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From the Editor’s Desk

Dear Colleagues, 

I trust this issue of  the journal finds you all in good health. Combat sports are associated with 
a high risk of  acute and chronic neurological injuries. As a result, the brain health of  combat-
ants is closely monitored and currently every combatant has to demonstrate brain fitness to 
fight at the time of  initial licensure and periodically thereafter. Recent events have raised con-
cern about the mental health of  combat sports athletes. Many high profile combatants have 
recently found themselves on the wrong side of  law. Some have even been incarcerated. There 
are numerous studies which shed light on the complex bidirectional relationship which exists 
between concussions and mental health disorders such as anxiety and depression. 

Research into boxing and mental illness is scarce but the time has come to shed light on this 
complex relationship. In Volume 6 Issue 1 of  the ARP Journal of  Combat Sports Medicine, Sethi 
presents a commentary on mental health of  combat sports athletes. Brain health and mental 
health are  not exclusive of  each other. Ringside physicians and everyone involved in combat 
sports should be concerned about the mental health of  the two warriors in the ring. We cannot 
ignore this any longer. 

Our two Senior Editorial Managers, Lisa Nelson and Susan Rees, continue to work tireless-
ly to improve the journal and make it a valuable resource for the combat sports community. 
The ARP Journal of  Combat Sports Medicine is actively soliciting commentaries, case reports, case 
series, review articles and original studies related to the field of  combat sports medicine. Please 
consider the journal for publication of  your valuable work. 

Sincerely,

Nitin K Sethi, MD, MBBS, FAAN
Editor-In Chief
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COMMENTARY

Mental health of  combat sport athletes–– 
Should we be worried?
Nitin K Sethi, MD, MBBS, FAAN
Department of  Neurology, New York-Presbyterian Hospital, Weill Cornell Medical Center
New York, NY, USA 
(Email: sethinitinmd@hotmail.com)
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DISCLOSURES: The author serves as the Chief  Medical Officer (CMO) of  the New York State Athletic 
Commission (NYSAC). The views expressed by the author are his own and do not necessarily reflect the 
views of  the institutions and organizations which the author serves. 

Introduction

Profession boxing is a popular combat sport. In a 
sport where the goal is to win by causing a knock-
out, head impact exposures are common. Concus-
sion is the most common acute traumatic brain 
injury (TBI) in boxing. Traumatic subdural hema-
toma is the most common cause of  boxing relat-
ed mortality. The burden of  chronic neurological 
injuries is likely much higher but remains large-
ly hidden coming to medical attention after the 
boxer’s career is over. These chronic neurological 
injuries include chronic post traumatic headache, 
chronic post traumatic dizziness, post traumat-
ic Parkinsonism, post traumatic cognitive, mood 
and behavioral disorders among others. While the 
burden of  acute and chronic neurological injuries 
is high in combat sports, mental health of  these 
combatants remains a neglected concern. Recent 
events have raised serious concern for the mental 
health of  professional combat sports athletes.

A number of  professional boxers/combatants 
have been in the news for domestic violence/bat-
tery charges, altercations with fans in public plac-
es and run in with law enforcement authorities. A 
few have been vocal on social media voicing hom-

icidal and suicidal ideation. Their comments and 
actions both in and out of  the ring have raised se-
rious concerns about their mental health. Boxing 
is a combat sport and one of  the main goal is to 
win by knocking out the other fighter. It is a brutal 
sport and to thrive in this sport, fighters need to 
display certain characteristics such as aggression 
and machoism. Some might argue that these very 
traits constitute fighter’s mentality and are needed 
to excel in the sport.  It is though unfortunate that 
at present a culture of  toxic masculinity prevails 
in boxing.  Leading up to fight, a boxer sometimes 
talks about killing his opponent in the ring (“I want 
a body on my account”) or getting killed in the ring 
(“I want to be carried out on my shield”). When 
boxers talk like this, it is frequently chalked up to 
“trash talk” with the intention of  psyching or get-
ting under the skin of  the opponent and also with 
the intention of  selling the fight to fans. While this 
may indeed be the case, it should trigger a red flag 
and raise concern about the mental health of  the 
fighter. Many boxers come from underprivileged 
sections of  the society. Some have been raised in 
broken homes, exposed to gang violence in their 
neighborhood making them particularly vulnera-
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ble to mental health disorders. They also lack the 
financial and medical resources, social and family 
support essential to combat these disorders. 

