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ABSTRACT

Objectives The primary objective was to examine the
attitudes of professional footballers towards help-seeking
behaviours related to mental health symptoms and the
impact of a mental health awareness video on these
help-seeking behaviours. The secondary objective was to
evaluate whether the mental health awareness video was
feasible in professional football.

Methods A quasi-experimental study based on a
one-group pretest post-test was conducted using a
questionnaire. Attitude, help-seeking behaviours and
confidence were measured with validated questionnaires,
including the Attitudes Toward Seeking Professional
Psychological Help-Short Form (ATSPPH-SF) and General
Help-Seeking Questionnaire (GHSQ).

Results Sixty-five professional footballers (63% men;
37% women) were enrolled in the study. The mean
ATSPPH-SF score was 18.1 at pretest and 19.4 at post-
test (p=0.00). The mean GHSQ score was 47.6 at pretest
and 48.9 at post-test (p=0.00). The level of confidence in
helping someone experiencing mental health symptoms
was 11.1 at pretest and 11.7 at post-test (p=0.00). All
participants rated the mental health awareness video

as relevant; 88% mentioned that it added value to raise
awareness about mental health symptoms and disorders
in professional football. Eighty-three per cent rated the
design positively, 69% were positive about the duration
of the video and 88% of participants reported an increase
in their knowledge and understanding of mental health
symptoms and disorders in professional football.
Conclusion The mental health awareness video led to a
better attitude of professional footballers towards mental
health. We recommend the mental health awareness video
be implemented in professional football to disseminate
essential information related to mental health symptoms in
professional football.

INTRODUCTION

Health in elite athletes seems to be consid-
ered mainly in terms of proper physical
functioning. By contrast, mental health
symptoms and disorders in elite athletes are
less well recognised and often stigmatised.'
Mental health disorders are typically defined
as conditions causing clinically significant
distress or impairment, including a cluster

What is already known?

» The 4-week prevalence of mental health symptoms
among professional footballers ranges from 9% for
adverse alcohol use to 38% for anxiety/depression,
influencing negatively their football performance
and quality of life.

» Using mental health literacy and educational strat-
egies to address mental health symptoms in elite
athletes offers the opportunity to enhance their help-
seeking behaviours and well-being.

» A mental health awareness video was developed in
order to disseminate essential information related to
mental health symptoms in professional football.
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What are the new findings?

» Professional footballers were positive towards the
relevance and added value of the mental health
awareness video.

» The view of the mental health awareness video led to
a significant increase in the attitude of help-seeking
behaviours related to mental health symptoms and
disorders among professional footballers after.

» The view of the mental health awareness video led
to a significantly higher confidence level in helping
someone experiencing mental health symptoms
among professional footballers.

» Mental health literacy leads to better attitudes of
professional footballers towards help-seeking be-
haviours related to mental health symptoms, which
should be favourable to the work of their medical
team.

of symptoms that meet certain diagnostic
criteria. In contrast, mental health symp-
toms may occur separately without a clinically
significant pattern meeting specific diagnostic
criteria.’ Moreover, mental health symptoms
are more common and impair activities either
in daily life, work or sport."

Among active and former elite athletes,
studies show that the prevalence of mental
health symptoms and disorders are substantial
and similar to the prevalence in the general
population.” In a study among professional
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footballers, the 4-week prevalence of mental health symp-
toms ranged from 9% for adverse alcohol use to 38% for
anxiety/depression and 12-month incidence from 12%
for distress to 37% for anxiety/depression.” Moreover, a
professional sports career is characterised by more than
640 distinct stressors that could induce mental health
symptoms and disorders." Additionally, the COVID-19
pandemic has been associated with increased symptoms
of anxiety and depression among both male and female
professional footballers.” Mental health symptoms can
negatively influence the players’ football performance
and their quality of life.?

Yet, sports culture celebrates mental toughness and
disapproves of the disclosure of weaknesses. Emotional
and psychological problems remain hidden, and stigma
hinders athletes from seeking timely and appropriate
help.* Some of the barriers experienced by elite athletes
seeking treatment for mental health symptoms and disor-
ders include: stigma, low mental health literacy, negative
past experiences with mental health treatment-seeking,
busy schedules and hypermasculinity.” Additional
barriers relate to the attitude of the individual, which
includes choosing to handle the problem by themselves
and thinking the problem will just go away.” Even with
access to relevant information and advice, athletes may
choose not to seek help. The disadvantages of doing so,
such as loss of playing time and being perceived as weak,
outweigh the benefits.

