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This cross-sectional study surveyed 55 male professional golfers at the Hero 
Dubai Desert Classic to assess the injury, illness and mental health complaints, 
alongside training and competition environments. In the preceding four-weeks, 
74.6% reported injury complaints, most prevalent were lumbar spine (25.5%), 
wrist (20.0%) and thoracic spine (20.0%), 44.9% reported illness complaints and 
43.1% mental health complaints, most prevalent were anxiety (25.5%) and 
performance anxiety (21.6%). Injury was significantly (Chi2 - 5.9, P=0.015) 
associated with greater need for psychotherapeutic support and the study 
suggests a link between injury and mental health problems and a need for 
enhanced mental health support. 

INTRODUCTION  
Golf is played by over 80 million players, in over two-thirds of countries 

(The R&A, 2024). It can provide moderate intensity physical activity, reduce 
sedentary time, improve physical and mental health (Luscombe et al., 2017; 
A. D. Murray et al., 2017) and help individuals meet World Health 
Organisation physical activity guidelines(WHO, 2020). However, injury and 
illness can occur (Williamson et al., 2024), so focusing on effective prevention 
and management is key to support health and optimise performance (Rogge, 
2009). 

Golfers are at moderate risk for injury and illness compared to other sports 
(A. D. Murray et al., 2017). A meta-analysis of golfers’ injuries (Williamson 
et al., 2024) showed a 56.6% lifetime prevalence in amateurs and 73.5% in 
professionals, compared to a cohort of 368 Olympic athletes, which showed 
an average lifetime prevalence of 56.6% (Cooper et al., 2021). Professional 
golfers can compete for over 30 years, and the most common injuries are 
the hand and wrist (51.5%) followed by the lower back (40.9%) - both 
significantly more prevalent than in amateurs whose most common injury is 
the elbow (20.5%) (Williamson et al., 2024). A meta-analysis of professionals, 
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amateurs and golfers with a disability found an injury incidence of 2.5 injuries 
per 1000 athlete exposures (18 holes of golf) (Kuitunen & Ponkilainen, 
2024). This high prevalence with low incidence may be related to the high 
number of hours golfers practice and compete (Williamson et al., 2024). 
Unfortunately, there is substantial heterogeneity in definitions and data 
collection methods (Williamson et al., 2024) however, the recent consensus 
statement on recording and reporting of injury and illnesses in golf should 
improve consistency (A. Murray et al., 2020). 

Injury and illness research is limited in professional golfers, however at 
the 2022-World Amateur Teams Championship (WATC2022) four-week 
prevalence of injury and illness in 162 elite female amateur golfers was 
studied (Mountjoy, Schamasch, et al., 2024). This found 101 golfers (63.1%) 
experienced 186 injury complaints, most commonly in the lumbar spine/
lower back, wrist and shoulders and the prevalence of illness and mental 
health complaints was 37.4% and 32.5%, respectively. A further study on 
63 male touring professional golfers demonstrated a two-week prevalence of 
symptoms of psychological distress (52%), obsessive and compulsive disorder 
(28%), depression (10%), and anxiety (9%) with the majority (67%) not 
seeking psychological support (Hopley et al., 2022). Risk factors for 
professional golfers’ poor mental health are loneliness, social isolation, and 
reduced social support (Fry & Bloyce, 2017). This finding is intuitive as 
the major male professional tours (Asian Tour, DP World Tour (DPWT), 
LIV Golf, and PGA Tour) require players to travel worldwide for many 
months, often away from friends and family. Furthermore, there appears to 
be a link between mental and physical health with studies in elite athletes 
highlighting musculoskeletal injury as a risk factor for mental health problems 
(Gouttebarge et al., 2016, 2017; Junge & Feddermann-Demont, 2016; Kiliç 
et al., 2018; Li et al., 2017; Mountjoy, Adriaens, et al., 2024; Putukian, 2016; 
Reardon et al., 2019; Rice et al., 2019; Wiese-Bjornstal, 2010; Wolanin et al., 
2015). 

Given the need to understand player health in this context, this study’s 
primary aim was to assess the injury, illness, mental health complaints, and 
training/tournament environments reported by elite male professional 
golfers. Secondary aims explored differences between golfers with and without 
injury complaints in relation to participation in injury prevention exercises, 
mental health complaints and requirements for psychotherapeutic 
interventions. 

