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Abstract
Recently, there has been an increase in awareness about mental illness, especially among professional
athletes. This has brought to focus the important roles that sports psychiatrists and other allied health
professionals play in professional sports. It has also exposed the limitations of sports psychiatry, especially
the shortage of sports psychiatrists. Professional athletes are subjected to multiple stressors during their
careers, resulting in significant mental health outcomes. If not adequately addressed, stress can cause
performance slumps and poorer outcomes, which in turn exacerbates stress in a vicious cycle. We present
the case of a former male athlete with multiple physical, somatic, and psychosocial stressors that
predisposed him to develop mental illness. This case highlights the potential consequences of a lack of early
recognition and management of physical and psychosocial stressors in athletes, which can contribute to
psychological illness and potentially lead to adverse medical outcomes such as repeat hospitalization and
homelessness.
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Introduction
Stress could be described as a state of mental or emotional strain or tension resulting from adverse or very
demanding circumstances. Evidence in the literature stipulates that chronic stress could increase the
likelihood of developing mental health disorders [1]. However, the mechanism of this relationship remains
unclear to date. Following research, different hypotheses have been proposed concerning the environment's
role in genetic activation [2]. Notably, the release of neurochemical proteins - serotonin and adrenaline -
leads to a cascade of inflammatory processes in the brain that may affect areas crucial to memory and
regulating emotions [3]. Chronic stress could perpetuate prolonged activation of the immune systems
leading to poor stressor homeostasis [4].

Similarly, elite athletes are not exempt from poor mental health attributable to the intense demands of top-
level sports [5]. Evidence in literature has suggested the role of cumulative lifetime stress exposure, which
may foster maladaptive coping strategies, increase susceptibility to future stress, and limit interpersonal
relationships among athletes [6]. Additionally, studies have suggested that exposure to the intense demands
of their sporting careers [7], including sport (e.g., injury, pressure to perform) and non-sport (e.g., grief,
marital divorce, abuse) stressors may be partly attributable in relation to the role of the environment. These
findings are more prominent in elite athletes than the non-elite athletes due to the differential professional
and longer duration of the engagement [8]. Notably, elite athletes may not recognize, acknowledge, or seek
support following stressors, leading to further decompensation. Despite continued research, the factors
influencing elite athletes' mental health and well-being remain unclear. Thus far, there remains a paucity of
literature on the role of stress in developing mental health disorders among elite athletes. Hence, we
present this case report of an elite athlete with multiple chronic stressors that predisposed him to mental
health disorder.

Case Presentation
The patient is a 42-year-old African American male, retired professional basketball player, single, has a
daughter, currently unemployed, living in a homeless shelter, with a psychiatric history of schizoaffective
disorder, bipolar type diagnosed seven years ago, and a medical history of hypertension. The patient was
escorted by the police to the psychiatric emergency room because of his disorganized behavior in the streets.
Upon evaluation, the patient was noted to be agitated and restless, evidenced by pacing the emergency room
and being uncooperative with psychiatric emergency room protocol. He was verbally aggressive, loud, and
hyper-verbose, with a lot of profane words directed at the staff. He was making inappropriate, bizarre
gestures by waving his hands in the air and blinking his eyes intermittently. He appeared disorganized by
singing and dancing to an unknown sound. He stated: "Look at my teeth. I'm eating pepper seeds." The
patient was also noted to be putting a metal piece in his mouth, refused further searches, and became
threatening toward staff, eventually requiring intramuscular psychotropic medication. He was then
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admitted to the inpatient psychiatric unit for safety and stabilization. The patient's onset of symptoms dates
back seven years before this current presentation due to non-adherence to medications and outpatient care.

During his hospitalization, he admitted to poor sleep hygiene, stating, "I've not slept well for years since I
started playing basketball professionally, and it's my usual pattern." He described his sleep as just taking
random naps during flights and said he had been sleep-deprived for the past ten years due to lots of
professional traveling across different time zones during regular-season competitions. The patient also
stated that he had been "stressed," which he described as dealing with "physical pain and emotions" his
whole life. He stated his problems started about 20 years prior when he suffered a lower back injury two
years following the start of his college basketball career. After suffering the injury, he refused treatment,
which worsened his back pain. Eventually, due to the worsening pain, he had surgery but was sidelined from
further participation in sports for two years, during which he reported depression, fear, and anxiety owing to
the uncertainty of his future. He followed up with his school physician but reported no improvement in his
mood symptoms. In addition, he had poor pain management, which delayed his return to active play and led
to his release. After his release, he transferred to another college, but playing time was again limited. During
that time, he reported that despite worsening frustration, pain, and anger, he still had a passion for playing
because basketball was the "only way out."

