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An analysis of modern research on the problem of
trait anxiety and anxiety disorders in athletes was con-
ducted. In particular, it concerned the identification of
the general picture of the prevalence of trait anxiety
and anxiety disorders in athletes of different sports, the
severity of anxiety symptomsin athletes of different ages,
different genders, depending on different situations.
Anxiety among a number of psychological personality
traits is important in sports, often occurs against the
background of stressful situations that accompany the
activities of the athlete, especially professional ones.
There were marked general trends and differences in
the study of anxiety in athletes from different countries.
Often on the background of average indicators of anxiety
or depression, there are individual participants who
have high rates indicators. This indicates the need for
an individual approach to research of the problem and
provide psychological assistance to the athletes.There
is very little information about the results of athletes
seeking help from specialists. This is often hindered by
low level of education among athletes, complexes and
stereotypes. Therefore, it is vital that the athlete has ac-
cess to a mental health professional to solve the prob-
lems. Athletes’ mental health should be well maintained
at the state level. There is a very little data in literature
on the detection of such consequence of anxiety disor-
der in athletes as panic attacks. It is important to study
the clinical and dynamic features of anxiety disorders,
including panic attacks, taking into account the noso-
logical affiliation, as well as the development of a set
of modern differentiated treatment and rehabilitation
programs, the use of appropriate preventive and sup-
portive measures.

Key words: trait anxiety, anxiety disorders, mental
health, athletes.

Connection of the study with planned research
works. The results of this study were obtained by the
author during the research work of NUUPES (Depart-
ment of Medical and Biological Disciplines) on the topic:
«Influence of exogenous and endogenous factors on the
course of adaptive reactions of an organism to physi-
cal activities of various intensity» (state registration
Ne 012U108187).

Introduction. The success of athletes of different
ages, both genders, different types of sports depends
on physical, technical and tactical training, physiological
condition at the time of competition, and psychological
state [1, 2]. Anxiety among a number of psychological
personality traits is important in sports activities.
Anxiety often occurs against the background of stressful
situations that accompany the activities of the athlete.
This applies, for example, to the athlete’s anticipation
of the upcoming competition and participation in the
competitive process itself. Athletes’ anxiety is caused by
the presence of rivals, spectators or judges, anticipation
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of results, memories of previous failures, as well as the
risk of injury or memories of pain from previous injuries.
Sports activities are characterized by the presence not
only psychological tension but also anxiety in athletes.
In the world literature on psychology, anxiety began to
be analyzed in 1927 [2, 3].

Anxiety is a universal adaptive response of the body
to stimuli that potentially pose a threat or are new to
the subject. Anxiety is a negative emotion associated
with feelings of uncertainty, anticipation of negative
events, unpleasant anticipation. This reaction is
designed to mobilize the body’s main reserves through
the activation of the hypothalamic-pituitary-adrenal
system in order to respond most quickly to changing
environmental conditions and avoid danger [4].

Trait anxiety is an individual feature of a person,
a tendency to experience emotional excitement, a
character trait manifested by a tendency to excessive
excitement, a state of anxiety in situations that threaten,
in the opinion of this person, trouble, failure, frustration.

There are several types of pathological anxiety:
generalized anxiety disorder, obsessive-compulsive
disorder, post-traumatic stress disorder, various phobias,
including sociophobia, hypochondria, children’s anxiety
due to separation from parents. Anxiety participates
in the mechanisms of self-regulation, promotes the
mobilization of mental reserves and stimulates the
search activity of the athlete. Research by a number of
well-known scientists, such as Bakeyev V.A., Vilyunas
V.K., Zabrodin Y.M., Levitov N.D., Melnichenko O.G.,
Eisenk H., Kettell R., Levitt E., Maurer O., Spielberger C.,
Taylor J., Olshannikova A.E., Patsevichus L.V., Maddison
and Prapavessis, Higglund, Ostenberg and Roos,
Williams and Andersen’s, Junge, Hinz and Brahler,
Krasnokutsky M.I. is devoted to anxiety problems.

With  excessive stressful situations, painful
conditions, the presence of severe injuries and other
causes, the adaptive response of anxiety can turn into
one of the types of psychiatric pathology — anxiety
disorder. Increased anxiety is a negative characteristic of
personality and adversely affects human life. According
to the Diagnostic and Statistical Manual of Mental
Disorders (DSM) -5, anxiety disorder is a condition that
includes excessive fear, anxiety, and related behavioral
disorders (Bhatt N.V.,, Baker M.J., Jain V.B, 2019).
This group of pathologies includes various types of
disorders, among which a significant place is occupied
by panic disorder (Bodrov V.A, Kalinin E.O., Nikitina O.S.,
Spielberger C., Vyatkin B.A., Zakharov A.l., Makshantseva
L.V., Prikhozhan A.M., Prokhorov A.O., Gabdreeva G.Sh.,
Morgan U., Sarazon J., Taylor J. etc.). Research problems
of domestic scientists such as Lebedev D.V., Kuflievsky
A.S., Mordyushenko S.M., Myronets S.M., Polyakov 1.0.,
Ryadinskaya E.M., Snisarenko A.G., Timchenko O.V. are
also devoted to the problems of anxiety in sports.
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Most mental health studies of active athletes have
focused on depression, and few have studied anxiety,
eating disorders, alcohol abuse, or nonspecific mental
health problems such as distress and burnout [5].

