

However, there are many benefits that mediated interviews provide compared to face-to-

face interviews: cost effectiveness, ability to reach multiple participants, and convenience for 

scheduling times/locations (Tracy, 2013) that ultimately outweighed the disadvantages 
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associated with technologically synchronous mediated interviews. For example, by conducting 

interviews in a mediated environment, I was able to reach a more diverse population without the 

constraints of geographical location. The convenience of a mediated format allowed me to reach 

participants all over the globe and work across time zones, which would have been a major 

limitation of face-to-face interviews. Using Zoom as the chosen “location” to conduct the 

interview positioned power back to the participants in letting them complete the interview in a 

location that they felt comfortable in and at a time that fit within their schedule. This facilitated 

increased sharing and engagement with participants because they could reflect on their individual 

experiences without constraints of time and in a location comfortable to them. 

The limitations associated with this research must be interpreted within in its theoretical 

findings. As mentioned throughout this dissertation, identity is multi-faceted and socially 

constructed where individuals develop a sense of self based on personal, relational, communal, 

and enacted factors. This research was limited to just one perspective of how athlete identity 

contributes to the stigmatization of mental health communication in college sports based on the 

narratives of participants’ experiences. In particular, this dissertation was focused on how 

concepts of mental toughness contribute to the stigma of mental health communication in a 

toughness/weakness narrative of athlete identity from athletes’ perspectives. Future research 

should explore coaches’ knowledge of mental illness and their attitudes toward the resources 

available.    

Directions for Future Research 

 This dissertation underscores how athlete identity affects communication of mental 

illness in the collegiate sport environment through an interpretive approach in examining the 

social construction and communication of mental health in athlete identity. While this 
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dissertation provided several answers to the question of how athlete identity contributes to 

stigmatization of mental health, more research is needed in this area from both a qualitative and 

quantitative perspective to arrive at practical solutions in increasing mental health literacy and 

communication in college sports, especially research from the communications paradigm.  

 As mentioned throughout this dissertation, one problem in addressing mental health 

communication in sports is the lack of research from communication scholars in this area. Most 

studies of mental health in sports originate in sports psychology (i.e., Coyle et al., 2017; Martin, 

2005; Petrie et al., 2008; Schinke et al., 2018) which explain the psychological factors 

influencing mental health, but not the role of communication and identity in constructing illness. 

Part of the problem in addressing health communication in sports is that the two disciplines have 

not been recognized in previous literature as complementary to one another. This dissertation is 

the first known study to incorporate communication theory in researching stigma of mental 

health in college sports. The lack of communication research in stigma of mental health in sports 

may be due partly to the disconnect in research of health communication in sport 

communication. If scholars apply the principles of health communication to sport, they can see 

how health manifests in athlete-coach communication, media consumption, guidelines from 

governing bodies of sport, and the empowerment to seek treatment for injuries and illnesses. 

Questions of how athletes and coaches develop their knowledge of mental health and 

communicate symptoms are best answered by the health communications scholar with 

knowledge of the sport environment because psychologists examine patterns of behavior, not 

necessarily communication. Therefore, further research is needed to bridge the gap between sport 

and health communication through additional studies with coaches, athletes, and athletic 
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organizations to research how communication contributes to the construction and knowledge of 

illness.  

 Results of this dissertation highlighted that a major factor influencing interpersonal 

communication of mental health was athletes’ relationship with their coach. Considering the 

complex relationship between athletes and coaches, an important direction for future research 

would be to examine coaches’ knowledge of mental illness and attitudes toward treatment. This 

dissertation did not seek coaches’ knowledge of mental illness, even though some participants 

who were former athletes and are now coaches disclosed how their role as a coach facilitated 

disclosure and their perceived self-efficacy in identifying or communicating mental illness. 

Future studies could take the perspectives from athletes and athletes-turned-coaches outlined in 

this dissertation by exploring factors of communication and mental health literacy in coaches.  