Subsequently, he suffered another hip injury at his new college. He underwent another surgery and was
sidelined again for another six months, which ended his season prematurely. Furthermore, he reported
playing professional basketball overseas two years after, and his daughter was born three years later. The
patient described a problematic relationship with his daughter's mother and subsequently engaged in a
custody battle that continues to date. Although the patient did not give a clear timeline of events, the
patient reported that his symptoms worsened following the start of his custody battle and was subsequently
referred to a general psychiatrist; however, he reported he had three hospitalizations due to non-adherence
to medication and outpatient follow-up. In addition, the patient reports that he had to travel between home
and abroad for court hearings during basketball competitions, which further disturbed his rest time and
worsened his mood and his sleep. He denied any history of violent or threatening behavior but reported a
history of intermittent anger outbursts. He denied any history of self-injurious behavior or suicide attempt,
denied perceptual disturbances, denied use of any illicit substances, and denied any family psychiatric
history of any mental illness. 

Discussion
Sports psychiatrists apply the practice of psychiatry to the field of sports. They are astute at recognizing
sport-specific risk factors, which are a source of stress that general psychiatrists often miss. Stress has
varying concepts and definitions. According to Weiss et al. [9], stress is a "life-changing event" of varying
severity, which could be positive or negative. Interestingly, our patient dealt with multiple stressors during
his basketball career in the form of physical injuries, sleep disturbance, and an ongoing custody battle for
his child. Considering no past psychiatric history prior to the onset of stressors, nor family history was
reported in our patient, these multiple stressors could have played a part in his psychiatric presentation.
Evidence in the literature supports that stress plays an essential role in developing affective disorders. In
fact, Post et al., [10] in the "kindling hypothesis" postulate that the first episode of bipolar disorder is caused
by significant psychological stress; however, subsequent episodes occur in a self-governed or autonomous
manner. Thus, there is an increasingly discordant relationship between affective disorder's first and
successive symptoms. Furthermore, stress causes the generation of pro-inflammatory cytokines such as
interleukin-6, tumor necrosis factor-alpha, and interleukin-1B. These cytokines may underlie the
etiopathogenesis of neurobehavioral illnesses [11].

Healthcare professionals recommend a daily sleep duration of about seven to nine or more hours, as
adequate sleep is required to restore normal body physiology and energy balance [12]. In addition, certain
neurotransmitters regulate and maintain the sleep-wake cycle, like dopamine, epinephrine, histamine, and
serotonin. They are responsible for maintaining wakefulness in the central nervous system, while orexin
facilitates their release in the thalamus [12]. These neurochemicals transmit electrical signals seen in the
rapid eye movement (REM) and non-REM (NREM) stages of sleep. Each cycle typically lasts 70-120 minutes,
and athletes require about four cycles, but when disrupted, they are predisposed to mental illness and
performance slumps. Studies have also shown that athletes sleep poorer than the average population in
terms of quality and duration [13,14]. Additionally, evidence also suggests that certain factors in sports may
disrupt the mechanisms responsible for circadian rhythms and sleep switches. Some contributory factors
include travel to different time zones, mental illnesses, pre-competition anxiety, use of devices with blue
light, drugs, stimulants, injuries, and practice schedules [15]. These were evident in our patient, who had
multiple ongoing chronic stressors that impacted his mental well-being, one of which was his sleep.

Physical injuries like lower back and hip injuries occur in basketball and other high-intensity contact sports,
and there is a strong connection between physical injuries and mental health [16]. Most lower back injuries
are structural (stress fractures, disc herniation, and slippage). In contrast, most hip injuries in basketball are
outside the joints and are due to strains and contusions of the muscular layer, and rare occasions, stress and
avulsion fractures [17]. The management typically involves a multi-disciplinary team of orthopedists,
physical therapists, and chiropractors to institute rest, ice, muscle relaxants, anti-inflammatory
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medications, steroidal injections, rehabilitation, and other treatment modalities. If poorly managed, the
direct effect of pain can be a source of stress to the mental well-being of athletes. Due to these injuries,
athletes may be threatened with uncertainty with a return to play, poor sleep, poor performance, lacking
confidence, muscle spasms, stiffness, and even cause early retirement [15]. Fortunately, professional
basketball players have a return to play rate of about 75% following the timely multi-disciplinary
intervention [18]. Sports psychiatrists skilled at monitoring sport-related stressors can quickly recognize
and help with early management, including but not limited to communicating the nature and extent of
illness, prescribing antidepressants, optimizing their sleep, and managing their affective response to pain.
Other interventions include establishing support networks, pain control, and psychotherapy (CBT -
cognitive behavioral therapy).

Conclusions
This case highlights the potential adverse consequences of a lack of early management of stressors in an
adult male basketball player, which appeared to contribute to his psychological illness, repeated
hospitalization, and homelessness. In conclusion, multiple factors contribute to stress in high-intensity
athletes. Chronic stress may predispose to mental illness, resulting in performance slumps and
poorer outcomes. We recommend that sports teams should consider providing their athletes with access to
sports psychiatrists, as to better recognize and manage sport-specific stressors.
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