Chronic anxiety affects not only sports activities,
this condition deforms the personality and is the basis
of antisocial behavior, manifestations of depression,
apathy and even suicidal manifestations of personality
outside of sports.

Scientists and physicians note that anxiety disorders
are rarely treated. They note the importance of
studying the epidemiology of anxiety. This will allow to
purposefully deploy programs and services based on a
probabilistic understanding of the need [6]. The creation
and use of such programs and services is relevant in the
field of sports.

Anxiety has individual manifestations. Research on
the mental health of athletes is rare, and their results are
contradictory [5]. The studied mental state of athletes,
including the presence of anxiety, is currently far from
comprehensive and holistic understanding.

Purpose of research — analysis of modern scientific
research on the problem of trait anxiety and anxiety dis-
orders in athletes.

Object and methods of research. Systematic review
and analysis of literature sources in PubMed, EMBASE,
SPORTDiscus, PsycINFO, Cochrane and Google Scholar
databases.

Research results and their discussion. Anxiety can
affect an athlete’s life in different ways. When detecting
anxiety, it is necessary to determine: the validity of
the anxiety, its duration, its intensity and its impact on
sports performance and in general on quality of life.

According to the literature, there are emotional, be-
havioral and physiological symptoms of anxiety disorder.

The emotional symptoms of anxiety disorder include
the following:

1) constant feeling of danger, fear;

2) problems with concentration;

3) anxiety, impatience;

4) expectation of the worst;

5) irritability;

6) search for signs of danger;

7) devastation;

8) stunning

The behavioral symptoms of anxiety disorder in-
clude the following:

1) inability to relax, enjoy peace, be yourself;

2) difficulty in concentrating;

3) procrastination, postponement of cases for later;

4) alertness;

5) excessive imagination;

6) loss of confidence in life and people;

7) avoid situations that may cause anxiety.

Physiological symptoms of anxiety disorder are:

1) muscle tension;

2) body pain;

3) cold sweat;

4) rapid heartbeat, tremors, shortness of breath;

5) sleep problems;

6) intestinal problems, nausea, diarrhea;

7) sharp fluctuations in appetite;

8) mental stress [7].

Studies in recent years have shown that anxiety
disorders are becoming more prevalent. But not only

does it deserve the attention of scientists, physicians,
psychologists, coaches, teachers, it is worrying that the
burden of diseases associated with these disorders is
often significant.

A broad understanding of the etiology of anxiety
includes many factors, such as biological, psychological
and social determinants, which are mediated by a
number of risk factors and protective factors. In light
of the analysis of the problem, the authors of the
study (Somers J. et al., 2006) raise the question of the
development and practical application of available
effective forms of intervention for the correction
of mental states. At the same time, they note that
monitoring the provision of these programs and services
is difficult. Research on comparative epidemiology
plays a vital role in developing health policy on anxiety.
Empirical knowledge of the prevalence of trait and state
anxiety in athletes in different sports is fundamental
to understanding the relative demand for care. This
knowledge is necessary to identify the most effective
ways to intervene and to study the consequences of
such intervention.

According to data published by Goldman S. [8] in
the Institute of Sports’s guide about understanding
and supporting the mental well-being of student-
athletes (from the Sport Science Institute’s guide to
understanding and supporting student-athlete mental
wellness), almost every third adolescent in the United
States (31%) meets the criteria for anxiety disorder. Half
of them begin to experience their anxiety disorder by
age 6. NCAA research shows that nearly 85% of certified
sports coaches believe that anxiety disorders are now a
problem for student-athletes.

Symptoms of anxiety disorder such as anxiety,
feelings of helplessness, a sense of impending danger,
panic, feelings of doom, increased heart rate, increased
respiratory rate, increased sweating, tremors, weakness
and fatigue were found in the student-athletes studied.

Everyone experiences some of these symptoms
throughout their lives. But student-athletes with anxiety
disorders experience these symptoms quite often and
quite strongly, which negatively affects their ability to
function according to their capabilities [8].

It is known that modern sport is divided into mass
sports, high-achievement sports and professional
sports. The goals in each of these sports are different.
Mass sport is a part of sport, the content of which is the
rational use of physical activity by a person as a factor of
preparation for life practice, optimization of one’s physi-
cal condition and development. Involvement in mass
sports allows a large number of people to improve their
physical qualities and motor abilities, strengthen health
and prolong life [9]. In this kind of sport there is a basis
for anxiety (in particular, injuries). But the lack of a rigid
restrictions, exercising for fun do not cause the develop-
ment of anxiety disorders. If they are, then the reasons
lie in other planes of human activity. Sports for health
and pleasure, on the contrary, reduce anxiety, alleviate
the effects of stressors.

