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Abstract: Introduction: Sports psychiatry is a young subspecialty of psychiatry that has expanded in recent decades. However, information on
mental health issues among athletes remained limited. Malaysia’s first sports psychiatry clinic (SPC) was established in 2021. Methods: A
clinical audit of the SPC was conducted to provide insight into the referral patterns, demographic characteristics of athletes seeking help, and
the types of diagnoses and treatments received. This audit was conducted between September 2021 and October 2024. Results: Twenty-seven
athletes were identified, with a mean age of twenty-one and a majority of female gender. The athletes came from various individual and team
sports, had sports representation from school to national level and were commonly referred from a sports institution. Diagnoses received are
primarily anxiety-related disorders. Notable non-DSM-5 diagnoses included athlete burnout, migraine, and post-concussion syndrome. The
most common treatment modalities are either medication and psychotherapy or medication only. Conclusion: This audit highlights the low
uptake of mental health services amongst athletes, the common diagnoses that present to SPC and the need for further development in this
area.
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Introduction

Sports psychiatry has gained traction recently as a holistic
approach, integrating mental well-being as a core compo-
nent of athletic success [1]. Athletes are subjected to unique
stressors that can significantly impact their mental health,
making specialised psychiatric care essential for their over-
all performance and well-being [2]. Recognising the need
for specialised mental health services for athletes,
Malaysia’s first Sports Psychiatry Clinic (SPC) was estab-
lished inSeptember2021. This clinic, runbya sports psychi-
atrist and clinical psychologist, offers mental health
services designed to meet the unique needs of athletes.
The SPC provided service within a university teaching
hospital andpartially supported financiallybypublichealth-
care services. The clinic receives referrals from other
healthcare and sports-related institutes, and the cases will
be allocated to the sports psychiatrist or clinical psycholo-
gist, depending on the case’s needs. If necessary, the sports
psychiatrist and clinical psychologist will co-manage the
case. As the clinic is a newly established service, case

referrals were initially slow and gradually built up over the
years. The clinic receives an average of one to two new
referrals monthly in 2024.

The data available on the prevalence of mental health
issues among Malaysian athletes is minimal. A Scopus
search relating to mental health in sports in Malaysia
yielded 25 publications. This information scarcity chal-
lenges establishing effectivemental health support systems
forathletes.Exploring theepidemiologyofmental illnesses,
methods of service access, demographics of clinical service
users, and services or treatment utilisation allows us to
identify areas within the service that can be modified or
improved for better mental health support [3, 4]. A clinical
audit of the SPC can serve as a valuable tool to address this
gap. Suchdata is crucial for informing future improvements
in sports mental health services and ensuring athletes
receive the support they need.

This study aims to evaluate the types of mental health
diagnoses among athletes attending the SPC and analyse
associated demographic information. By doing so, it seeks
to enhance the understanding of mental health issues in
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Malaysian athletes and contribute to the development of
more effective mental health interventions and support
systems for this population.

Methods

This study is a retrospective clinical audit of the SPC. The
audit included athleteswho sought psychiatric consultation
at the SPCbetween 1 September 2021 and 31October 2024.
The inclusion criteria required participants to be athletes
and receive a formal psychiatric diagnosis fromSPC.Exclu-
sion criteria encompassed non-athletes and individuals
who did not attend the initial consultation. Data were
retrieved from electronic medical records maintained by
the clinic. The collected variables included age, gender,
type of sport, referral source, clinical diagnosis, and treat-
ment received. To ensure confidentiality, all data were
anonymised. Only the treating healthcare professionals
were involved in the data retrieval and anonymisation pro-
cesses. The institute’s ethics board was consulted, and no
prior approvalwas required from theboarddue to the anon-
ymised nature of the secondary data, and informed consent
was not required for this study.

Psychiatric diagnoses were made based on the criteria
outlined in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) [5]. Each diagnosis was
confirmed by either the clinic’s attending psychiatrist or
the clinical psychologist. Additionally, specific athlete-
related mental health concerns and medical conditions,
suchasathleteburnout,migraine, andpost-concussion syn-
drome, were identified and recorded as distinct categories
where applicable. It is important to note that some athletes
had multiple diagnoses, and each diagnosis was counted
individually during data collection to ensure comprehen-
sive reporting.