Expert statements on mental health in elite sport have
suggested using mental health literacy and educational
strategies to address mental health symptoms in elite
athletes as these offer the opportunity to enhance help-
seeking behaviours and the well-being of the athlete."”
With the above in mind and to raise awareness and posi-
tively influence attitudes of professional footballers, a
mental health educational module was recently devel-
oped within which a mental health awareness video was
developed. Before its implementation in professional
football, a study was conducted with the primary objec-
tive of examining the attitudes of professional footballers
towards help-seeking behaviours related to mental health
symptoms and the impact of a mental health awareness
video on these help-seeking behaviours. The study’s
secondary objective was to evaluate whether the mental
health awareness video was feasible (in terms of rele-
vance, added value and appropriateness) in professional
football.

METHODS

Design

A quasi-experimental study based on a one-group pretest
post-test was conducted through a questionnaire.

Participants and setting

The participants for this study included both female and
male professional footballers. Inclusion criteria were: (1)
beingaprofessional footballer; (2) 218 yearsand (3) ability
to read and comprehend text in English. In the study, the

definition of a professional footballer was that they (1)
train to improve football performance, (2) compete in
the highest or second-highest national league, (3) report
football training and competition as their major occupa-
tional activity, devoting several hours in all or most of the
days to these activities, and exceeding the time allocated
to other types of professional or leisure activities and (4)
were a member of Football Players Worldwide (FIFPRO),
the only global representative for professional football
players. No exclusion criteria were formulated. FIFPRO’s
administration team assisted in recruiting participants
and reached a convenience sample of 65 professional
footballers.

Outcome measures

Attitudes toward help-seeking behaviours related to
mental health symptoms and disorders were assessed
with the Attitudes Toward Seeking Professional Psycho-
logical Help-Short Form (ATSPPH-SF) and the General
Help-Seeking Questionnaire (GHSQ).*? The ATSPPH-SF
relies on 10 items scored on a 4-point scale (from 0
‘strongly disagree’ to 3 ‘strongly agree’) to explore
attitudes toward seeking psychological help from a
professional (eg, ‘I would want to get psychological help
if T were worried or upset for a long period of time’).?
Based on the score of each item (reversed score for nega-
tively worded items), a total score ranging from 0 to 30
was calculated. Higher sum scores indicate more positive
attitudes to professional psychological help-seeking.®
The ATSPPH-SF has been validated in English, showing
adequate psychometric properties (internal consistency:
0.72-0.85; test-retest reliability: 0.80).° "'

The GHSQ consists of 11 items exploring intentions to
seek help from several sources.” The GHSQ was slightly
altered to include four informal source items (eg, ‘If
you were having a personal or emotional problem, how
likely is it that you would seek help from a friend?’), four
formal source items (eg, ‘If you were having a personal or
emotional problem, how likely is it that you would seek
help from a doctor/GP?’), two football source items (eg,
‘If you were having a personal or emotional problem,
how likely is it that you would seek help from a club staff
member?’) and an item for no one (eg, ‘I would not
seek help from anyone’; reversed score).” Each item was
scored on a 7-point scale (from 1 ‘extremely unlikely’
to 7 ‘extremely likely’). A higher score indicates higher
intentions to seek help from that particular source.” The
GHSQ has been validated in English, showing adequate
psychometric properties (internal consistency: 0.67-0.90;
test-retest reliability: 0.86)."* ¥ Both the ATSPPH-SF and
the GHSQ have been widely used in research settings
across different populations as well as among elite
athletes."*

Confidence in helping someone experiencing mental
health symptoms was assessed using four items devel-
oped by Sebbens et al'® Participants were asked, ‘How
confident are you in (1) recognising someone with a
mental health problem; (2) reaching out to someone
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with a mental health problem; (3) referring someone
with a mental health problem to a professional and (4)
supporting someone with a mental health problem’.'”
Based on each item scored on a 5-point scale (from 0
‘not at all’ to 4 ‘very’), a sum score ranging from 0 to 16
was calculated, with higher sum scores indicating greater
confidence."”