Another picture is observed for athletes involved in
professional sports activities. High-achievement sport
is an integral part of sport, which is a system of orga-
nized training of highly qualified athletes and competi-
tions in order to achieve maximum results. The purpose
of high-achievement sports is to achieve the maximum
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possible sports results or victories in the biggest sports
competitions. To solve the problem of achieving maxi-
mum results is possible only with systematic, long-term,
focused training and competition. Very often such ath-
letes become “professionals”. High-achievement sports
are impossible without a constant progressive increase
in the level of sports results and the establishment
of new, sometimes phenomenal, records. They are
achieved with a high level of self-discipline in the pres-
ence of many limitations. High results are achieved by
intensification of the educational and training process
[9]. They are impossible without improving athlete’s
physical organization, as well as without working to
harden athlete’s psyche.

Professional sports are entrepreneurial activities
aimed at satisfying the interests of professional sports
organizations, athletes who have chosen sports as their
profession, and spectators. Professional athlete is
an athlete for whom sports are the main activity and
who receives in accordance with the contract salary
and other monetary remuneration for preparation and
participation in sports competitions.

High-achievement sports are characterized by a high
level of medical and biological support. Great reserve
capacity of the human body can also be revealed
through special techniques of psychological training of
the athlete.

Modern high-achievement sport is effective only
if modern advances in science, technology, medicine,
pharmacology, cybernetics, biomechanics, psychology
and pedagogy, etc. are used [9].

High-achievement sports and professional sports are
characterized by great pressure on the psyche, which
forces elite athletes to resist anxiety in order to succeed
internationally. This is what motivates scientists to study
this problem and solve it.

Elite young athletes have to deal with many psycho-
logical demands, such as the amount of training, men-
tal and physical fatigue, spatial separation of family and
friends, or problems with time management can lead to
reduced mental and physical recovery [10].

Researchers are studying the psychological prob-
lems faced at the elite level and in certain sports such
as depression and anxiety stemming from career-ending
injuries, disordered eating in women involved in weight-
bearing or aesthetic sports or mental disorders as a
result of abuse of illegal substances that increase the
effectiveness of physical activity [10, 11, 12, 13, 14]. It
should be noted that without psychological stability the
athlete is not able to enter the world arena and achieve
success. But, as scientists note, this mental stability does
not mean complete immunity from psychopathology.
Even in relatively stable people, under a large number
of adverse circumstances, excessive psychological pres-
sure may develop psychological problems.

Studies of the prevalence and incidence of anxiety
disorders using the MEDLINE and HealthSTAR data-
bases [6] have shown that scientific publications reflect
mainly studies covering adul athletes (adulthood I). The
analysis of scientific researches revealed inhomogeneity
(during the year) of indicators of prevalence of anxiety
disorder during life in all age categories. Common rates
for individual disorders ranged widely. In all age groups,
anxiety was usually more common in women. They had
a higher prevalence among all categories of anxiety dis-

orders compared to men, but the magnitude of this dif-
ference varied [5, 6, 15].

With regard to elite athletes, the same predomi-
nance of anxiety in women athletes is observed. Elite
women athletes are more often diagnosed with a psy-
chological problem than men [16, 17, 18].

Important variations of anxiety states according to
the type of sports are noted. Requirements and pres-
sures associated with a particular sport can be one
of the significant factors of socio-environmental risk,
which, combined with individual characteristics, genetic
predisposition, can contribute to the development of
some disorders [17].

Generalized anxiety disorder (GAD) is a major
psychological problem faced by both sexes. It is
characterized by excessive, difficult to control anxiety
that disrupts daily functioning. This disorder most often
becomes pronounced in late adolescence. The disorder
has cognitive and physical symptoms. Usually, it
manifests itself without significant grounds. At the same
time emotional distress, constant feeling of anxiety,
physical tension develop. Accordingly, constant anxiety
and worry lead to fatigue, memory and attention
disorders, sleep disorders, deterioration of quality of
life.

In the general population, anxiety disorders have a
high comorbidity with other psychopathologies, such
as major depression, eating disorders, drug abuse, as
well as a number of long-term psychophysiological
consequences, which are often closely intertwined.
As for elite athletes, they have the same correlations
between anxiety and other disorders. Studies [17] have
shown a 3:2 ratio of women to men for anxiety disorders.
Researchers have linked the results of this study to the
prevalence of anxiety disorders in women with genetic,
physiological and socio-environmental factors.

Salvatore M. et al. (2018) investigated the hormonal
stress response in female rats and found that it is in
females that corticotropin-releasing factor and the
brain center — the lobus ceruleus (of the CRF and LC-
norepinephrine systems) are activated in response to
subthreshold stress stimuli.

It is known that the expression of the gene for
corticotropin-releasing factor (CRF), a neurohormone
that initiates the autonomic and cognitive response
to stress, is directly regulated by estrogen [19]. CRF
acts on the locus ceruleus (LC), the brain center that
regulates emotional arousal through the secretion of
norepinephrine. Excessive activity of these systems is
considered a major component of the development of
stress disorders such as depression and anxiety.

