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The health and mental well-being of athletes have gained significant attention in sport and 
exercise medicine (SEM).1 However, comparatively less emphasis has been placed on the 
health and mental well-being of sports medicine practitioners, despite emerging evidence of 
substantial burnout and psychological distress in this population.2,3 Sports medicine 
practitioners are at high risk of burnout and mental health problems, with Albright et al 3 

recently highlighting burnout among sports medicine physicians as an important and under-
recognised concern. In one of the first studies to examine the rates of common mental health 
concerns among sports medicine practitioners, Pilkington et al reported that one in three 
participants had sought treatment for a psychological issue or mental health problem at some 
stage (34.4%, n=174).2 The authors also found that one of the most robust protective factors 
against mental ill-health was satisfaction with social support.2 This finding is consistent with 
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the literature outside of sport. For example, a 2019 systematic review on resilience in medical 
doctors found social support to be a key factor both at the professional and personal levels.4 
Across a range of professions (eg, sport, business, medical services and politics), social support 
has also been identified as an enabling characteristic of high achievers to thrive and perform at 
extraordinary levels.4 While the literature on social support practice for sports medicine 
practitioners remains scant, the purpose of this editorial is to provide an overview of the concept 
of social support, how it has been measured in sport and to outline avenues for future work to 
improve social support practice and research for sports medicine practitioners. 

What is social support? 

Social support can be defined as the resources that people are provided with or perceive to be 
made available to them by non-professionals in the context of both formal groups and informal 
relationships.5–7 In sport, social support is considered a multidimensional construct that 
includes the existence of an individual’s social network (structural support) and the function of 
one’s interpersonal relationships (functional support).8 For sports medicine practitioners, 
structural support refers to the number and type of relationships and groups connected to the 
individual (eg, partner, friends, family, peers, colleagues, supervisors and team staff); the 
existence of such relationships is a necessary condition for social support.7 However, it is 
typically the functional qualities of these relationships (eg, emotional, informational and 
tangible support) that show stronger associations with health and well-being.7  

Emotional support entails expressions of empathy, love, trust and caring; esteem support 
involves information that is useful for self-evaluation to build a person’s sense of competence 
or self-esteem (eg, self-affirmation); informational support relates to advice, recommendations 
and information (eg, gaining ideas) and tangible support includes physical aid (eg, someone 
assisting with a task).8,9 The functional aspects of social support can also be distinguished based 
on the perceived availability of the resource (perceived support) and the support resources that 
have actually been received (received support).6,7  

Proposed mechanisms for the benefits of social support 

Social support may be related to positive health outcomes through four proposed 
mechanisms.7,10 The ‘main-effects’ model suggests that social support has direct benefits to 
health outcomes regardless of other factors such as stress. The ‘stress-prevention’ model 
suggests that social support can help reduce the potential negative influence stress has on health 
outcomes. The ‘stress-buffering’ model argues that social support will only be beneficial to 
health outcomes when stress levels are high. In other words, social support may act as a buffer 
against the harmful effects of high stress. The ‘optimal matching’ model suggests that social 
support is most effective when the type of support is specific to the nature of the stressor. 7,10 
For sports medicine practitioners working in high-pressure environments, these mechanisms 
likely operate in similar ways, with support both directly enhancing well-being and buffering 
stress-related burnout.11  

Can measurements of social support in sport and other areas be adapted for sports 
medicine practitioners? 

A number of social support measurements have been developed for sport; however, these have 
been developed with the athlete in mind. For example, the Perceived Available Support in Sport 
Questionnaire (16-item)12 and the Athletes’ Received Support Questionnaire (22-item)13 are 
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two such methods/questionnaires used. Social support questionnaires outside of sport can also 
potentially be adapted for sports medicine practitioners. Examples include the 
Multidimensional Scale of Perceived Social Support (MSPSS, 12-item)14 and the Perceived 
Organisational Support Scale (17-item).15 When deciding on a social support measurement, 
Freeman7 recommends the following considerations: (1) the type of support (structural, 
perceived or received support); (2) the quantity and/or quality (satisfaction) of support; (3) 
general life and/or sport‐specific support; (4) overall support or multiple dimensions (eg, 
emotional, esteem, informational and tangible); (5) specifying the providers or summarising 
judgement across the support network and (6) self‐referent or team‐referent support. Most 
social support measurements are also from the perspective of the recipient (eg, MSPSS: “My 
family really tries to help me”), and measurements from the provider perspective, especially 
when considering the role of the sports medicine practitioner, should also be developed (eg, “I 
always try to help my family”). 

