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Introduction and Definition of Athlete Anxiety

Athlete anxiety, often referred to within the specialized field of sport psychology as competitive

anxiety, constitutes a complex, multidimensional emotional response characterized by feelings of

apprehension, tension, and worry related to the demands and potential outcomes of athletic

performance. This psychological state is distinct from general anxiety disorders in that it is

specifically triggered or exacerbated by competitive situations, encompassing not only the

moments immediately preceding or during a contest but also the anticipation associated with

training, evaluation, and selection processes. Understanding athlete anxiety requires

acknowledging that it is a normal human response to high-stakes environments, yet its intensity

and duration are critical determinants of whether it facilitates peak performance or leads to

significant impairment and distress, necessitating careful psychological intervention and

management strategies.

The core definitional characteristic of athlete anxiety lies in its cognitive and somatic components,

as articulated by foundational researchers such as Martens and colleagues. The cognitive

dimension involves negative expectations, concerns about failure, loss of control, and self-doubt,

often manifesting as intrusive thoughts that distract the athlete from task-relevant cues and

necessary strategic planning. Conversely, the somatic component relates primarily to the

physiological arousal experienced, including increased heart rate, elevated muscle tension,

excessive sweating (palmar hyperhidrosis), and rapid, shallow breathing. A crucial element of this

definition is the concept of perceived threat; the athlete's subjective interpretation of the

competitive situation, rather than the objective reality of the situation itself, dictates the intensity

and specific nature of the resulting anxiety response, highlighting the highly individualized nature of

this psychological phenomenon across diverse sporting contexts and competitive levels.

While often used interchangeably in lay terms, anxiety must be rigorously differentiated from

simple arousal. Arousal is defined as a general physiological and psychological activation

continuum that ranges from deep sleep to intense excitement, and it is inherently non-directional,

meaning it is neither pleasant nor unpleasant. Anxiety, however, is a negatively charged emotional

state characterized specifically by worry and apprehension. Sport psychologists further emphasize

that anxiety can be categorized as Trait Anxiety, which is a stable personality disposition causing

an individual to perceive a wide range of non-threatening circumstances as threatening, or State

Anxiety, which refers to the transient, momentary emotional experience occurring right before or

during competition. Individuals exhibiting high trait anxiety are significantly more susceptible to

experiencing debilitating levels of state anxiety when faced with evaluative competitive

environments.
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Theoretical Frameworks and Models

The relationship between competitive anxiety and athletic performance has been rigorously

investigated through several theoretical frameworks designed to explain the observed variability in

athletic outcomes and to guide intervention strategies. Early models, such as the widely

recognized Inverted-U Hypothesis, posited a simplistic, curvilinear relationship where

performance improves as physiological arousal (and by extension, anxiety) increases, reaching an

optimal point (the apex of the 'U'), after which further increases in arousal lead inevitably to

performance deterioration. This model, while historically significant and foundational, has been

heavily criticized for failing to account for the multidimensional nature of anxiety, the highly

individualized responses athletes exhibit, and for treating arousal as a unidimensional construct

that affects all tasks and individuals uniformly, regardless of skill level or personality.

A more sophisticated perspective emerged with the development of the Multidimensional Anxiety

Theory (MAT), which critically separates cognitive anxiety (worry component) from somatic anxiety

(physiological arousal component). MAT suggests that cognitive anxiety is linearly and negatively

related to performance--as worry increases, performance consistently declines--whereas somatic

anxiety follows the traditional Inverted-U pattern. Furthermore, the theory proposes that the

temporal dynamics of these components are crucial; somatic anxiety typically peaks just prior to

competition and often dissipates once the event begins, as the athlete becomes engrossed in the

task. Conversely, cognitive anxiety can remain high or even increase throughout the competition,

proving highly detrimental, particularly in sports requiring complex decision-making and sustained

strategic focus.

Subsequent research led to the formulation of the Catastrophe Theory, which serves as a critical,

three-dimensional refinement of the Inverted-U model. This theory suggests that when cognitive

anxiety is low, the relationship between physiological arousal and performance indeed follows the

gradual, curvilinear Inverted-U pattern. However, when cognitive anxiety is high, increases in

physiological arousal beyond the optimal point lead not to a gradual decline, but to a sudden,

precipitous, and dramatic drop-off in performance--the titular "catastrophe." This collapse is difficult

to recover from, requiring a significant reduction in both physiological arousal and cognitive anxiety

simultaneously. This model powerfully explains why some athletes experience sudden, unexpected

performance collapses under extreme pressure, emphasizing the critical interactive effect between

high worry and high physical tension.