The highest rates of anxiety (GAD) (according to
research by Leray et al.) — 12.8% of people are among
adolescents, and the highest rates were found between
the ages of 18 and 34 years (14.3%).

Despite the pressure inherent in high-level sports,
the overall prevalence of GAD in athletes does not ap-
pear to be higher than in the general population.

Regarding the manifestation of GAD in various
sports, the greatest prevalence of this disorder is found
in athletes who are engaged in aesthetic sports: gym-
nastics, synchronized swimming and figure skating. In
these sports there is a psychological pressure on the
athlete by sports judges, coaches, teammates. Subjec-
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tive evaluation, unfair evaluation can be a very stressful
factor for an athlete.

Prolonged unfair treatment of an athlete (which
may be related to politics, nationality) makes athlete
feel useless in sports, helplessness, frustration, under-
standing of the loss of part of life for activities that did
not bring satisfaction as a result. All this can cause anxi-
ety disorders and depression. Such athletes often build
“perfectionism” into their personality structure during
their sports careers, which at the end of their sports
career harms a person’s life, contributing to the devel-
opment of anxiety disorders. This is especially true for
women, when the athlete maintained a very small body
weight during professional sports activities, and after
the end of sports, lost shape. This is no longer essential.
But person cannot cope and adapt to new realities.

For high risk sports (skating, motocross, air sports),
it could be assumed that the GAD should be the highest
here. But, as research shows, these athletes, on the con-
trary, show the lowest GAD rates [17]. These results are
explained by the fact that such risky sports are usually
practiced by people who have a tendency to cope with
stress. Or, according to a number of psychological stud-
ies, they have subconscious suicidal tendencies.

Almost all sports require a high level of psychologi-
cal skills to deal with stressful situations. A number of
researchers are investigating anxiety disorders in ath-
letes due to the increased risk of injury. For example,
in football, the rate of injuries among international elite
footballers was found to be 9.4 injuries per 1000 hours
of sports [20, 21]. These injuries were received against
the background of both physiological and psychological
factors. Psychological factors such as anxiety, negative
stressful events and daily worries have been identified
as predictors of injuries in professional football. It has
been found that the prevalence of symptoms of com-
mon mental disorders (CMD) among European profes-
sional footballers reaches 32% for anxiety/depression,
while the 12-month incidence ranges from 12% for
stress to 37% for anxiety/depression [22].

In studying football players, scientists have created a
number of models that emphasize the relationship be-
tween psychological risk factors and the occurrence of
injuries.

Williams and Andersen’s (1998) model of stress-
trauma divides psychological risk factors into three main
categories: personal factors, history of stressors, and
resources to overcome.

«Model of the influence of psychological factors
on sports trauma» distinguishes three different
psychological categories: psychological stressors,
resources to overcome and emotional state [5].

«Empirical model of injury risk factors» by Johnson
and lvarsson (2010) emphasizes personal factors in
overcoming the effects of stress and risk of injury [22, 23].

It should be emphasized that the risk of injury in
professional football is 1000 times higher than in typical
high-risk industries, such as manufacturing, construc-
tion or services.

Studies Kilig, O. et. al. (2018) have shown that
severe musculoskeletal injuries with loss of time can
be considered as important adverse life events for
professional footballers, which are likely to cause
symptoms of CMD. The significance of this study lies in
the need for an interdisciplinary medical approach that

focuses not only on the physical but also the mental
health of football players. Early detection of players at
risk of developing CMD symptoms makes it possible
to recognize these symptoms in a timely manner and
provide professional assistance to players to prevent
these symptoms from worsening and to maintain or
improve quality of life [22].

The findings highlight the need for athletes, coaches
and health professionals to try to reduce stressors at
the state level, especially with regard to daily worries, in
order to minimize the risk of injury [23].

Stressful situations can cause changes in the body
homeostasis. Adaptive responses to stress can be both
behavioral and physical. At the level of physiological
processes, the action of stress activates the sympathetic
nervous system and the hypothalamic-pituitary-adrenal
axis (Messina et al., 2016). At the mental level, increased
stress can lead to the development of symptoms of anxi-
ety and depression [24].

The researchers note that current research lacks an
accurate description of the prevalence of anxiety disor-
der or major depressive disorder in athletes with high
scores. Some researchers note that most studies use
guestionnaires that are not always valid, distorting the
true incidence of anxiety or depression [5, 15, 25, 26].
According to data [15, 26], the prevalence of anxiety
symptoms among adult athletes varies from 7.1 to 26%.
And according to [5, 15] the prevalence of symptoms of
depression — from 10.3 to 27.2%. For student-athletes,
according to (Storchetal, 2005), they have higher rates
of anxiety symptoms — up to 37%, and rates of depres-
sion — up to 21% [25]. Such differences can be connect-
ed with differences in methodological approaches: use
of different questionnaires and tests, differences in test-
ing time during the training season (training or competi-
tion phase), testing before or after training. In addition,
the use of questionnaires often yields rather subjective
results, and is not sufficient to establish a clinical diag-
nosis. Approaching retirement among athletes may also
be the cause of the prevalence of anxiety symptoms
among the relevant age groups [27]. Researchers also
suggest that transitional stages in a sports career are ac-
companied by increased levels of stress and emotional
imbalance [10].