Descriptive statistics were used to summarise the data,
providing an overview of the sample’s demographic and
clinical characteristics. Measures such as mean, standard
deviation, frequencies, and percentages were used to
describe the continuous and categorical variables.

Results

A total of 31 subjects were initially identified for this study.
Of these, twenty-seven subjects were included in the final
analysis. Four subjects were excluded from the study: two
were non-athletes, and twodid not attend the initial consul-
tation. The athletes ranged from 10–39 years, with a mean
age of twenty-one and a standard deviation of 6.41. Female
athletes constituted 63% of the study population.

Most athletes (59%) were referred to the Sports Psychol-
ogy Clinic (SPC) from a sports institute. Table 1 details the
variety of sports and parasports played by the athletes.
The athletes’ competitive levels varied, encompassing
school-level participants to those representing at the
national level. The number of athletes involved in each
sport and competitive level is not disclosed to ensure the
athletes’ anonymity.

The diagnoses identified among the athletes can be
broadly categorised into Neurodevelopmental Disorders,
Depressive Disorders, Anxiety Disorders, Obsessive and
Compulsive Disorders, Trauma and Stress-Related Disor-
ders, Somatic Symptom Disorders, Sleep Disorders and
Personality Disorders. A notable finding was that 35% of
all DSM-5 diagnoses were classified under anxiety disor-
ders. The detailed breakdown of the diagnoses is presented
in Table 2. In addition to DSM-5 diagnoses, three relevant
non-DSM-5 diagnoses were identified: athlete burnout,
migraine, and post-concussion syndrome. Ten subjects
had two or more diagnoses, increasing the total number of
diagnoses to 39. Two athletes did not receive any diagnosis.

Regarding treatment modalities, the athletes predomi-
nantly received either medication only or a combination
of medication and psychotherapy, with each accounting
for 30% of the treatments administered. Psychotherapy
alone was the chosen treatment modality for 15% of the
athletes. The medication prescriptions were notably
dominated by antidepressants, which constituted half of
all medications prescribed. Tables 3 and 4 provide the
frequency of the treatment received. The psychotherapies
provided in the SPC are cognitive behaviour therapy,
exposure and response prevention therapy and acceptance
commitment therapy. The type of psychotherapies is
limited to the training of the healthcare professionals in
SPC.

In summary, the study population was comprised pre-
dominantly of young female athletes referred from sports
institutes. Anxiety disorders were the most common diag-
nosis, and a significant portion of the athletes received
antidepressant medications as part of their treatment. The
treatment approach frequently involvedmedication, either
alone or in combination with psychotherapy, underscoring

Table 1. Types of sports involved by the athletes in the sports
psychiatry clinic

Archery Figure skating Rowing

Badminton Gymnastics Rugby

Bodybuilding Jujitsu Shooting

Bowling Para-athletics Silat

Discus throwing Para-badminton Tennis

Diving Para-swimming Triathlon

Esports Ping pong Wushu

Sports Psychiatry. 2025;1–4 �2025 The Author(s). Distributed as a Hogrefe OpenMind article
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)

2 E. Koh Boon Yau et al., Malaysia sports psychiatry clinic audit

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

24
/2

67
4-

00
52

/a
00

01
02

 -
 S

at
ur

da
y,

 J
ul

y 
19

, 2
02

5 
11

:3
7:

47
 P

M
 -

 I
P 

A
dd

re
ss

:2
a0

2:
26

f7
:c

6c
5:

40
00

:f
00

0:
: 



the integrated approach to managing mental health issues
in athletes.

Discussion

Anxiety disorders were identified as the most prevalent
mental health issues among the athletes in this study, with

panic disorders and generalised anxiety disorders being the
top two. Sports-specified risk factors for anxiety disorders
include the sense of pressure to perform, public scrutiny,
injury, career dissatisfaction and harassment/abuse.
Assessment of anxiety disorders needs to differentiate
between competition-induced-hyperarousal, competitive
performance anxiety and anxiety and anxiety disorders.
Management will need to be tailored according to the
type of anxiety, with the latter two benefiting from active
intervention. Co-morbid medical conditions, e.g. asthma,
will need to be taken into consideration and co-manage in
a multi-disciplinary team [6].