The feasibility of the mental health awareness video
was operationalised in its degree of relevance, added
value and appropriateness. Relevance was explored
through a single statement, namely ‘The mental health
awareness video is relevant in order to raise awareness
about mental health problems in professional football’.
Added value was explored through two statements,
namely ‘The mental health awareness video is of added
value in order to raise awareness about mental health
problems in professional football’ and ‘The mental
health awareness video has increased my own knowledge
and understanding of mental health problems in profes-
sional football’. Appropriateness was explored through
two statements, namely ‘The mental health awareness
video is presented in an appropriated form (animation
and interviews with players) for the context of profes-
sional football’ and ‘The duration (around 5min) of the
mental health awareness video is appropriated for the
context of professional football’. All five statements were
measured on a 5-point scale (from 1 ‘strongly disagree’ to
5 ‘strongly agree’).

Mental health awareness video

Similar to previous interventions compiled for profes-
sional footballers, and according to a structured and
systematic process, the mental health awareness video
was developed following four steps: (1) needs assessment;
(2) formulation of objectives; (3) selection of content;
(4) development.'®"® The first step was to explore the
needs of professional footballers towards an education
module on mental health. Understanding these needs
was paramount to developing a video that would benefit
the target users of the video. The results of a needs
assessment (questionnaires and interviews) conducted
in professional football and the recent available scien-
tific literature were discussed during an interdisciplinary
meeting held in March 2020 (Hoofddorp, The Nether-
lands). The meeting involved nine participants from
different backgrounds and expertise (eg, psychologists,
psychiatrists, former professional footballers, communi-
cation expert, player association representatives). During
the meeting, the principal objective for the mental health
awareness video was formulated, namely, to disseminate
essential information related to mental health symptoms
in professional football (eg, definition, recognition,
potential causes, available support). Proposed content
was discussed, and participants agreed to a mental health
awareness video that should be based on (1) interviews
with professional footballers and (2) animated video
features focussing on the essential information (eg,
definition, stressors). During the months following the

interdisciplinary meeting, all available information was
synthesised and discussed with a creative partner selected
for the development of the video, interviews with players
were recorded, and a storyboard for the animated video
features was compiled. Finally, the mental health aware-
ness video lasting around 6 min was created. Screenshots
of the video are presented in figure 1.

Procedures

Two English electronic questionnaires (one pretest and
one post-test) were set up (in Typeform Professional),
including all outcome measures related to attitudes and
confidence. The outcome measures related to feasibility
were embedded only in the post-test questionnaire. The
following descriptive variables were added to the pretest
questionnaire: age, gender, height, weight, duration of a
professional football career, number of matches played,
level of play and level of education. Each questionnaire
took approximately 10min to complete. Information
about the study was sent via email to potential partici-
pants by FIFPRO. Participants interested in the study gave
their informed consent (electronically) and received the
pretest questionnaire, which they were asked to complete
within 1 week. After completing the pretest questionnaire,
participants were asked to view the mental health aware-
ness video within 1week. Finally, participants received
the post-test questionnaire, which they were also asked
to complete within 1week. The responses to both ques-
tionnaires were anonymised for reasons of privacy and
confidentiality. Once completed, the electronic question-
naires were saved automatically on a secured electronic
server that only the principal researcher could access.
All players participated voluntarily in the study and did
not receive any reward for their participation. Data were
collected in October and November 2020.

Statistical analyses

The statistical software IBM SPSS V.26.0 for Apple Mac
was used for data analysis. Analyses were conducted for
the whole group of participants and separately for female
and male professional footballers. Descriptive analyses
(mean, SD, frequency, range) were performed with all
variables from the pretest and post-test questionnaires.
Variation in attitude and confidence was explored by
comparing the pretest and post-test scores with the non-
parametric Wilcoxon signed-rank test (p<0.05)."

Patient and public involvement

Players’ representatives were involved in developing
the mental health awareness video and designing and
conducting the study.

RESULTS

Participants

A total of 65 professional footballers (63% men; 37%
women) gave their electronic informed consent and

were enrolled in the study. Their mean age, height and
weight was 28 years (SD=5), 172cm (SD=10) and 71kg
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Figure 1 The mental health awareness video for professional footballers.

(SD=13). The mean duration of participants professional
footballer careers was 10 years (SD=b5), with a mean
number of 211 matches, mostly on the highest national
league (92%). All characteristics of the participants are
presented in table 1.