METHODS  
The Hero Dubai Desert Classic (HDDC) took place on 18–21 January 

2024 in Dubai, United Arab Emirates (UAE). One hundred and twenty-six 
professional golfers on the DPWT participated. During the event week golfers 
were asked to review participant information, provide consent, and complete 
an anonymous online questionnaire. All 126 participants competing in the 
event were eligible and were invited to complete the questionnaire via a poster 
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with a QR code based primarily at the registration, but also further posters 
were positioned at various locations e.g. the café, player lounge and health 
and performance service areas to remind golfers to fill in the questionnaire. 

The questionnaire (appendix 1) was based on the international consensus 
on recording and reporting injuries and illnesses in golf (A. Murray et al., 
2020) and informed by the International Olympic Committee consensus for 
the surveillance of athlete mental health symptoms and disorders (Mountjoy 
et al., 2023), and was previously implemented at the WATC2022 (Mountjoy, 
Schamasch, et al., 2024). This method was selected as it was based on 
internationally recognised consensus statements, including best practice from 
the International Olympic Committee and facilitates comparison with other 
golf cohorts, and sports using the same methodology. 

The questionnaire included baseline demographics, annual competition 
load, availability of support staff and presence and characteristics of 
musculoskeletal complaints or injury (referred to as “injury complaints”), 
other physical complaints or illnesses (referred to as “illness complaints” and 
mental health problems (referred to as “mental health [MH] complaints”) 
in the four-weeks before the event. To reduce questionnaire burden golfers 
were asked to just report their three worst injury complaints from a list 
of 22 in terms of location, if they were new, recurrent or chronic, if they 
were golf-related and how frequently they engaged in injury prevention 
exercises. For illness and MH complaints, a list of 9 and 25 symptoms 
or symptoms clusters, respectively was provided and golfers were asked to 
report all they had experienced. For MH complaints they were also asked to 
report any contributory factors and if they currently or previously required 
psychotherapeutic support. Participants were included in analysis if they 
completed the questionnaire sufficiently, as determined by if they completed 
the injury complaint questions. 

Data was collected using Qualtrics (Seattle, USA) software with ethical 
approval from McMaster (HiREB#17114) and Edinburgh 
(WWBEE27032024) Universities. All data was processed using STATA 
(version SE 18.5) (StataCorp LLC, USA). Results are reported in accordance 
with the Strengthening Reporting of Observational Studies in Epidemiology 
(STROBE) guidelines and described using means with standard deviations/
ranges or frequencies with percentage and data was assessed using histograms 
for normality of distribution. 

Differences were analysed between golfers with and without injury 
complaints in relation to (a) the frequency of performing injury prevention 
exercises, (b) the presence of MH complaints, and (c) the need for 
psychotherapeutic intervention using Mann-Whitney U or chi2 tests. An a-
priori alpha value of p ≤ 0.05 was deemed statistically significant. 

Physical and Mental Health in Male Professional Golfers Participating in the 2024 Hero Dubai Desert Classic on the DP W…

International Journal of Golf Science 3



Table 1. Golfer demographics 

Demographic Mean 

Age (n= 55) 32.0 years (SD = 5.5, range: 22-49). 

No. tournaments in last year 
(n = 54) 

27.7 (SD = 5.5; range 9 – 41) 

CONTINENT / COUNTRY 
(n = 55) 

Country of representation Country of representation 
% (n) % (n) 

Country living/training in Country living/training in 
% (n) % (n) 

EUROPE 78.2% (43) 78.2% (43) 65.5% (36) 65.5% (36) 

UK 29.1% (16) 21.8% (12) 

France 9.1% (5) 5.5% (3) 

Spain 10.9% (6) 7.3% (4) 

Sweden 5.5% (3) 5.5% (3) 

Germany 3.6% (2) 3.6% (2) 

Denmark 3.6% (2) 3.6% (2) 

Austria 5.5% (3) 3.6% (2) 

Italy 5.5% (3) 3.6% (2) 

Portugal 1.8% (1) 3.6% (2) 

The Netherlands 1.8% (1) 1.8% (1) 

Norway 1.8% (1) 1.8% (1) 

Andora 0.0% (0) 1.8% (1) 

Czech Republic 0.0% (0) 1.8% (1) 

AFRICA 10.9% (6) 10.9% (6) 7.3% (4) 7.3% (4) 