It should be noted that the study of trait anxiety
and anxiety disorders in athletes requires the develop-
ment of a fundamental scientific and methodological
framework. Data on this topic are quite fragmented, not
deeply analyzed, not systematized for different sports,
gender, age categories, depending on the stage of
sports training, etc. There is some data on football play-
ers (described above). There are some data obtained in
the study of trait anxiety and anxiety disorders in young
athletes recruited from handball, judo, athletics, boxing,
gymnastics, skating, volleyball and rowing. Anxiety and
depression rates were (meantSD) 4.3+3.0 and 2.842.9,
respectively [10]. But these are fragmentary, not sys-
tematic studies.

In the context of anxiety, a special place is occupied
by the adolescent age category. In general, adolescence
is characterized by high frequency of anxiety and depres-
sion, due to the complex restructuring of the body. This
applies to almost all organ systems: musculoskeletal sys-
tem, endocrine system, cardiovascular and respiratory
systems, reproductive system, nervous system, immune
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system. Adolescent athletes are in more difficult physi-
cal and mental conditions than adolescents who are not
involved in sports. Young athletes face changes at differ-
ent levels in their lives. This can lead to an imbalance in
emotional homeostasis and, consequently, to the devel-
opment of anxiety or depression.

Studies have found athletes with subclinically or clin-
ically significant symptoms in both subscales of the Anx-
iety and Depression Scale (HAD Scale) [10]. They recom-
mend monitoring and accompanying these athletes for
an extended period of time to determine if these symp-
toms are acute or chronic. Relaxation or stress manage-
ment techniques can be introduced as an effective tool.

Gouttebarge V. et al. (2018) presented a review of
existing epidemiological evidence on the occurrence of
symptoms and mental health disorders among current
and former elite athletes. There are 22 original studies
on the symptoms and disorders of mental health among
modern elite athletes. The studies considered athletes’
symptoms of distress, sleep disturbances, anxiety/de-
pression, and alcohol abuse. The study involved a large
number of people — up to 5,555 modern elite athletes.
The prevalence of mental health symptoms and disor-
ders has been found to range from 19% (alcohol abuse)
to 34% (anxiety/depression). Former elite athletes were
covered by similar studies (1686). The prevalence of
symptoms and mental health disorders among them
ranges from 16% for stress to 26% for anxiety/depres-
sion. Thus, the results of such a large-scale study of
these authors indicate the presence of a psychological
problem of anxiety [26].

Researchers confirm that the evidence base for the
mental health and well-being of elite athletes is limited
by a lack of quality systematic research. At the same
time, a review of recent data shows that these people
are quite vulnerable to a number of mental health prob-
lems (including substance abuse), which can be related
to both sports factors (injuries, overtraining and burn-
out), and non-sporting factors. Improved epidemiologi-
cal and interventional research is needed to develop
optimal strategies for identifying and responding to the
mental health needs of players [27].

Another problem facing the athlete is the ability
to be aware of their mental state and need and its
implementation in communication with a specialist
who will help get rid of anxiety and other factors of
psychological health. A study of rugby players [28]
found that those players who sought help with their
mental health and personal issues were more aware
of mental health issues and who experienced greater
psychological stress. Athletes noted that they had
to overcome embarrassment, pride, fear and shame
before turning to specialists. Therefore, when working
with athletes, especially elite ones, attention should be
paid to improving the level of mental health literacy.

Given the current problems of mankind (the
prevalence of diseases, including viruses, quarantine,
and hence work via the Internet), as well as unaware-
ness of athletes, and the presence in their psyches of
barriers to open conversation about their psychological
problems, some experts offer their help with attracting
Internet resources. Intervention aimed at strengthening
the appeal for help to young elite athletes is justified.
But Gulliver A. et al. [29] indicate that it is difficult to
assess the real effectiveness of such assistance.

It should be noted that timely assistance to the
athlete can prevent the development of further
complications in mental health. This, in particular, is
reported in the scientific research by Chinese scientists
[30]. Their research sheds light on the important role
that psychological stress plays in identifying athletes’
mental health problems, and demonstrates that the
psychological stress model is suitable for explaining
suicidal ideation among athletes. These scientists argue
that psychological stress affects suicidal ideation not
only directly but also indirectly through feelings of
hopelessness and depression. In athletes, psychological
stress is consistently associated first with feelings of
hopelessness for the future and then with depression,
which in turn is associated with suicidal attempts.