Attitudes towards help-seeking behaviours and impact of the
mental health awareness video

The mean ATSPPH-SF score of the participants was 18.1
(SD=4.3) at pretest and 19.4 (SD=3.8) at post-test. The
mean GHSQ score of the participants was 47.6 (SD=12.8)
at pretest and 48.9 (SD=11.7) at post-test. A Wilcoxon
signed-rank test indicated that for both measures of atti-
tudes toward help-seeking behaviours, post-test ranks
were statistically significantly higher than pretest ranks
(ATSPPH-SF: Z=622; p=0.00; GHSQ;: Z=875; p=0.00). The
level of confidence in helping someone experiencing
mental health symptoms was 11.1 (SD=3.2) at pretest
and 11.7 (SD=3.0) at post-test. A Wilcoxon signed-rank
test indicated that post-test ranks were statistically signifi-
cantly higher than pretest ranks (Z=607; p=0.00).

Feasibility of the mental health awareness video

All participants rated the mental health awareness video as
relevant to professional footballers, and 88% mentioned
that it had added value to raise awareness about mental
health symptoms and disorders in professional football.
The majority of the participants were positive about the
design (83%) and duration (69%) of the mental health
awareness video for professional football. Eighty-eight
per cent of participants reported that the mental health
awareness video had increased their knowledge and

understanding of mental health symptoms and disorders
in professional football.

DISCUSSION

Our quasi-experimental study (pretest post-test design)
among 65 professional footballers revealed that their atti-
tude of help-seeking behaviours increased after viewing
the mental health awareness video. All participants
agreed on the relevance of the mental health awareness
video, and a large majority was positive about its added
value. The appropriateness of the design and duration
of the mental health awareness video showed positive
results. It helped to increase knowledge on mental health
for the large majority of participants.

Attitude, help-seeking behaviours and confidence

The ATSPPH-SF and GHSQ scores are in line with
previous studies conducted in the sport context. One
similar study aimed at testing the feasibility and effi-
cacy of three internet-based interventions designed to
increase mental health help-seeking attitudes, intentions
and behaviour in young elite athletes (N=59) compared
with a control condition.'* The interventions of this study
consisted of mental health literacy and destigmatisation
condition, a feedback condition providing symptom
levels, and a minimal content condition comprising a list
of help-seeking resources, compared with a control condi-
tion where there were no interventions. The authors
found that none of the interventions yielded a signif-
icant increase in help-seeking attitudes, intentions or
behaviour relative to control. However, postintervention,
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Table 1 Mental health awareness module: characteristics,
attitude, confidence and view of professional footballers
(N=65)

Characteristics

Gender (male /female; %) 63/37
Age (in years; mean+SD) 28+5
Height (in cm; mean+SD) 172+10
Weight (in kg; mean+SD) 71£13
Football career (in years; 10+5

mean=SD)
Number of matches (mean+SD) 210 + 9
Level of education (%)

No school completed 6
Nursery/elementary school 0
High school 49
Vocational/technical school 2

College, university or equivalent 43

Pretest Post-test
Attitude towards help seeking 18.1+4.3 19.4+3.8
(0-30; mean+SD)
Help-seeking intentions (11-77; 47.6+12.8 48.9+11.7
meanz=SD)
Confidence (0-16; mean+SD)  11.1+3.2 11.7£3.0

View of professional
footballers

Module is relevant (%) 100

Module has added value (%) 88

Appropriated design of the 83
module (%)

Appropriated duration of the 69
module (%)

Increased knowledge on mental 88
health (%)

there was a trend toward a greater increase in help-
seeking behaviour from formal sources for the mental
health literacy/destigmatisation condition than control
(p=0.06). This intervention was also associated with
increased depression literacy (p=0.003, p=0.005) and
anxiety literacy (p=0.002, p=0.001) relative to control
at postintervention and 3-month follow-up, respectively,
and a reduction in depression stigma relative to control
at postintervention (p=0.01, p=0.12) and anxiety stigma
at 3-month follow-up (p=0.18, p=0.02)."*

A recent systematic review based on five included
studies (1239 participants in total) focused on the effec-
tiveness of Mental Health Literacy training programmes
in improving mental health knowledge and help-seeking
and reducing stigma among athletes.*’ Overall, either
small or medium effects were found for mental health
knowledge, stigma reduction, help-seeking attitudes,
and intentions for postintervention and follow-up

intervention. In contrast, a null effect was found in
help-seeking behaviours for both postintervention
and follow-up intervention.” Therefore, the authors
concluded that Mental Health Literacy interventions
could enhance help-seeking attitudes and intentions
and mental health knowledge and reduce stigma but do
not increase help-seeking behaviours.”” Another study
suggested that in addition to sport-specific interventions
for athletes, a better understanding of specific needs of
the athlete and availability of good treatment may create
a follow-on effect of increased help-seeking behaviour.'