South Africa 10.9% (6) 7.3% (4) 

NORTH AMERICA 5.5% (3) 5.5% (3) 16.4% (9) 16.4% (9) 

USA 5.5% (3) 16.4% (9) 

ASIA 3.6% (2) 3.6% (2) 9.1% (5) 9.1% (5) 

China 1.8% (1) 1.8% (1) 

United Arab Emirates 0.0% (0) 5.5% (3) 

India 1.8% (1) 1.8% (1) 

OCEANIA 1.8% (1) 1.8% (1) 1.8% (1) 1.8% (1) 

New Zealand 1.8% (1) 1.8% (1) 

n, number, %, percentage 

RESULTS  
Of the 126 golfers, 82 started the questionnaire with 55 completing the 

questionnaire sufficiently ie. answering the key injury complaint questions 
(response rate: 43.7%). The demographics (Table1) demonstrate a global field 
with players from five continents, with Europe being the most common 
(78.2%). Around one fifth (21.8%) live in countries different to their 
nationality, with the USA (n=6) being the most common country golfers 
moved to live/train followed by the UAE (n=3). 
Injury complaints and illness complaints      

Of the 55 golfers who responded, 41 golfers report at least one injury 
complaint, giving a prevalence of 74.6%. A total of 74 injury complaints were 
reported across all the golfers who responded, meaning a mean average of 
1.3 (range: 0-3) injury complaints per golfer, noting the maximum number 
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of injury complaints they could report was three. The injury location with 
the highest prevalence was the lumbar spine/lower back (25.5%) followed by 
the wrist (20.0%) and thoracic spine (20.0%) (Table 2). Most (83.1%) were 
reported as being golf-related and 27.4% (n=20) as new onset, 49.3% (n=36) 
as recurrent after full recovery and 23.3% (n=17) as chronic. Most golfers 
reported engaging in injury prevention exercises very often (49.1%) or often 
(29.1%) as part of daily training, and only three (5.5%) stated they never 
engaged in injury prevention exercises. There was no significant difference 
between golfers with and without injury complaints in the frequency of 
performing injury prevention exercises (Mann-Whitney U, Z = -0.4, P-value 
= 0.7). 

Of the golfers who responded (n=49), 44.9% (n=22) reported an illness 
complaint in the four-weeks prior to the tournament. In total, 26 were 
reported (Table 2), with the most prevalent being flu, sinusitis, cold, cough 
(20.4%) followed by allergy/hay fever (10.2%) and headache/migraine (8.2%). 
Mental Health Complaints    

Of the golfers who responded (n=51), 43.1% (n=22) reported MH 
complaints. In total, 60 MH complaints were reported (Table 2), 
corresponding to an average of 1.2 (range: 0-9) MH complaints per golfer. 
The most common was feeling anxious, nervous or on edge (25.5%, n=13) 
followed by performance anxiety (21.6%, n=11), sleeping problems (15.7%, 
n=8), feeling down, depressed or hopeless (13.7%, n=7) or unable to stop/
control worry (13.7%, n=7). Of the 22 golfers reporting MH complaints, 
50.0% (n=11) reported receiving no treatment, one saw a physician, and 
50.0% (n=11) a psychologist or psychotherapist. 

Of the 21 golfers who reported reasons for mental health complaints 
(Table 3), sports performance (e.g., perceived failure, pressures) was most 
frequent (81%, n=17), while injury (9.5%, n=2), illness (9.5%, n=2) and 
chronic pain (4.8%, n=1) were less frequent. MH complaints were more 
common in those with injury complaints with 19 (86.4%) of the 22 players 
reporting MH complaints also reporting injury complaints compared to 
only 18 (62.1%) of the 29 players without MH complaints, although this 
difference was not statistically significant (Chi2 - 3.7, P=0.054). Over half of 
golfers expressed the need for psychotherapeutic support, either previously 
30.9% (n=17) or currently 25.5% (n=14). Significantly (Chi2 - 5.9, P=0.015) 
more golfers with injury complaints reported a need for current or previous 
psychotherapeutic support than golfers without injury complaints. 
Competition Load and Training Environment      