Call to action 

Social support research for sports medicine practitioners needs to be developed to understand 
and promote mental health in our profession. While research in this area may be in its infancy, 
the following steps can be put into practice at the individual and organisational level to improve 
practitioner social support. These steps are in line with Albright et al,3 who recently outlined 
an American perspective on preventing burnout among sports physicians. 

Individual level 

 Diversify your identity beyond the professional role and decouple your sense of self-
worth from professional status. While commitment to our work is important, over-
identification with professional status can be detrimental when roles change or end. 
Practitioners should be encouraged to reflect on who they are outside of work and 
consciously invest in non-work-based interests or identities. 

 Intentionally nurture personal relationships. The demands of sport often extend into 
weekends and evenings, making it easy to miss significant moments with family and 
friends. Over time, this can lead to social disconnection. We should actively schedule 
time to reconnect with loved ones and treat personal relationships with the same respect 
and intentionality we afford our work calendars. Prioritising these relationships through 
planned engagements and consistent communication is essential for long-term well-
being. 

 Make time for activities that support psychological recovery and personal fulfilment. 
Identifying and participating in activities that promote personal fulfilment—such as art, 
physical activity or creative hobbies—not only supports mental health but also 
facilitates connection with like-minded individuals outside of the professional sphere. 

 Engage in peer mentorship and supervision. Creating a mentorship programme 
provides an opportunity for emotional and informational support. Mentors can guide 
young professionals, while mentees can offer a new perspective. Supervisors and 
mentors can play a role by normalising conversations around self-worth beyond 
professional achievements. Mentors can also help provide clinical guidance and 
decision-making support, along with career guidance, emotional support and coping 
strategies. 

 Set personal and professional boundaries. Working in high-performance environments 
is often associated with a high level of pressure and stress. Encouraging boundary 
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setting may reduce these stress levels and allow the individual to preserve social and 
emotional energy for personal relationships 

Organisational level 

 Strengthen peer connection and practitioner support networks. Creating regular 
opportunities for collegial engagement, whether through structured peer groups or 
informal check-ins, can reduce isolation and provide meaningful support. 
Organisational psychology and lessons from Olympic support teams can be used to 
establish formal peer support groups to combat professional isolation. Also, promote 
interdisciplinary collaboration between sports psychologists, clinicians and coaches to 
align support strategies. 

 Audit and evaluate support systems. Organisations should evaluate the effectiveness of 
existing support structures, such as supervision, peer groups, interdisciplinary meetings 
and access to mental healthcare, and examine how these relate to practitioner well-
being, retention, job satisfaction and clinical performance over time. Regular formal or 
informal meetings involving different SEM practitioners may also improve 
communication, foster discipline cohesion and provide a platform for mutual support 
and discussion of concerns. 

 Promote a culture of help-seeking. We often play the role of caregiver, which can make 
it difficult to acknowledge when we ourselves are struggling. Normalising 
conversations around stress and mental health, and ensuring access to appropriate 
support services, is critical to sustaining the workforce in high-performance 
environments. 

 Access mental health resources. Access to readily available and accessible mental 
health resources assists in preventing burnout and mental health symptoms from 
developing into mental health disorders. Formally schedule regular appointments with 
a psychologist or therapist as one would with other medical professionals. 

Conclusion 

Available evidence suggests social support plays an important role in the health and well-being 
of medical practitioners, yet little is known about how it should be conceptualised, measured 
and strengthened in sports medicine. To promote social support practice and research in this 
area, we argue that measurements of social support designed for athletes can be adapted and 
extended to capture the unique networks, roles and demands of sports medicine practitioners. 

As we grow this area of research, individual-level and organisational-level actions are needed 
to strengthen social support practice to improve sports medicine practitioners’ health and well-
being. 
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