 As pointed out in this study, lack of mental health literacy can contribute to the lack of 

communication when athletes do not know what symptoms of mental illness are and the 

resources available to them. A critical approach to future research could examine the hierarchal 

influence of an organization like the NCAA in determining who has resources for mental health 

and who provides training for coaches and athletic trainers to communicate mental health 

awareness to student-athletes. While this dissertation did not research what programs were 

specifically available for treating athletes’ mental health, future studies should research what 

programs the NCAA offers for athletes’ mental health and whether there are differences across 

divisions in implementing these resources. This would provide additional knowledge into how 

resources are communicated and attitudes of treatment for resources available. Additionally, 

future studies could examine what resources the NCAA offers for athletes after sports and 

whether schools are communicating these resources to athletes because many athletes in this 
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study admitted that they did not become aware of mental health until after they were no longer 

competing and felt abandoned in coping with mental illness once removed from the sport 

environment.  

 Another area of future research is the use of social media as a coping strategy for mental 

illness in sports. As participants pointed out in this dissertation, social media can serve as a 

coping strategy because of its immediacy and connectiveness. While there are pros and cons to 

using social media and online forums for communication versus face-to-face communication, 

future studies can examine whether social media exposure increases mental health literacy in 

athletes or whether social media facilitates treatment options through the use of apps and 

telehealth platforms for scheduling appointments and communicating with support groups in 

online communities.  

Final Reflections 

 As I am now at the end of the research process, I reflect on the many experiences I had 

with participants and my role in co-constructing the narrative of athlete identity in navigating 

stigma of mental illness in collegiate sports. As mentioned earlier in this dissertation, my 

experiences in sport journalism and working within athletic media relations at the collegiate level 

opened my eyes to the many challenges associated with athlete identity. From my experience as 

an insider of the college athletic environment, I noticed a lack of communication and resources 

devoted to athletes’ mental well-being, which influenced my decision to research what strategies 

and factors influence athletes’ mental health and was the primary motivating assumption behind 

this dissertation. I am forever grateful for the athletes that participated in this research and who 

openly shared their stories of mental health in college sports. As participants noted throughout 

the interviewing process, for athletes to disclose mental health, they need a person who is 
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compassionate and can relate to their experiences as an athlete in communicating with them. I 

am both humbled and appreciative that many were comfortable enough in my presence to 

disclose stories that they did not tell their coaches or teammates and that my presence as a 

researcher did not position me as someone who could not relate to them or the many pressures of 

athlete identity in their eyes.  

  It was a humbling experience because participants shared vulnerable experiences of 

mental illness and stigma in the sport environment where in some cases I felt like I was the only 

person who knew of these stories besides them. This created an unexpected emotional toll 

because although I had anticipated that my chosen topic of research could lend itself to personal 

and emotional narratives, nothing could prepare me for this actual experience. Hearing 

participants reveal their past struggles with depression and suicide created an emotional burden 

in the sense that I now became co-owner of these narratives. As a researcher, it was emotionally 

draining because I relived these narratives over and over through the transcription process, 

continually listening to stories of depression as well as the paranoia of who to trust when dealing 

with mental illness. It was also emotional for some participants to relive these experiences 

through their retelling. I can still hear the cracks in their voices as well as the sighs from finally 

releasing these stories as I read back through their narratives.   

Consequently, I became part of that close-knit circle for whom participants trusted to 

share their personal experiences with, which created unexpected challenges within the research 

process in privileging whose stories to share. As an interpretive scholar within the tradition of 

social constructivism, I recognize the role I, as a researcher, have in co-constructing knowledge 

through my interactions with participants and in my interpretations of their prior experiences. 

Therefore, the challenge became in interweaving these experiences to create a common narrative 
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that represented the challenges and experiences all participants acknowledged. I worked to 

present each story staying as true to participant voice as possible to preserve its inherent 

meaning. However, despite the challenges associated with the research process, it was ultimately 

a rewarding experience. Participants were gracious with their time in contributing to this 

research. I truly value their experiences and take some comfort to know it was an equally 

valuable experience for them as countless times participants thanked me for the ability to 

contribute to this research by offering their experiences and recommendations in the hopes to end 

stigma of communication to create a more inclusive environment for mental health in sports.  

At the end of virtually every interview, participants also asked me what my plans for the 

future are, what I hoped to get out of this process. My interactions and interviews with 

participants have opened my eyes in that we, as researchers, have done a disservice in remaining 

silent too long on this issue in sport and health communication. As participants noted in their 

reflection of mental health communication in sport, silence can be its own stigma. My goal for 

this process was to construct a narrative of mental health as a lived experience, rather than a 

disease, in hopes to decrease stigma of mental health in college sports. This dissertation is the 

first known study to incorporate communication theory in researching stigma of mental health 

and identity in college sports. I realize this dissertation is merely an introduction into the social 

construction of mental health and stigma in the collegiate environment. In the future, I hope to 

take these experiences and further research in bridging the two paradigms of sport and health 

communication to increase mental health literacy and resources for college athletes.  