Most golfers rated their daily training environment (e.g. facilities/support 
staff) as very good (27.3%, n=15) or good (41.8%, n=23), a quarter as 
sufficient (25.5%, n=14), and 5.5% (n=3) as poor. Similarly at tournaments 
most rated it as very good (30.9%, n=17) or good (60.0%, n=33) with the rest 
rating it as sufficient (7.3%, n=4) or poor (1.8%, n=1). 
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Table 2. Prevalence of injury, illness and mental health complaints reported for the four weeks prior to participation 

Injury complaints Injury complaints Illness complaints Illness complaints Mental health complaints Mental health complaints 

Body Part Body Part Prevalence Prevalence 
(n = 55) 
% (n) % (n) 

Type Type Prevalence Prevalence 
(n = 49) 
% (n) % (n) 

Type Type Prevalence Prevalence 
(n = 51) 
% (n) % (n) 

Overall Overall 74.6% (41) 74.6% (41) Overall Overall 44.9 % (22) 44.9 % (22) Overall Overall 43.1% (22) 43.1% (22) 

Lumbar spine / 
lower back 

25.5% (14) Flu, influenza, 
sinusitis, cold, cough 

20.4% (10) Feeling anxious, nervous or on edge 25.5% (13) 

Thoracic spine / 
upper back 

20.0% (11) Allergy / hay fever 10.2% (5) Performance anxiety 21.6% (11) 

Wrist 20.0% (11) Headache/ migraine 8.2% (4) Sleeping problems 15.7% (8) 

Neck/ cervical 
spine 

16.4% (9) Fatigue/ lack of 
energy 

6.1% (3) Feeling down, depressed, or hopeless 13.7% (7) 

Hip / groin 16.4% (9) Other 4.1% (2) Not able to stop or control worries 13.7% (7) 

Shoulder (incl. 
clavicle) 

14.5% (8) Diarrhoea, nausea, 
vomiting 

2.0 % (1) Difficulties concentrating 5.9% (3) 

Foot / toes 5.5% (3) Asthma 2.0% (1) Mood swings 5.9% (3) 

Ankle 3.6% (2) Little interest or pleasure in doing things 3.9% (2) 

Hand 3.6% (2) Irritability, anger, or tension with people 3.9% (2) 

Chest / ribs 1.8% (1) Phobia, i.e., excessive fear of an object or 
situation (e.g., flying) 

2.0% (1) 

Forearm 1.8% (1) Panic attacks 2.0% (1) 

Finger / thumb 1.8% (1) Eating problems 2.0% (1) 

Knee 1.8% (1) Alcohol or drug misuse 2.0% (1) 

Other 1.8% (1) Social withdrawal 2.0% (1) 

Others 2.0% (1) 

n, number, %, percentage 

Table 3. Reported contributors to mental health complaints (n = 21) 

Reason Reason Proportion of reported reasons Proportion of reported reasons 
% (n) % (n) 

Sport performance (e.g., perceived failure, pressures) 81.0% (17) 

Dissatisfaction with your sport career 28.6% (6) 

Life outside of sport (e.g., problems in family/partnership, loss of a close person, finances) 23.8% (5) 

Loneliness, isolation, low social support 14.2% (3) 

Other aspects related to your sports environment (e.g., risk of injury, poor sport-life-balance) 14.2% (3) 

Musculoskeletal Injury 9.5% (2) 

Illness 9.5% (2) 

Social media, or other media comments (e.g., harassment, bullying) 9.5% (2) 

Chronic pain 4.8% (1) 

Body weight, body shape or body image 4.8% (1) 

Transitioning, or retiring from sport 4.8% (1) 

Don´t know 4.8% (1) 

n, number, %, percentage 

The reported availability of support staff (Table 4) showed consistent 
access to coaches, physiotherapists, masseuses and doctors in both the daily 
training environment and at tournaments. With regards to specialised 
physical trainers and mental health/psychologists, they were both less 
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Table 4. Availability of support staff in the daily training environments and during tournaments 

Support Staff Support Staff Not available Not available 
in daily training environment (n=55) in daily training environment (n=55) 

% (n) 

Not available Not available 
at tournaments at tournaments 

n=52 n=52 
% (n) 

Coach Coach 3.6% (2) 5.7% (3) 

Physiotherapist Physiotherapist 7.3% (4) 3.9 % (2) 

Specialised trainer Specialised trainer 9.1% (5) 26.9% (14) 

Masseuse Masseuse 12.7% (7) 11.5% (6) 

Mental coach / psychologist Mental coach / psychologist 12.7% (7) 19.2% (10) 

Physician / doctor Physician / doctor 16.4% (9) 15.4% (8) 

Nutritionist Nutritionist 40.0% (22) 40.4% (21) 

Sports scientist Sports scientist 54.6% (31) 51.9% (27) 

n, number, %, percentage 

available at tournaments than in the daily training environment. Nutritionists 
and sports scientists were less available in both the daily training environment 
and at tournaments. 