Functional movement disorders (FMD) represent
another critical area of concern in sports psychiatry. FMD
can significantly impair an athlete’s ability to perform and
can be psychologically distressing [7]. It potentially could
be the end of an athlete’s career, too. The aetiology of
FMD is complex and often involves a combination of
psychological, biological, and social factors [8]. In athletes,
stress, anxiety, and psychological trauma are commonly
linked to the onset of these disorders [9]. The two cases of
FMD in the clinic were precipitated by the presence of
anxiety and distress associated with injuries. Treatment
for FMD typically involves a multidisciplinary approach,
including physical therapy, psychological interventions,
and medication [10]. Sports psychiatrists are crucial in
identifying the psychological underpinnings of FMD and
providing appropriate therapeutic interventions to address
both the physical and mental aspects of the disorder [11].

Limitations

While this study provides valuable insights into the mental
health diagnoses and treatmentmodalities among athletes,
several limitations must be acknowledged. The study’s
sample size is relatively small, with only twenty-seven
athletes included, which may limit the generalizability of
the findings. Additionally, excluding four subjects due to
non-athlete status or failure to attend the first consultation
could introduce selection bias. However, no similar data is
available within the country or the region for comparison.
The small sample size could also represent reduced uptake

Table 2. Diagnoses made for the athletes in the sports psychiatry
clinic

Diagnosis
Frequency
(n = 39*)

Percentage
(% of n)

Neurodevelopmental Disorder

Attention Deficit Hyperactivity Disorder 1 2.6

Learning Disorder 1 2.6

Depressive Disorders

Persistent Depressive Disorder 1 2.6

Major Depressive Disorder 5 12.8

Anxiety Disorders

Panic Disorder 5 12.8

Panic attack (performance-related) 1 2.6

Generalised Anxiety Disorder 4 10.3

Social Anxiety Disorder 1 2.6

Unspecified Anxiety Disorder 3 7.7

Obsessive-Compulsive Disorders

Obsessive-compulsive disorder 2 5.1

Trauma & Stress-related Disorders

Adjustment disorder 2 5.1

PTSD 1 2.6

Somatic Symptom Disorders

Functional Neurological Disorder 2 5.1

Sleep Disorders

Primary insomnia 1 2.6

Personality Disorders

Narcissistic personality disorder 1 2.6

Non-DSM-5 Disorders

Burnout 1 2.6

Migraine 2 5.1

Post-concussion syndrome 3 7.7

Nil diagnosis

Nil diagnosis 2 5.1

Notes: *n is the number of diagnoses made. Some athletes have two or
more diagnoses.

Table 3. Types of treatment received by the athletes in the sports
psychiatry clinic

Treatment Received Frequency (%)

Psychotherapy 4 (15)

Medication 8 (30)

Psychotherapy + Medication 8 (30)

No treatment 7 (25)

Total 27 (100)

Table 4. Breakdown of treatment received by the athletes in the
sports psychiatry clinic

Treatment Breakdown Frequency (%)

Psychotherapy 12 (33)

Antidepressants 12 (33)

Benzodiazepine 10 (28)

Stimulant 1 (3)

Paracetamol 1 (3)

Total 36 (100)
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of SPCservicesdue to the lack of awareness of service avail-
ability or stigmaanddiscrimination ofmental illnesses. The
latter is experienced amongst Malaysia athletes either by
discriminatory labelling, gender stereotyping, and negative
presentation in media [12].

Conclusion

To advance sports psychiatry inMalaysia, several steps can
be taken. Developing specialised training programs for
sports psychiatrists and mental health professionals focus-
ing on the unique needs of athletes is crucial. Encouraging
more research in sports psychiatry to build a robust
evidence base for effective interventions and treatments
tailored to athletes will also be necessary. Promoting
collaboration between sports organisations, mental health
professionals, and medical practitioners to create inte-
grated care models that support the holistic well-being of
athletes is essential. Additionally, advocating for policies
that recognise the importance of mental health in sports
and allocating resources to develop and sustain sports
psychiatry services will be vital [13]. By addressing these
areas, Malaysia can enhance the mental health support
available to athletes, ultimately contributing to their overall
well-being and performance excellence.
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