However, I hope my findings can also be used by other scholars to end the stigma of 

mental health in using these findings to build practical solutions for increasing mental health 

literacy and communication in their chosen fields of research. Finally, as a former staff member 
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in collegiate athletics, this research reminded me of the pressures that student-athletes experience 

and the uncertainty and vulnerability in navigating mental illness in an environment that expects 

nothing but strength and endurance as a precursor to success. To requote the mythic Rocky 

Balboa, “It ain’t about how hard you hit; it’s about how hard you can get hit and keep moving 

forward.” However they choose to navigate mental illness, athletes, like with any obstacle in 

their path, just keep pushing through until the end taking all punches thrown at them because to 

give up is to admit defeat.   
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Dear student-athlete, 

My name is Elisabetta Zengaro, and I am a Ph.D. student at The University of Alabama 
conducting research about mental health communication in collegiate sports.  

The purpose of the study is to examine the relationship mental toughness, athlete identity, and 
stigma of mental health, as well as what factors influence communication of mental health in 
sport. 

This is an interview study. If you would like to participate, I will email you a Zoom link for an 
online interview. You will be asked several questions about sport participation, mental 
toughness, stigma, communication of mental health in sport, and attitudes toward seeking 
treatment for mental health issues. You will also be asked about your experiences with mental 
illness in sports.  

Your name and responses will be kept confidential.   

Participation is completely voluntary, and you may withdraw from the study at any time. 

To be eligible to participate in this study, you must be at least 19 years old. If you have any 
questions or would like to participate in the study, please email me at 
eczengaro@crimson.ua.edu. I will then provide you with an Informed Consent form that gives 
more information about the study and how you can participate. 

Thank you, 

Elisabetta Zengaro 
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Thank you for taking the time to talk with me today about your experiences of mental 
health and mental health communication in sport. In today’s interview, we will be talking 
about athlete identity, mental toughness, mental illness and stigma within the sport 
environment. As a reminder, you may skip any question you don’t feel comfortable 
answering, and you may stop the interview at any time.   
 
Now, I am going to ask you some questions about what you think identity in sports is. 
 
Athlete Identity 

1. What does it mean to be an athlete? 
2. What does it mean to be a student-athlete? 

i) What expectations do student-athletes have that are different from professional 
athletes? 

3. As an athlete, how would you say other people describe you? 
4. How do you think faculty members describe student-athletes? 
5. How do you think students that are not athletes describe athletes? 
6. How would you define yourself as an athlete?  
7. What does winning mean to you? 
8. What qualities make an athlete successful?  
9. How do you think media describe athletes? 
10. In what way does media influence your identity as an athlete? 

 
Some people associate a concept called mental toughness as an important quality for 
athletes. Based on what you have described athlete identity, I want you to think about 
mental toughness in sports.  
 
Mental Toughness 

11. Researchers define mental toughness as, the set of values, attitudes, behaviors, and 
emotions that empower athletes to overcome obstacles in pursuit of their goals. How does 
this definition resonate with you? 

12. How do you display mental toughness in sport?  
13. How would you say mental toughness has influenced how you define yourself as an 

athlete?  
14. To what extent is mental toughness important to your coach?  
15. To what extent is mental toughness important to your teammates? 
16. What qualities makes an athlete tough? Can you describe an athlete that exhibits 

toughness?  
17. What do you think are qualities of weakness in athletes? Can you describe an athlete that 

exhibits weakness? 
 
Next, I want to ask you some questions about illness and mental illness in sports.  
 
Mental Illness 

18. How would you describe being sick? What do you think of when you think of a sick 
person?  
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19. How would you say athletes deal with illness? This doesn’t have to be a specific illness, 
just illness or sickness in general.  

20. According to the American Psychiatric Association, a mental illness is defined as “a 
syndrome characterized by clinically significant disturbance in an individual’s cognition, 
emotion regulation, or behavior that reflects a dysfunction in the psychological, 
biological, or developmental processes underlying mental functioning.” Based on this 
definition, what do you think mental illness means? 

21. What do you think it means to have a mental illness?  
22. What do you know about mental health? 

i) Where did you develop your understanding from? 