DISCUSSION  
This novel study of top level, professional male golfers shows a significant 

burden of injuries, illness, and MH complaints and highlights the important 
potential relationship between physical and mental health. 
Injury Complaints   

For the four-weeks prior to the HDDC, 74.6% of golfers reported at least 
one injury complaint, which is slightly higher than the WATC2022 study 
in elite female amateurs (63.1%) (Mountjoy, Schamasch, et al., 2024). This 
could in part be related to a higher load reflected in the larger average number 
of tournaments (27.7 Vs. 15.9) played over the last year. Furthermore, this 
study’s cohort were older with an average age of 32.0 compared to 20.0, 
which could contribute to a higher injury risk with longer exposure to 
repetitive sport activity(Robinson et al., 2024). This greater prevalence also 
aligns with research (Williamson et al., 2024) suggesting a higher lifetime 
injury prevalence in professional golfers (73.5%) compared to amateurs 
(56.6%). This research also cited hand and wrist and lower back injuries to 
be the most prevalent injuries in professionals with them being three times 
as likely to sustain injuries in these areas compared to amateurs. The high 
prevalence of lumbar spine/lower back injury is reflected in the current study 
with lumbar spine/lower back being the most prevalent injury and previous 
studies (Cabri et al., 2009; Gosheger et al., 2003; McHardy et al., 2007; 
Mountjoy, Adriaens, et al., 2024; Williamson et al., 2024)) have also suggested 
a relatively high prevalence of lower back injury. 

This high prevalence is likely multifactorial but may be related to repeated 
biomechanical loading experienced during the golf swing (Cole & Grimshaw, 
2016), associated with cumulative loading (Lindsay & Vandervoort, 2014). 
Other factors include the ‘X-factor’ (change in separation between hip and 
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shoulders at the top of the golf swing) and lateral flexion which is commonly 
seen in elite golfers and creates increased torque in the swing and may 
contribute to the higher levels of lower back injury in elite golfers (Cole & 
Grimshaw, 2009; Walker et al., 2018). A study of 3357 retired Olympians 
found a higher prevalence of lumbar spine pain in comparison to the general 
population (19.3% vs 12.3%; p<0.001) suggesting that although lumbar 
spine/lower back pain is common in non-athletes, being an athlete may 
provide additional risk (Palmer et al., 2022). 

The wrist was the second most prevalent (20.0%) injury and if combined 
with hand (n=2) and finger (n=1) injuries, it would have been as prevalent 
as lumbar spine/lower back injury (25.5%), which is consistent with research 
citing hand and wrist as the most prevalent injury in professional golfers with 
a lifetime prevalence of 51.5% (Williamson et al., 2024). It is not entirely 
clear why wrist injuries are so common in professional golfers however the 
engagement of forearm muscles and impact of the club on the ground during 
the swing to create a divot appears greater in professional golfers (Creighton 
et al., 2022; Farber et al., 2009) and may be a contributary factor alongside 
the repetitive nature and high volume of balls hit. 

Most golfers reported either engaging in injury prevention exercises very 
often (49.1%) or often (29.1%) in contrast to the WATC2022 study that 
demonstrated half of golfers were performing injury prevention exercises 
“always” or “often” (Mountjoy, et al., 2024). Similarly to the WATC2022 
study, there was no significant difference between golfers with and without 
injury complaints in the frequency of performing injury prevention exercises. 
There are multiple potential reasons for this finding including perhaps 
injured golfers being more likely to engage in prevention exercises and/or 
the chosen exercises being ineffective. It is worth noting the high training 
load in professional golfers may mean basic exercises don’t provide sufficient 
stimulus to prevent injury(A. Murray et al., 2023). There is limited golf-
specific evidence to identify which exercises are efficacious in preventing 
injury, but it is suggested a focus on flexibility, strength, power, and swing 
training are important (Gladdines et al., 2022; Meira & Brumitt, 2010) 
and in non-golf specific research appropriate strength and conditioning has 
been shown to reduce injury risk in athletes (Lauersen et al., 2014, 2018). 
Interestingly specialised physical trainers at tournaments were reported as 
less commonly available and enhancing this may help provide appropriate 
strength and conditioning advice to support injury prevention. 
Illness Complaints   