Quite important moments in sports life with all its
problems is the recognition of the athlete (especially
public) that inadequate things are happening to ones
psyche. In 2018, the famous athlete Kevin Love in This
week’s famous NBA all-star said that he suffered a panic
attack at the beginning of the season during the game.
The athlete turned to a specialist to solve his problem.
He openly shared his experiences with fans and other
athletes. This allowed athletes with similar problems to
overcome internal barriers and also seek help.

Thus, high-level athletes, professional athletes are at
high risk of injury, both physical and mental. This is the
basis of the athlete’s physical and mental health prob-
lems. Currently, little is known about the prevalence of
mental disorders in athletes. Many people seek to exer-
cise, considering it as an important recreational factor,
as well as an effective method of dealing with stress.
When involved in mass sports, indeed, a person solves
a number of psychological problems, such as depression
or anxiety disorders. However, being involved in sports
at the highest level draws a person into completely dif-
ferent circumstances, representing a career with high
pressure, full of stressors and limitations.

The purpose of this research analysis was to provide
the results of the general presence and severity of anxi-
ety symptoms in athletes, as well as to study age and
gender differences, to identify the general picture of the
prevalence of trait anxiety and anxiety disorders in ath-
letes of different sports.

The scientific literature reflects the results of studies
that show the predominance of the frequency of anxi-
ety in female athletes (in different age categories). But
this is not an absolute statement.

The study of age differences showed the presence
of anxiety in both sexes in different age groups, how-
ever, due to the general problem of adolescence, there
is evidence that adolescent athletes have higher levels
of anxiety.

We compared the results of studies in different
countries in Europe and Asia. Despite the fact that they
are somewhat similar, but often in these studies there
is a lack of information about the sports participation
of the subjects. Moreover, most of these studies did not
report the frequency of assessments or how many pos-
sible or probable cases of anxiety were identified. There
is a place for methodological inconsistencies between
studies of different authors, which makes it difficult to
compare the results of the study. Some researchers
show that against the background of average anxiety
or depression, which may be low, individual analysis
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reveals participants who have high scores. These data
suggest the need for an individual approach to research.

Analysis of anxiety studies in high-level athletes
showed discrepancies. Against the background of the
general predominance of statements that with the in-
crease in the level of sports activity increases the fre-
quency and manifestations of trait and state anxiety
(description above), there are opposite statements.
Thus, Guillen F. & Sanchez S. (2009) show that although
participation at a higher level logically seems more in-
tense, their results suggest that more professional play-
ers control their anxiety better than less professional
athletes. At the same time, athletes who have suffered
severe injuries and defeats are usually characterized by
anxiety and depression [31].

High-level athletes need a thorough examination to
detect trait anxiety and anxiety disorders. An analysis of
the literature has shown that research on this topic is
conducted mainly using the hospital scale of anxiety and
depression (HADS scale). The hospital scale of anxiety
and depression was developed in 1983 by two authors
[32] to determine and assess the severity of symptoms
of depression and anxiety in general practice. The ad-
vantages of the HADS scale are ease of use and han-
dling, which allows us to recommend it for use for the
initial detection (screening) of anxiety and depression.
Additionally, the Hamilton Depression Scale (HDRS) (de-
veloped by M. Hamilton in 1960) is used to quantify the
condition of patients with depressive disorders.

An athlete who embarks on a sports career often
finds oneself in a difficult situation. Researchers have
shown that the prevalence of mental health problems is
much higher among former professionals [26]. Anxiety/
depression was the most common disease.

Current athletes with recent difficult life events or
weak support from coaches and teammates are more
likely to report mental health problems.

There is very little information about the results
of athletes seeking help from specialists. This is often
hindered by unawareness of athletes, complexes and

stereotypes of judgments. Therefore, it is vital that the
athlete has access to a mental health professional to
address personal or emotional issues. Athletes’ mental
health should be well maintained at the state level.

There is very little data in the literature on the de-
tection of such consequence of an anxiety disorder in
athletes as panic attacks.

Conclusions. Problem of anxiety is one of the most
interesting and important areas of psychology in sports,
and it continues to arouse great scientific interest.

Additional research is needed on specific sources of
anxiety according to sport, age and experience, so that
interventions in sports psychology can be adequately
structured.

In general, high-level athletes, professional athletes
are at high risk of injury, both physical and mental. This
is the basis of the athlete’s physical and mental health
problems. Currently, little is known about the preva-
lence of mental disorders in athletes. Many people seek
to exercise, considering it as an important recreation-
al factor, as well as an effective method of combating
stress. When involved in mass sports, indeed, a person
solves a number of psychological problems, such as de-
pression or anxiety disorders. However, playing sports at
the highest level draws a person into completely differ-
ent circumstances, representing a career with high pres-
sure, full of stressors and limitations.

In the future, there is a need of the study of clini-
cal and dynamic features of anxiety disorders, including
panic attacks, taking into account nosological affiliation,
as well as the development of a set of modern differen-
tiated programs of therapy and rehabilitation, the use of
adequate preventive and supportive measures. Priority
should be given to raising the awareness of all sports
stakeholders about common mental disorders.

