Abstracts

Evidence on the relevance and dissemination of these state-
ments is important for the development of future statements.
Objective The objective of this project was to investigate the
relevance and dissemination of the IOC consensus statements
among sports medicine professionals directly involved in
Olympic athlete health in a developing setting (South Africa).
Design Qualitative case study.

Methods Semi-structured interviews, document analysis and
field-notes were utilised. Seven sports medicine professionals
interviewed.

Results Awareness around consensus statement topics and per-
ceived access to the statements was limited in South Africa,
especially for clinicians who are not currently active within an
academic or research setting. In terms of relevance, partici-
pants described the importance of practical relevance of the
statements, emphasizing the need for inclusion of the athlete’s
voice and diversity in skills, experience and context of the
consensus statement authors. Participants also described the
need to align format and content of the information according
to the target audience. The usability and utilisation of the
statements were determined by the perception of relevance at
the time, within the specific context, as well as the ability to
provide a practical message. Healthcare inequities, poorly
resourced national federations, as well as general resource and
time restrictions when managing athletes (reactive versus pro-
active management) were also considered as barriers to
utilisation.

Conclusions The statements were perceived by South African
sports medicine professionals as being relevant and beneficial
for the management of athlete health. However, issues around
awareness, access, usability, and practical application in a
developing country were also raised.
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Background The IOC Medical and Scientific commission’s mis-
sion is to provide a guiding reference for sports organisations
on issues relating to the protection of the health of athletes.
One strategy to achieve this mission is through supporting the
development of consensus statements.

Objective This study investigates the relevance and dissemina-
tion of the IOC consensus statements among sports medicine
professionals directly involved in Olympic athlete health in a
developed setting (Australia).

Design Qualitative case study.

Methods Semi-structured interviews, document analysis and
field notes were utilised. Seven sports medicine professionals
were interviewed.

Results For clinicians (not active in an academic/research
setting), knowledge of the statements was limited; invita-
tion to the study was the first awareness of the statements.
Participants in leadership roles (with an academic/research
component) were generally more familiar with some, but
not all, statements. Participants identified a wealth of com-
peting information sources through professional networks
in health and sport. Subsequently, participants tend to con-
sider these other avenues as first access point for informa-
tion. Where statements were identified and used, there
were several benefits reported, particularly drawn from the
perceived leadership, trust, brand and reach of the IOC.
While there is no formal adoption process for the informa-
tion contained within a consensus statement, where identi-
fied as relevant, the information is shared amongst peer
networks, via email or face-to-face meetings/seminars.
There was agreement that the IOC has a role in the devel-
opment and dissemination of the statements. However,
interviewees also stated that information that is current
and tailored to the target audiences (clinicians, coaches or
athletes) could enhance the IOC’s objective of guiding
reference on athlete health.

Conclusions A wealth of information is available to sports
medicine professionals in Australia. Therefore, to enhance rele-
vance and dissemination in a developed country, the IOC con-
sensus statements must remain current and be tailored to
target audiences.
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Background Following a number of reviews into Olympic and
Paralympic sport in the UK it was identified that mental
health would be an area of focus for the Tokyo cycle. This
led to development and implementation of a specific mental
health strategy consisting of four pillars; education, provision,
communication and assurance.

Implementation of a strategy to better-support the mental
health of all people within the UK’s High Performance
System.

Design Retrospective service evaluation of the implementation
of UK Sport’s Mental Health Strategy, using statistics relating
to two of the strategy’s four pillars - Education and
Provision.

Setting Athletes and staff who are part of the UK’s High Per-
formance Sports System.

Participants Athletes and staff from the UK’s High Perform-
ance Sports System.

Intervention A Mental Health Expert Panel was established in
late 2018 to provide world-leading expert advice and guidance
to the system on matters relating to mental health. In addi-
tion, an elite sport-specific mental health education pro-
gramme was designed and delivered between 2019 and 2020
Main outcome measurements The primary outcome measures
focus on usage of and feedback on the newly implemented
initiatives (i.e. the Mental Health Expert Panel and education
programme).

Results We observed significant uptake of mental health serv-
ices (e.g. requests to access EIS Mental Health Expert Panel;
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delivery of education workshops). Data from athletes’ medical
insurance scheme showed that the number of claims for men-
tal health have increased and the average costs of these claims
has decreased.