Finally, the Individual Zones of Optimal Functioning (IZOF) Model, developed by Yuri Hanin,

fundamentally rejects the notion of a single, universal optimal anxiety level applicable to all

athletes. Instead, IZOF posits that each athlete possesses a unique, individualized range or zone

of state anxiety within which their best performances occur. Anxiety levels outside this optimal

zone, whether too high (hyper-aroused) or too low (under-aroused), are consistently associated
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with impaired performance. This highly individualized approach is strongly favored by

contemporary practitioners as it shifts the therapeutic focus from the impossible goal of anxiety

elimination to the strategic goal of anxiety management, enabling athletes to manipulate their

affective states to reliably enter their personal peak performance zone.

Sources and Triggers of Athlete Anxiety

The origins of competitive anxiety are multifaceted, stemming from a complex and dynamic

interplay of internal psychological predispositions and external environmental pressures inherent to

elite sport. One primary internal source is the athlete's intrinsic need for achievement and the

associated fear of failure (FOF). Athletes who primarily adopt an ego-orientation, meaning they

focus heavily on outperforming others and demonstrating superior ability relative to rivals, tend to

experience significantly higher levels of anxiety when faced with challenging competitors or high-

stakes outcomes. This occurs because their fundamental self-worth becomes inextricably linked to

the result of the competition, rather than the intrinsic satisfaction derived from the process of effort

and self-improvement.

External sources of anxiety often relate directly to the immediate competitive environment and the

perceived consequences of performance. The perceived importance of the event is a significant

trigger; major championships, Olympic qualifiers, national finals, or highly publicized rivalry games

inherently generate greater objective pressure than routine events. Furthermore, the presence of

significant others, such as coaches, parents, influential scouts, or the media, who are perceived as

evaluative figures, contributes substantially to anxiety levels. The athlete worries intensely about

living up to the explicit or implicit expectations of these audiences, leading to increased cognitive

load and excessive self-monitoring, which often hinders the automatic, skillful execution of

practiced movements.

Specific situational and organizational factors also play a critical role in triggering anxiety.

Ambiguity regarding roles, uncertainty about team selection criteria, or inconsistent or punitive

coaching feedback can create profound uncertainty, fueling chronic worry and apprehension.

Recent injuries or prolonged periods of poor performance also trigger performance anxiety, as the

athlete may doubt their physical readiness, their capacity to withstand pain, or their ability to return

to previous performance standards, leading to elevated somatic symptoms and reduced self-

confidence. Research consistently indicates that inadequate psychological preparation, whether

related to poor mental skills training or disorganized logistical planning, acts as a profound trigger

for anxiety, underscoring the necessity of comprehensive, structured training regimens that

systematically build confidence and reduce the reliance on external validation.

Common anxiety triggers can be systematically categorized based on their focus:

Social Evaluation Threat: Intense worry about the judgment and potential criticism from peers,

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=23051
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Athlete Anxiety: Symptoms, Causes & Treatment 5

Psychepedia psychepedia.arabpsychology.com

coaches, or the public following a perceived poor performance.

Outcome Anxiety: Apprehension associated with the tangible consequences of losing, such as

loss of scholarship funding, removal from the starting line-up, or public humiliation.

Physical Vulnerability: Deep concerns regarding current fitness levels, chronic pain, or the

potential for re-injury during the intensity of competition.

Environmental and Control Factors: Stress induced by unfamiliar venues, hostile or

overwhelming crowd noise, or perceived unfairness in officiating perceived as being beyond the

athlete's immediate sphere of control.

Manifestations: Cognitive, Somatic, and Behavioral

The expression of competitive anxiety is observable across three distinct yet inherently

interconnected dimensions: cognitive, somatic, and behavioral. Cognitive manifestations involve

the mental and psychological components of worry and distraction. This includes pervasive

negative self-talk, such as catastrophic internal statements like "I am guaranteed to fail" or "I am

incapable of performing under this pressure," and a severely diminished ability to concentrate or

focus effectively on the task at hand. Highly anxious athletes often experience attentional

narrowing, where they focus too intensely on internal bodily cues (e.g., monitoring heart rate) or

irrelevant external threats, thereby missing crucial environmental information necessary for optimal

tactical execution, leading inevitably to errors in judgment and timing.