Prospects for further research. Future research
should focus on sports medical and sports psychiat-
ric interventional approaches to prevent anxiety and
depression.
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NOLWUPEHHA TPUBOXKHOCTI TA TPUBOXKHUX PO3/1AAIB Y CMTOPTCMEHIB

KapHayx T. B., ba6ak C. B.

Pe3tome. YCniWwHicTb CNOPTCMEHIB Pi3HMX BiIKOBUX KaTeropii, 06ox craten, pisHUX BUAIB CMOPTUBHOI A4ifbHOCTI
3a1eXKUTb AK Big Pi3NYHOI, TEXHIYHOI | TAKTUYHOI NigrotToBaeHOCTI, ¢i3ioNoriMHOro cTaHy Ha MOMEHT 3MaraHb, Tak i
Bif, NCMXiYHOrO cTaHy. TPMBOXKHICTb cepes paay NCUXONOTIYHUX BNACTUBOCTEN 0COOUCTOCTI MA€E BaK/MBe 3HAYEHHSA
Y CMOPTUBHIN AisnbHOCTI. Mpy HaAMIPHMX CTPECOBMX CUTYyaLLifiX, XBOPOBAMBUX CTaHAX, HAABHOCTI BaXKKMX TPaBM Ta
iHWMX NPMYMH aZanTUBHA peaKLia TPUBOTN MOXKe NePeNTU B OAUH 3 BUAIB NCUXiaTPUYHOI NaTONOTIT — TPUBOKHUM
po3nag. MiaBuLEeHA TPMBOXKHICTb € HEFATUBHOIO XapPaKTePUCTUKOI 0COBMCTOCTi Ta HECNPUATANBO NO3HAYAETHCA HA
KUTTELQIANBHOCTI NHOANHN.

MpoBeaeHo aHai3 Cy4acHMX HAYKOBMX JOCNIAKEHb CTOCOBHO NPobaemMmn TPUBOXKHOCTI Ta TPMBOXKHUX PO3/13aSiB
Yy CNOPTCMEHIB. 30KpeMa, Lie CTOCYBanoCh BUAB/EHHA 3arafibHOI KAPTUHM NOLWMUPEHHA CTaHy TPMBOMKHOCTI Ta TPU-
BOXHWX PO31a4iB Yy CMOPTCMEHIB Pi3HMX BUAiIB CMOPTUBHOI 4iANIbHOCTI, BaXKKOCTi CUMNTOMIB TPMBOIM Y CNOPTCMEHIB
Pi3HUX BiKOBMX KaTeropil, pisHOI cTaTi, B 3a/1eXHOCTI Big, Pi3HUX cUTyaLin. TPUBOXKHICTb cepe psay NCUXONOTiYHUX
B/1aCTUBOCTEN 0COBUCTOCTI Ma€ BaXKAMBE 3HAYEHHA Y CMNOPTUBHIN AiANbHOCTI, 4aCTO BUHMKAE Ha T/l CTPECOBUX CUTY-
auin, AKi CynpoBOAXKYIOTb AiANbHICTb CMOPTCMeHa, 0cobamBo npodecioHana.

BiamiueHo sK 3aranbHi TeHAEHLUIT AoCNiaKeHb TPUBOXKHOCTI CMOPTCMEHIB Pi3HUX KpaiH, @ TaKoX PO36iXKHOCTI.
YacTo Ha /i cepeaHiX NOKa3HUKIB TpmBorun abo aenpecii, BUABNAIOTLCA OKPEMI YHACHUKM, AKI MatoTb BUCOKI MOKa3-
HUKW. Lle cBigyaTb Npo HEOOXiAHICTb iIHAMBIAYaNbHOO NiAXOAY B AOCNIAMKEHHAX | MCMXONOFYHOI 4ONOMOIM CNopPTC-
MEHY.

Cnig, BiAMITUTH, LLO 6€3 NCUXONOTiIYHOI CTIMKOCTI CMOPTCMEH He 34aTHUI BUIATW Ha CBITOBY apeHy i JOCArTH ycni-
Xy. Ane, AiK BiAMIYatOTb HayKOBL,i, LIS PO3YMOBA CTiMKiICTb He 03HAYa€ MOBHOTO iIMYHITETY Big, ncmuxonaTonorii. Hasitb y
BiZLHOCHO CTiIKMX NtoAel, 32 YMOBW BEZINKOI KiIbKOCTi HECMPUATANBUX 0BCTaBMH, HAZMIPHOTO NMCUXOIOTIYHOTO TUCKY
MOM/IMBUI PO3BUTOK NCUXONOFIYHUX Npobnem. € 4OCUTL Maso BiAOMOCTEN NPO pe3ynbTaTh 3BepTaHb CMOPTCMEHIB
3a gonomoroto 2o daxisLis. YacTo LLbOMY 3aBa¥KatoTb HU3bKA IPAaMOTHICTb CMOPTCMEHIB, KOMMEKCU Ta CTEPEOTUNN.
Tomy KUTTEBO BAXK/IMBUM € AOCTYN cnopTcMeHa A0 daxiBLA 3 NCMXIYHOro 340p0B’s A1A BUPIiLIEHHA npobaem. MNcu-
XiyHe 340pOB’s CNOPTCMEHiB Mae byTn Aobpe niaTpMMaHe Ha AeprKaBHOMY PiBHi.