Prevalence of illness complaints was higher than in the WATC2022 study 
(44.9% vs. 37.2%) (Mountjoy, Schamasch, et al., 2024). This may be partly 
explained by the higher prevalence (20.4% vs. 3.7%) reported for flu, sinusitis, 
cold, cough. This could reflect the timing of the events (January-HDDC 
vs. August-WATC2022), with most golfers coming from the northern 
hemisphere (i.e., winter), which has a greater burden of cold/flu viruses. 
Allergy/hay fever were frequently reported in this study and in the 
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WATC2022 cohort with prevalence rates of 10.2% and 10.5% respectively 
(Mountjoy, Schamasch, et al., 2024), which may reflect the outdoor nature 
of golf and consequent exposure to circulating environmental pollens. 
Mental Health Complaints    

MH complaints were common with a prevalence of 43.1%, with 25.5% 
of golfers feeling anxious, nervous, or on edge followed by 21.6% reporting 
performance anxiety, which is not surprising, given data was collected during 
preparation for a high stakes sporting competition. Sleep problems were 
reported by 15.7%, which could be attributed to the extensive travel schedule 
and frequent times zone crossings experienced in professional golf. For 
context, the DPWT annual tournament schedule includes 44 events, in 25 
countries, on 5 continents. The prevalence of MH complaints was slightly 
higher in comparison to the WATC2022 cohort (32.5%) (Mountjoy, 
Schamasch, et al., 2024), with both studies most commonly reporting anxiety, 
low mood, and sleep disturbance (Hopley et al., 2022; Mountjoy, Schamasch, 
et al., 2024). This finding is also consistent with other athletic and non-
athletic populations that cite anxiety and depression as the most prevalent 
mental health problems (Gouttebarge et al., 2019). Risk factors for poor 
mental health in professional golfers include loneliness, social isolation, and 
reduced social support (Fry & Bloyce, 2017). These risk factors are more 
likely greater in this study compared to the WATC2022 due to the larger 
number of competitions reportedly played in the last year (27.7(HDDC) vs. 
15.9(WATC2022)) and consequent greater periods of time away on tour. 

About a quarter of golfers (25.5%) in the present study reported a current 
need for psychotherapeutic support. This is higher than in other populations, 
including the elite female amateurs at the WATC2022 (17.9%) (Mountjoy, 
Schamasch, et al., 2024), elite aquatic athletes (15.9%) (Mountjoy et al., 2022) 
and elite female footballers (15.7%, 16.0%) (Junge & Prinz, 2019; Perry et 
al., 2022). Interestingly, golfers reporting injury complaints were significantly 
more likely to report the need for psychotherapeutic support, highlighting 
a possible association between MH and injury complaints. In fact, those 
with injury complaints often reported MH complaints with 19 (86.4%) of 
the 22 golfers identifying MH complaints also reporting at least one injury 
complaint, although this difference did not reach statistical significance. The 
association between injury and MH complaints is reported in the literature 
(Gouttebarge et al., 2016, 2017; Junge & Feddermann-Demont, 2016; Kiliç et 
al., 2018; Li et al., 2017; Mountjoy, Schamasch, et al., 2024; Putukian, 2016; 
Reardon et al., 2019; Rice et al., 2019; Wiese-Bjornstal, 2010; Wolanin et al., 
2015 in other athlete populations. 

While it is possible that injuries cause mental health problems, it is also 
feasible that having MH complaints makes athletes more likely to experience 
an injury and evolving literature does suggest a bidirectional relationship 
between injury and mental health (Andersen & Williams, 1988; Rogers et al., 
2024). 
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The literature suggests symptoms of depression and anxiety can create 
a dysfunctional psychophysiologic process. This can lead to alterations in 
arousal and muscle tension resulting in the loss of the normal physiological 
response to a competitive environment and reducing natural protective 
measures (Rogers et al., 2024). In addition, negative MH symptoms in 
athletes may also result in poor risk management skills and decision making, 
due to insufficient apprehension of a potential risk (Rogers et al., 2024). 
Furthermore, MH problems could result in communication breakdown 
between the golfer and their support network / coaching staff. This may 
disrupt prepared routines and shared decision-making that might usually help 
reduce injury risk and stop the golfer from pushing through an evolving 
problem. 