Somatic manifestations are the physical consequences of the heightened state of physiological

arousal associated with the anxiety response. These symptoms are often the most immediate and

easily recognizable signs of distress. They include increased cardiovascular activity (tachycardia),

profound gastrointestinal disturbances (e.g., nausea, the sensation of "butterflies" in the stomach),

and debilitating muscular effects such as trembling, stiffness, and excessive, non-functional

tension in the limbs and core muscles. While a certain degree of physiological activation is

necessary for competitive readiness, excessive somatic anxiety leads to a significant loss of fine

motor control, decreased coordination, and often results in the athlete feeling physically exhausted

or "heavy" before the event even commences, fundamentally undermining their physical

capabilities and endurance.

Behavioral manifestations represent the observable actions, performance decrements, and

maladaptive coping mechanisms resulting directly from the underlying cognitive and somatic

distress. These can range from subtle, technical changes in execution to a complete and sudden

performance breakdown. Common behavioral indicators include rushing movements,

uncharacteristic or unforced errors (the phenomenon of choking), visible changes in gait or

posture, and socially withdrawn behavior (e.g., avoiding eye contact with teammates or coaches).

In some severe cases, behavioral avoidance may manifest, where the athlete seeks to withdraw

from competition entirely, sometimes feigning minor illness or injury to escape the perceived
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overwhelming threat. These behaviors are typically the direct result of the interplay between high

cognitive worry leading to excessive over-analysis, and debilitating somatic symptoms interfering

critically with fluid motor execution.

Impact on Performance: The Phenomenon of Choking

The most severe and detrimental impact of acute athlete anxiety is the phenomenon commonly

known as choking under pressure. Choking is rigorously defined as an acute, significant, and

sudden drop in performance under conditions of high pressure, where the athlete's execution falls

dramatically below their expected or typical standard, despite having the physical and technical

capacity to succeed. This performance failure is primarily attributed to a critical shift in attentional

focus caused by elevated cognitive anxiety and the resulting physiological arousal. Two main

psychological theories are frequently cited to explain this attentional shift: the Distraction Theory

and the Self-Focus Theory.

The Distraction Theory posits that high-pressure competitive situations flood the athlete's limited

working memory capacity with task-irrelevant, negative thoughts (e.g., intense worry about

consequences, obsessive monitoring of the audience's judgment, fear of losing), effectively

consuming cognitive resources that should be dedicated to tactical planning and execution. This

cognitive overload leads to a failure to process necessary environmental cues, resulting in poor

decision-making, timing errors, and strategic lapses. Conversely, the Self-Focus Theory suggests

that anxiety causes the athlete to shift from the automatic, unconscious execution of highly learned

skills to conscious, explicit, step-by-step monitoring and control of their movements. This excessive

over-analysis, sometimes referred to as paralysis by analysis, disrupts the fluid, automatic motor

programs that govern highly skilled actions, leading to stiff, poorly coordinated movements and

significant performance deterioration.

The severity of choking is often exacerbated by the nature of the sport and the required motor

skills. Sports requiring precise, fine motor skills and sequential execution under intense public

scrutiny (e.g., golf putting, basketball free throws, baseball pitching, or complex gymnastics

routines) are particularly susceptible to performance collapse driven by anxiety. Understanding that

choking is fundamentally a psychological failure rooted in the breakdown of attentional control,

rather than a failure of physical ability or technical knowledge, is paramount for developing

effective and targeted intervention strategies aimed at restoring the automaticity of practiced skills

and mitigating the overwhelming effects of cognitive overload.

Assessment and Diagnosis

Accurate measurement and precise diagnosis of athlete anxiety are essential prerequisites for

effective and targeted psychological intervention. Sport psychologists utilize a variety of specialized
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tools, primarily self-report inventories, to reliably quantify both trait anxiety and the more transient

state anxiety levels experienced immediately prior to competition. The most widely employed

standardized instrument globally is the Competitive State Anxiety Inventory-2 (CSAI-2), which is

a rigorously validated multidimensional measure designed to assess the three critical components

of state anxiety: cognitive anxiety, somatic anxiety, and the inverse relationship component, self-

confidence, immediately before or during competition. Scores derived from these subscales

provide crucial diagnostic information regarding the specific nature and intensity of the athlete's

distress.