Difference in pretest and post-test

In our study, professional footballers showed an
increased help-seeking attitude and intentions and an
increased confidence level in helping someone experi-
encing mental health symptoms after viewing the mental
health awareness video. While these differences between
pretest and post-test were statistically significant, it is
worth mentioning that the increase in post-test scores
was limited: +1.3 for attitude towards help-seeking (scale
from 0 to 30), +1.3 for help-seeking intentions (scale
from 11 to 77) and +0.6 for confidence level (scale from
0 to 16). The authors believe that these differences do
not seem meaningful in practice.

Implementation of the mental health awareness video

Given the positive feedback by the study participants
in terms of relevance and added value, the awareness
video should be implemented in professional football
to educate and empower the attitude of footballers and
relevant staff members about mental health. There-
fore, several strategies could be applied. One of them
includes club visits carried out by the professional foot-
ballers’ unions in their respective country. During this
visit, players can be informed and educated about mental
health. It could also be made mandatory for players to be
educated on such a topic during their preseason period,
where time can be dedicated to such relevant issues. For
that, a top-down approach (empowerment from clubs
and managers) might be needed in order to help hasten
a change in attitudes towards mental health in football.
Another strategy, given the current COVID-19 situation,
could be the use of webinars held for players.

Beyond mental health awareness

Mental health is an integral part of a player’s well-being. For
sportspeople exposed to so many stressors, it is important
to have an environment where mental health symptoms
and disorders are not stigmatised and openly discussed.
Therefore, a mental health awareness video is an integral
step towards a positive outcome but should be one of many
steps that must be taken. Mental health assessment and
management in elite athletes should be as commonplace
and accessible as their other medical care. All stakeholders,
including players, unions, clubs, coaches, administrations,
owners and fans, should be involved and empowered with
relevant information to recognise the importance of creating
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an environment that supports mental health wellness and
mental health helpseeking of professional athletes. For
both the assessment and recognition of mental health symp-
toms and disorders in elite sports, the IOC have recently
developed the Sport Mental Health Assessment Tool 1 and
Sport Mental Health Recognition Tool 1. Both tools enable
mental health symptoms and disorders in elite athletes to be
recognised earlier and facilitate the timely referral of those
athletes towards appropriate support and treatment.

Preventive strategies for mental health symptoms and
disorders are also needed, and mental health screening
should be mandated to ensure that affected athletes receive
timely treatment. Athletes experiencing adverse life events or
injuries should be given extra support. A network of profes-
sionals who can support the players should also be in place.
Mental toughness should not be equated with lack of experi-
encing mental health symptoms and disorders, but instead,
with agreeability towards mental health help-seeking.
Working with immediate caregivers of the footballer, such
as a partner, parents or siblings, could also lead to positive
mental health outcomes.

Limitations of the study

The sample population of the study was small and had
an unequal percentage of male and female participants.
Better diversity in gender might have had added value, as
well as information on race or ethnicity of the participants.
Participation and responses may have been impacted by
the current climate surrounding the COVID-19. The
unique challenges faced by the participants during this
time could have influenced the players understanding
of mental health concerns and help-seeking as mental
health has been given importance during the pandemic.
In addition, the study lacked a control group where no
interventions were provided, which would have given
a better understanding of the changes in attitude and
help-seeking behaviours post interventions. Moreover,
differences in mental health services, the level of stigma
between participants of different countries, and differ-
ences in cultures were not considered.

CONCLUSION

The mental health awareness video led to a better atti-
tude of professional footballers towards mental health.
Players were positive about its relevance and added value.
We recommend the mental health awareness video be
implemented in professional football to disseminate
essential information related to mental health symptoms
in professional football.
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