It is therefore interesting to consider that strategies to prevent and reduce 
MH complaints might also reduce injury complaints and vice versa. This is 
supported by the literature with some studies suggesting that psychological 
interventions may reduce injury risk (Ericksen et al., 2022). This premise 
further highlights the need for a holistic approach to injury prevention 
and management, and re-iterates the importance of readily available 
psychotherapeutic support. 

Interestingly, less than 10% (9.5%) of those reporting MH complaints 
reported musculoskeletal injury to be a contributary factor. This finding 
could indicate that golfers do not recognize MH complaints as a risk factor 
for injury, indicating an important knowledge gap to address with golfers 
and support staff to ensure attention is given to mental health alongside 
injury management. Other risk factors for MH complaints include reduced 
performance (Hammond et al., 2013; Prinz et al., 2016; Reardon et al., 2019; 
Wolanin et al., 2015), harassment/abuse (Mountjoy, Adriaens, et al., 2024) 
and transition from sport (e.g. retirement) (Grove et al., 1997; Reardon et al., 
2019; Stephan et al., 2003; Wippert & Wippert, 2008, 2010; Wolanin et al., 
2015). It is especially important at these times to implement mental health 
surveillance and ensure access to appropriate mental health support. Mental 
health surveillance through longitudinal monitoring strategies are integral to 
a robust athlete mental health support framework (Mountjoy et al., 2023) 
and proactive career planning for life after sport may also be beneficial (Prinz 
et al., 2016). 
The daily training and tournament environment       

Reassuringly, most golfers rated their daily training and tournament 
environments as ‘good’ or ‘very good’. However, this study identified a 
significant prevalence of MH complaints, with mental coaches/psychologists 
being less commonly available at tournaments and over half of golfers 
expressing a need for psychotherapeutic support, which suggests the need for 
greater mental health support. 

In elite sport, there are barriers to help-seeking (Gulliver et al., 2012; 
Hilliard et al., 2019; Wood et al., 2017) including, stigma, poor mental 
health literacy, lack of access, and busy schedules. Therefore, carefully curated 
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safe and supportive environments that are free from harassment/abuse, with 
clear pathways to access mental health support and education on developing 
mental resiliency skills, enhancing healthy lifestyle factors and early 
identification of mental health problems are key. 

This study has informed service improvements on the DPWT including 
an increased focus on mental health literacy education, mental fitness areas 
at key tournaments, and improved access to mental health experts, including 
sports psychiatry and clinical psychology. Evaluation of the efficacy of these 
interventions is required. 
Strengths and limitations    

With a lack of research in elite professional golfers, this study provides 
important and novel insights, however the response rate of 43.7% could 
predispose to selection bias. The small sample size (n=55) could constrain 
the precision and generalisability of the results. A robust questionnaire was 
adapted from prior studies on golfers (Mountjoy, Schamasch, et al., 2024) 
and other athletes (Mountjoy et al., 2021, 2022; Prien et al., 2017), however, 
as with all questionnaires, there is potential for bias including recall bias, 
response bias, and social desirability bias. Furthermore, the questionnaire 
recorded complaints/symptoms rather than clinical diagnoses, which require 
clinical assessment. As data collection was during a tournament, severely 
injured or ill players may not have attended, so there may be an 
underestimation of health problems. Noting that this was a high-level 
tournament, which introduced a bespoke and novel mental health recovery 
zone, it is possible that these factors may have influenced player reporting of 
their mental health symptoms. Furthermore, the statistical analyses of injury 
and MH complaints, injury prevention exercises, and psychotherapeutic 
needs were univariate, therefore potential confounders were not accounted 
for. 

CONCLUSIONS  
This novel study highlights the significant prevalence of injury (74.5%), 

illness (44.9%) and MH (43.1%) complaints in this elite male professional 
golfer cohort alongside assessing the quality of their training/tournament 
environments. It also highlights an association between injury and mental 
health, and the need to continue to develop prevention and intervention 
strategies to reduce and manage injuries holistically, alongside enhancing 
mental health though educational initiatives, creating safe and supportive 
environments with clear pathways to access mental health support. 
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