While self-report measures offer standardized, quantifiable data regarding the subjective

experience of anxiety, they must often be supplemented by objective physiological and behavioral

assessments to achieve a comprehensive clinical understanding. Physiological measures include

the sophisticated monitoring of heart rate variability (HRV), skin conductance responses (SCR),

and muscle electromyography (EMG) to objectively track and quantify somatic arousal levels in

direct response to competitive stressors. Behavioral observation involves trained personnel

systematically documenting visible signs of anxiety, such as excessive pacing, repetitive fidgeting,

defensive changes in communication patterns, or the occurrence of uncharacteristic errors during

simulated or actual competitive situations, thereby providing valuable ecological validity to the

overall assessment process.

The diagnostic process is inherently individualized, fully recognizing the principles established by

the IZOF model. The primary goal is not merely to identify the presence of high anxiety, but more

critically, to determine whether the athlete's current state anxiety falls significantly outside their

personal optimal zone of functioning. Clinicians must also systematically rule out the possibility of

underlying clinical anxiety disorders, such as Generalized Anxiety Disorder (GAD) or Social

Anxiety Disorder, which may necessitate referral to a clinical psychologist for specialized

treatment, as competitive anxiety often co-occurs or is severely exacerbated by these broader

psychological issues. A comprehensive and reliable assessment must integrate subjective reports,

objective physiological data, and observational data to formulate a targeted and ecologically valid

intervention plan.

Intervention Strategies and Management Techniques

Effective management of athlete anxiety involves teaching athletes a robust repertoire of

psychological skills specifically designed to regulate physiological arousal, control the proliferation

of negative thoughts, and maintain optimal attentional focus under conditions of high pressure.

Interventions are generally categorized into somatic and cognitive techniques, ensuring that both

the physical and mental components of the anxiety response are simultaneously addressed.

Somatic management focuses directly on reducing debilitating physiological arousal and excessive

muscle tension. Key techniques include Progressive Muscle Relaxation (PMR), which involves
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systematically tensing and then relaxing major muscle groups to heighten awareness and

conscious control of physical tension, and various forms of deep breathing exercises, such as

diaphragmatic breathing, which effectively activate the parasympathetic nervous system to induce

a state of profound calm and significantly reduce heart rate and respiratory rate.

Cognitive management techniques aim to fundamentally restructure negative thought patterns and

enhance the athlete's attentional control capacity. Cognitive Restructuring involves the

systematic identification of irrational, catastrophic, or negative self-statements and the deliberate

replacement of these thoughts with positive, rational, and highly task-focused affirmations. This

technique is often coupled with Thought Stopping, a technique where the athlete consciously

interrupts the flow of worry thoughts using a sharp verbal or mental command, followed

immediately by redirection to a positive focus cue. Furthermore, Imagery and Visualization are

critical mental tools, allowing athletes to mentally rehearse successful performances, practice

effective coping strategies, and vividly imagine themselves overcoming high-pressure scenarios,

thereby increasing familiarity and significantly reducing the perceived psychological threat of the

upcoming event.

A highly effective and increasingly integrated approach is the consistent use of Pre-Performance

Routines (PPRs). PPRs are structured sequences of thoughts and actions consistently performed

immediately before competition or prior to the execution of a specific, critical skill (e.g., a penalty

kick or a tennis serve). By focusing attention entirely on a controlled, familiar routine, the athlete

directs precious cognitive resources away from worrying thoughts and onto task-relevant cues,

ensuring consistency, promoting a sense of control, and triggering the automatic execution of

highly practiced motor skills. The establishment of specific, measurable, achievable, relevant, and

time-bound (SMART) goals is also crucial, as it strategically shifts the athlete's primary focus from

uncontrollable outcome goals (like winning the championship) to controllable process goals (like

executing technique correctly), thereby fundamentally mitigating the pervasive fear of failure.

Successful anxiety management requires consistent, deliberate practice and the thorough

integration of these psychological skills into the athlete's daily training regimen, ensuring they

become automatic under pressure. Coaches and sport psychologists must work collaboratively to

create a supportive and challenging environment that normalizes the experience of competitive

anxiety and emphasizes adaptive coping strategies as a core component of athletic training. The

ultimate goal is not the unrealistic elimination of anxiety, which is often impossible and sometimes

counterproductive according to the IZOF model, but rather the development of profound

psychological resilience, enabling the athlete to effectively harness competitive arousal and

maintain focus within their individualized zone of optimal functioning when performance demands

are highest.
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