Due to the high incidence of  both acute and 
chronic neurological injuries boxers have to 
demonstrate to the satisfaction of  the Commission 
doctors their brain fitness to fight. This is usually 
accomplished by imaging study such as MRI scan. 
Some Commissions require only a CT scan and a 
few require no imaging study to fight. If  concern 
is raised about the brain health, a neurology con-
sultation may also be requested. So while fighters 
have to demonstrate brain fitness to fight to the 
satisfaction of  the Commission doctors, there is no 

prerequisite to demonstrate mental fitness to fight. 
The mental health of  the boxer is largely ignored. 
There are no questions in the weigh-in and pre-
fight questionnaire which assess the mental health 
of  the combatant. At present boxers do not under-
go any mandatory neuropsychological evaluation 
either at the time of  the initial licensure or period-
ically thereafter. A boxer who enters and exits the 
ring should have a sound brain and mind. There is 
abundance of  medical literature which highlights 
the link between TBI and mental health disorders 
such as anxiety and depression. It is thought that 
the two share a complex bidirectional relationship. 
Howlett et al. in their review found TBI to be asso-
ciated with a number of  psychiatric and neurobe-
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havioral problems.1 That the cognitive, affective, 
and behavioral sequelae of  head injuries is often 
more disabling than residual motor deficits is of-
ten not recognized. Head injuries can cause mood 
and personality changes including impulsivity, irri-
tability, affective instability, depression and apathy. 
Mild TBI such as concussion was once thought 
to be a largely benign short duration function-
al impairment of  the brain with no structural or 
pathological changes. Structural and pathologi-
cal changes have now been demonstrated in the 
concussed brain. In some patients post-concussion 
symptoms are highly resistant to treatment and 
persist for years. Concussion and post-concussion 
syndrome is now known to be associated with a 
host of  affective symptoms, and with worsening or 

new onset of  several psychiatric disorders includ-
ing anxiety disorder, posttraumatic stress disorder 
and major depressive disorder. Boxing is a sport 
in which repetitive head impact exposures (HIEs) 
are common not just during the course of  a bout 
but also during training (sparring). These repeti-
tive HIEs may lead to a number of  emotional and 
behavioral sequelae in these athletes such as im-
pulsivity and anger issues. What is chalked up to 
trash talk with the intention of  psyching or get-
ting under the skin of  the opponent and selling the 
fight to fans might actually be pathological behav-
ior with underpinning in neuropsychiatry.

Our foremost goal should remain to protect the 
health and ensure safety of  both combatants in the 

Mental Health Crisis Resources

National Crisis Hotline Dial 9-8-8

Veterans Crisis Hotline Dial 9-8-8, then press 1

National Alliance on Mental Illness (NAMI) 1-800-950-6264 or text “HelpLine” to 62640
Substance Abuse and Mental Health Services 
Administation (SAMHSA)

Available in English and Spanish

800-662-HELP (4357)

Early Serious Mental Illness Treatment Locator 
(Searchable by state)

https://www.samhsa.gov/esmi-treatment-locator

Crisis Text Line: United States  
Available in English and Spanish

Text HOME to 741741
Through WhatsApp
Chat: https://connect.crisistextline.org/chat?utm_
source=homepage

Crisis Text Line: United Kingdom Text SHOUT to 85258

Crisis Text Line: Canada Text CONNECT to 686868

Crisis Text Line: Ireland Text HOME to 50505

Mental Health Apps (non-crisis)
(Available in the App Store or Google Play, unless otherwise noted.)

v 	BetterHelp 
v	Talkspace Therapy and Counseling
v	OnlineTherapy.com
v	Cerebral

v	Calmerry
v	Moodkit
v	 Better Stop Suicide (Android only)
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ring. All boxers should undergo a neuropsycholog-
ical evaluation at the time of  the initial licensure 
and periodically thereafter on a case-by-case basis. 
Boxers who display symptoms of  mental health 
disorders should be referred to mental health pro-
fessionals for counseling and treatment. It should 
be realized that attempts to hype up a fight with 
comments such as “I want a body in my account” 
or “I want to be carried out on my shield” do not 
help the cause of  boxing. In fact, it is comments like 
these which marginalize boxing to a niche sport 
leading to calls to ban boxing. It gives ammunition 
to people who want boxing to be banned liken-
ing it to human cockfighting and a blood sport. 
So when boxers make such comments it should be 
discouraged by all concerned parties. 

In the end we want these fighters to have a healthy 
brain and a healthy mind. One cannot be exclu-
sive of  the other. 

References
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