BpaxoBytoun cyvacHi npobnemu noactea (nowmpeHicTb XBOpob, 30Kpema BipycCiB, BBeAEHHA KapaHTUHY, a 3Bia-
cn —poboTa Yepes iHTEPHET), @ TAKOXK HU3bKY NPaMOTHICTb CMOPTCMEHIB, Ta HAABHICTb B iXHil ncuxiui 6ap’epis woao
Bif,BEpTOi PO3MOBM NPO CBOT NCUXO/OFIYHI Npobaemu, aeski daxiBLi NPONOHYOTb CBOKO AOMNOMOFOH) i3 3a/1y4eHHAM
iHTepHeT-pecypciB. BTpy4yaHHsA, cnpAMOBaHe Ha NOCU/IEHHA 3BEPHEHHA 33 OMOMOTr0H A0 MONOAMX eNiTHUX CNOPTC-
MEHIB, € BUMPABAAHUM, a/ie Ba*KKO OLHUTK peanbHy ePpeKTUBHICTb TaKoi 4ONOMOTN.
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B niTepatypi AyKe mano faHUX CTOCOBHO BWAB/IEHHA Y CMOPTCMEHIB TaKOro TPMBOXKHOIO po3nagy AK NaHiyHi
aTaKMm.

BarKNMBUM 3aIMWAETHCA BUBYEHHSA KAIHIKO-AMHAMIYHUX 0COBANBOCTEN TPUBOXKHUX PO3NAZiB, Y TOMY YMCAi i Na-
HIYHMX aTaK 3 ypaxyBaHHAM HO30/10TIYHOT NPUHANEKHOCTI, @ TAKOXK PO3P0BKa KOMNIEKCY CydacHUX audepeHuilio-
BaHMX Nporpam Tepanii i peabiniTauii, 3acTocyBaHHA afeKBaTHUX NPOINAKTUYHUX Ta JOMOMINKHUX 3aX0Z4,iB.

KntouoBi cnoBa: TpMBOra, TPMBOXKHICTb, TPMBOXKHI PO31aaN, NCUXIYHE 340POB’A, CMOPTCMEHN.

PREVALENCE OF TRAIT ANXIETY AND ANXIETY DISORDERS IN ATHLETES

Karnaukh T. V., Babak S. V.

Abstract. The success of athletes of different ages, both genders, different types of sports depends on physical,
technical and tactical training, physiological condition at the time of competition, and mental condition. Anxiety
among a number of psychological personality traits is important in sports. With excessive stressful situations, pain-
ful conditions, the presence of severe injuries and other causes, the adaptive response of anxiety can turn into one
of the types of psychiatric pathology — anxiety disorder. Increased anxiety is a negative characteristic of personality
and adversely affects human life.

An analysis of modern research on the problem of trait anxiety and anxiety disorders in athletes was conducted.
In particular, it concerned the identification of the general picture of the prevalence of trait anxiety and anxiety
disorders in athletes of different sports, the severity of anxiety symptoms in athletes of different ages, different
genders, depending on different situations. Anxiety among a number of psychological personality traits is important
in sports, often occurs against the background of stressful situations that accompany the activities of the athlete,
especially professional ones.

There were marked general trends and differences in the study of anxiety in athletes from different countries.
Often on the background of average indicators of anxiety or depression, there are individual participants who have
high rates indicators. This indicates the need for an individual approach to research of the problem and provide
psychological assistance to the athletes.

It should be noted that without psychological stability the athlete is not able to enter the world arena and achieve
success. But, as scientists note, this mental stability does not mean complete immunity from psychopathology. Even
in relatively stable people, under a large number of adverse circumstances, excessive psychological pressure may
develop psychological problems. There is very little information about the results of athletes seeking help from
specialists. This is often hindered by low conversance of athletes, complexes and stereotypes. Therefore, it is vital
that the athlete has access to a mental health professional to solve problems. Athletes” mental health should be well
maintained at the state level.

Given the current problems of mankind (the prevalence of diseases, including viruses, quarantine, and hence
work via the Internet), as well as low conversance of athletes, and the presence in their psyches of barriers to open
conversation about their psychological problems, some experts offer their help with attracting Internet resources.
Intervention aimed at strengthening the appeal for help to young elite athletes is justified, but it is difficult to assess
the real effectiveness of such assistance.

There is a very little data in literature on the detection of such consequence of anxiety disorder in athletes as
panic attacks.

It is important to study the clinical and dynamic features of anxiety disorders, including panic attacks, taking
into account the nosological affiliation, as well as the development of a set of modern differentiated treatment and
rehabilitation programs, the use of appropriate preventive and supportive measures.

Key words: trait anxiety, anxiety disorders, mental health, athletes.
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