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Limited epidemiological evidence exists concerning the mental health of lesbian, gay, 
bisexual, transgender, queer/questioning, intersex, and asexual (LGBTQIA+) elite 
athletes. Although LGBTQIA+ elite athletes are often grouped together, each population 
experiences unique stressors with regards to their identity and ability to participate in 
sport.  
 
The purpose of this presentation is to present epidemiological evidence concerning the 
mental health of LGBTQIA+ elite athletes, information on environmental factors that 
influence their mental health, and suggestions for best practice and future research. 
  
Research from the United States demonstrates that elite student athletes who identify 
on the queer-spectrum experience higher levels of distress and mental health concerns 
compared to their straight counterparts. Reports from across the European Union show 
LGBTQIA+ athletes experience high levels of verbal insults and threats, discrimination, 
e-bullying, and physical violence when participating in sport. Reviews of the research 
literature that have examined the mental health of transgender athletes show that these 
athletes face social discrimination and inequality with regards to participation in sport, 
which have been associated with many transgender athletes experiencing high rates of 
mental health symptoms and disorders. Some studies have suggested that LGBTQIA+ 
elite athletes have relatively high levels of mental health literacy, where individuals are 
quite knowledgeable about their mental health and where to receive mental health 
support, however, they still face many obstacles to accessing mental health care and 
experience high rates of mental health symptoms and disorders. The creation of and 
adherence to non-discriminatory policies within organizations, staff training and 
resources on inclusion, and the fostering of inclusive and respectful therapeutic 
alliances can help create supportive environments.  
 
Unfortunately, limited data from elite sporting environments about mental health 
symptoms and disorders within LGBTQIA+ athletes has contributed to a lack of sport 
specific evidence-informed intervention approaches of mental health services for this 
population. There are many reasons why few researchers collect data on sexual 
orientation and gender identity beyond a binary within elite sport. For some 
researchers, it may be a blind spot given so few studies are published where sexual 
orientation and gender identity beyond a binary is documented. This research gap may 
represent limitations in research methods training and demographic data collection. 
Researchers and clinicians who operate in non-sports related areas have stated that 
they don’t know what questions to ask and believe that individuals would be 
uncomfortable answering questions about their sexual orientation and gender identity. 
Also, some researchers and clinicians remain uncomfortable asking such questions. 
The same may be true for researchers and clinicians in sport. From a data handling 
perspective, some researchers have noted that the collection and publication of data 
from a small sample of LGBTQIA+ elite athletes may threaten participant confidentiality, 
as individuals may be recognizable from limited demographic information. From a 
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global perspective, there are other ethical challenges, including the criminalization of 
consensual same-sex relationships in some countries. This makes research conduct 
and participant involvement impossible. Strategies to conducting inclusive mental 
health research within elite sport rest on principles of cultural humility and use of 
participatory research methods. Involving LGBTQIA+ elite athletes in the research 
process is key to future intervention design and improving mental health services in an 
ethical manner.  
 
 
 