Conclusion Good start; high uptake in MHEP led to increas-
ing their time; education programme built upon with MH
Champions programme; possible correlation between increased
awareness and earlier intervention, and increasing number of
claims for mental health support with decreasing average cost;
levels of psychological distress and wellbeing similar to levels
observed in wider society.
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Background Longitudinal monitoring of mental health symp-
toms in para athletes israre, so are strategies to prevent and
detect mental illnesses in this group. Ideas to lower barriers
for seeking for mental help are needed.

Objective Implementation of a mental health surveillance sys-
tem, using the PHQ (Patient Health Questionnaire)-4 in high-
level Paralympic athletes in combination with a psychiatric/psy-
chotherapeutic support which provided help either if athletes
demanded or if PHQ-4 score exceeded 4 two weeks or
longer.

Design Longitudinal weekly monitoring of depression and
anxiety within the German National Paralympic Team accom-
panied by psychiatric/psychotherapeutic intervention.

Setting In preparation of the Paralympic Games in Tokyo, Ger-
man athletes were invited to take part in a weekly, question-
naire-based monitoring program which included the PHQ-4
and level of stress.

Patients (or Participants) Data of 78 athletes was collected for
one year (05/19-04/20). Within this group 21 athletes were
contacted (8 male, 13 female, 8 individual sport, 13 team
sport), 4 of them more than on one occasion.

Interventions (or Assessment of Risk Factors) Athletes were con-
tacted via Email and offered support regarding mental health
problems in case they requested help or if their PHQ-4 scores
overreached the cut-off value of 4 in at least 2 consecutive
weeks.

Main Outcome Measurements Number of athletes contacted
because of PHQ-4, number of athletes demanding support and
number of contacts which resulted in consultation during one
year.

Results Twenty-one of 78 athletes were contacted, 11 times
on demand, 13 times because of PHQ-4 scores. After the
first contact psychiatric/psychotherapeutic ~ support  was
requested 8 times, by 7 different athletes. This resulted in 7
phone calls and 1 email conversation. Seven of the 8
requests were on demand, whereas only one resulted from

elevated PHQ-4 scores. Recommendations for sport psychol-
ogy (n=2), psychiatrist/psychotherapy (n=4) were given six
times. Help to find a local sport psychiatry/psychotherapy
specialist was provided in 4 cases, questions concerning med-
ication were answered in 1 case and support in an acute
stress situation in 1 case.

Conclusions The demand for psychiatric/psychotherapeutic sup-
port was high (9% of all athletes within one year). Offering
an easy access to psychiatric/psychotherapeutic help seems to
be an effective way to support athletes concerning mental
health issues.
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Background The International Olympic Committee (IOC)
Medical and Scientific Commission has a goal to provide
guidance on athlete health for sports organisations. One strat-
egy to meet this goal has been the development and publica-
tion of sports medicine consensus statements. It is currently
unknown if there has been use of the consensus statements or
if the overall goal of the statements — to improve athlete
health and wellbeing - has been achieved.

Objective To identify and summarise citation measures of the
IOC medical consensus statements.

Design Citation analysis.

Methods IOC medical consensus statements published from
2004 to 2018, and citing publications, were sourced from the
IOC website, Scopus database and Google Scholar. Descriptive
analyses over time of the number of consensus statements and
citing documents with summaries of the authorship countries
and keywords. Citation analyses were conducted to model
links between consensus statements and citing publications,
field weighted citation index (FWCI), and the SCImago Jour-
nal Ranking.

Results Twenty-seven consensus statements linked to the 10C
medical and scientific commission were identified, addressing a
range of topics from broad health and social issues to specific
clinical topics. Authors from 30 countries contributed to the
statements while citing papers were authored from 86 coun-
tries. Concussion was the most prominent key term in all cit-
ing documents. The youth athletic development statement has
the highest FWCI (19.6), followed by concussion(18.8); load
(12.3); relative energy deficiency(11.3); platelet-rich plasma
(10.1); and supplements(9.9).

Conclusions Several consensus statements are widely used and
cited in the literature while others have been less impactful
through citation measures. The countries that use and cite
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