23. How do you think media portray mental illness?   
24. How does media influence your attitude toward mental health?  
25. When you think of sports and mental illness, what comes to mind? 
26. How do sports influence your attitude toward mental health? 
27. Can you give an example of what you think a mental illness in sport is? 

 
Stigma is often associated with mental illness. I want to ask you questions about stigma 
now.  

Stigma 

1. Have you heard of the term “stigma” before? How would you define stigma? 
2. Stigma is defined as the discrimination of an individual based on a discreditable trait. 

Where do you think stigma develops?  
3. Can you describe stigma related to athletes? 
4. How does stigma affect athlete identity?   
5. What challenges do you think male athletes experience in dealing with mental illness? 
6. What challenges do you think female athletes experience in dealing with mental illness?  
7. Have you experienced stigma? If so, can you explain how? 
8. What unique challenges do you think student-athletes experience in dealing with a mental 

illness? 
9. What unique challenges do you feel student-athletes face that prevent them from 

disclosing information about mental health? 
10. How does stigma of mental illness affect what you think about mental illness in sports?  

Interpersonal communication of mental illness 
11. What factors do you think influence athletes’ communication about mental health to 

coaches, teammates, or trainers?  
12. How do you talk about mental health with other teammates or coaches? 

i) What is your team’s policy for communicating mental health issues? 
ii) What resources does your school have for athletes’ mental health? 

13. How does your coach communicate to you about mental health in sport? 

i) Does your coach encourage players to seek counseling services? 
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ii) Do you think your coach is knowledgeable of mental health issues in sport? Why or 
why not? 

iii) Would you feel comfortable disclosing a mental health issue to your coach? Why or 
why not? 

Social media communication of mental illness 

14. In what way has social media influenced your attitude of mental health?  
15. How do you think social media or online forums impact communication of mental 

illness? 
16. What differences, if any, are there in communicating mental illness on social media than 

in a face-to-face discussion? 
17. What challenges are there in using online forums and social media to communicate about 

mental health than face-to-face discussions?   
18. What are benefits of using social media to communicate about mental health?   
19. What do you think about using social media to communicate mental health problems?  

i) Do you know of any athletes that post mental health problems on social 
media? Why do you think they do? 

ii) Do you think student-athletes would seek out treatment services available 
on social media platforms? Why or Why not? 

20. What do you think about athletes using sport psychology or counseling services for 
treatment of mental illnesses? 
i) If you had to use these services, would you feel comfortable doing so? 
ii) Do you think your coach would supported you or other athletes for using treatment 

services? 
iii) How do you think your teammates respond if someone on your team disclosed they 

were seeking counseling services? 
iv) How do you think media or fans would react?   

21. Are there any athletes you can think of that have come forward with mental illness? 

i) Without revealing their name, what do you remember about the conversation? 
ii) Why do you think they came forward? 
iii) How did the coach respond? 
iv) How did their teammates respond? 
v) How did members of the community respond? 
vi) How did this disclosure influence your opinion of communicating about mental 

health in sports? 
vii) Would you feel comfortable disclosing a mental illness to your teammates? Why or 

why not? 

Now that we have heard about your experiences and opinions about mental illness in sport, 
I would like to ask you for any recommendations you have for how we can encourage 
student-athletes to communicate about mental illnesses. 

22. How can we educate student-athletes about mental illness?  
23. What resources would you like to see available? 
24. What advice do you have for student-athletes that may have a mental illness? 
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Those are all the questions I have for you today. Do you have any questions or anything 
else you want to add that we didn’t talk about?  
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The following questions are for basic demographic purposes only. You may skip any 
question you feel uncomfortable answering.   
 
1. What sport do you play? (Please list) 
2. What school do you play for? (Please list) 
3. What is your classification?  
Freshman  
Sophomore 
Junior 
Senior 
Graduate student 
Graduate 
4. How old are you? (Please list) 
5. What is your race and/or ethnicity? 
White or Caucasian 
Black or African-American  
American Indian or Alaskan Native 
Asian, 
Native Hawaiian or other Pacific islander 
Multiple races  
Other 
6. What is your gender? 
Male 
Female  
Other 
7. Have you been treated or are you currently seeking treatment for a mental illness? 
Yes  
No 
Decline to answer 
8. What email address would you like to be contacted at for the Zoom interview? 
 
  

 


