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Reenvisioning Postpandemic Youth Sport to
Meet Young People’s Mental, Emotional,
and Social Needs
Meredith A. Whitley,1 Alan L. Smith,2 Travis E. Dorsch,3 Matthew T. Bowers,4
Erin E. Centeio,5 and 2020–2021 President’s Council on Sports, Fitness & Nutrition Science Board

Before the COVID-19 pandemic, young people across the
United States were experiencing significant mental, emotional,
and social health challenges. These concerns have been ampli-
fied by the pandemic and the lockdowns, social isolation, and
economic disruption it engendered. The imprint of these times
will be long lasting, and deliberate efforts are needed to ad-
dress the wide-ranging effect on the well-being of young peo-
ple. The purpose of this commentary is to reenvision youth
sport as it relates to the mental, emotional, and social health
of children and adolescents across the United States, using
the National Youth Sports Strategy (NYSS) as an organizing

framework (1). Although physical health
and other issues are also important, the
psychosocial demands of the pandemic
are particularly acute and warrant urgent
consideration and prioritization. Therefore,
10 recommendations coupled with 10
actionable takeaways are outlined for youth
sport as it relates to young people’s mental,
emotional, and social health.

MENTAL, EMOTIONAL, AND SOCIAL
HEALTH CHALLENGES OF YOUTH ACROSS
THE UNITED STATES

Before the pandemic, young people
across the United States were reporting

high rates of trauma (e.g., abuse, neglect, and violence), along
with othermental, emotional, and social health challenges (i.e.,
anxiety and depression) (2,3). The psychosocial challenges
experienced by young people were amplified and multiplied
during the pandemic, with increasing concern about a
secondary mental, emotional, and social health pandemic (4,
5). This began with the degree, range, and persistence of stress
exposure. For example, the fear of contracting COVID-19
was an ongoing stressor in young people’s lives, with this fear
disproportionately felt among minority, marginalized, and
other vulnerable populations given the higher rates of
infection, hospitalization, and mortality (6). In addition, as
unemployment and underemployment rates grew, more
young people (particularly those of color and/or poverty)
experienced economic insecurity within their family units that
led to housing and food insecurity (4,7). Another stressor was
the disruption to young people’s learning environments, with
many youth experiencing technology barriers, pedagogical
issues, attention deficits, and unpredictable and inconsistent
schedules (7–9). These challenges were even more disruptive
for those with special needs (e.g., autism, attention deficit
hyperactivity disorder, and learning disability). For especially
vulnerable youth, increased time at home disproportionately
resulted in increased exposure to stress, abuse, and trauma,
with limited access to safe spaces such as schools and
community centers during the pandemic (4,5). These realities,
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ABSTRACT
Before 2020, young people were experiencing significant psychosocial challenges,
with the COVID-19 pandemic and related events (e.g., lockdowns, social isolation,
and economic disruption) amplifying concerns about their well-being. Youth sport
is a context for promoting mental, emotional, and social health, and yet it is not
achieving its full potential in the United States. The purpose of this expert commen-
tary, composed by the 2020–2021President’sCouncil on Sports, Fitness &Nutrition
Science Board, is to present a vision of youth sport in the United States that priori-
tizes young people’s mental, emotional, and social health. The extraordinary events
of 2020 and 2021 provide an opportunity to reenvision our approach to youth sport as
pandemic-related restrictions are lifted. Ten recommendations from this vision arepre-
sented in this article, alongwith 10 innovative, actionable takeaways; each of these
offer meaningful benefits to young people’s mental, emotional, and social health.
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among others, led to escalating rates of stress, anxiety,
substance use, depression, and suicide (4,10,11).

These mental, emotional, and social health challenges
were partially caused and compounded by the containment
measures of the pandemic. For example, lockdowns, school
closures, physical distancing, and social isolation limited young
people’s access to traditional support systems (i.e., peers, extended
family, and religious groups) and services (i.e., school-basedmental
health resources) (4,8,9,11). Many of the caring adults who
identify early signs of risk and take action (i.e., teachers,
nurses, counselors, social workers, and pediatricians) had
reduced contact, if any, with young people (4,8). In addition,
young people reported decreased physical activity and increased
sedentary behavior, particularly during the most stringent
lockdowns and among those of color and/or poverty (9,12–14).
This is concerning given the health outcomes associated with
physical activity and sedentary behavior (15). Altogether, the
substantial disruptions of the pandemic introduced challenges to the
developmental context of youth sport, which plays a central role in
the lives of young people, their families, and their communities.

POTENTIAL FOR YOUTH SPORT TO ENGENDER MENTAL,
EMOTIONAL, AND SOCIAL HEALTH

Youth sport participation is considered a rite of passage
in the United States, with the deeply ingrained belief that sport
is a meaningful developmental context. However, young peo-
ple’s sport experiences are not uniform, and sport is known
to produce a range of positive and negative outcomes (16–19).
Potential benefits of youth sport are well established, falling
into five categories: (a) mental, emotional, and social health;
(b) physical health; (c) educational and career success; (d)
lifelong physical activity participation; and (e) economic and
community impact (20,21). The mental, emotional, and social
benefits of well-administered sport are always important, but
they take on particular significance at this time. These benefits
include lower rates of stress, anxiety, and depression; reduced
suicide risk; and greater feelings of empowerment, confidence,
self-esteem, and personal responsibility (22–24). Evidence-based
practices that maximize these benefits include (a) cultivating a
safe, caring, and stable climate with adult and peer relationships
founded on respect and trust and (b) offering ongoing training
for coaches, parents, mentors, and other adults supporting youth.
Moreover, when young athletes are considered the central authority
within the youth sport system (e.g., afforded leadership and voice)
and there is support for their autonomy and competence within
and beyond this system, they are most likely to thrive (25).

Preceding the pandemic, there were efforts in the United
States to galvanize a more organized and centralized youth
sport system that would optimize its developmental benefits.
This included the renaming the President’s Council on Sports,
Fitness & Nutrition to emphasize sports as first billing, along
with the release of the NYSS by the U.S. Department of Health
and Human Services (1).

The NYSS provides a variety of opportunities and ac-
tion items to unite the nation’s youth sports culture
around a shared vision: that one day all youth will
have the opportunity, motivation, and access to play
sports, regardless of their race, ethnicity, sex, ability,
or ZIP code.

To promote nationwide awareness, the document was broadly
disseminated and promoted through a series of virtual workshops.
In addition, a partnership initiative was undertaken to unite
and support organizations working in alignment with the
NYSS vision.

Building on this, the President’s Council on Sports, Fitness
& Nutrition Science Board (a subcommittee of the Council)
was reestablished and charged with developing a series of rec-
ommendations aimed at equipping the Council with additional
support for promoting key features of the NYSS, as well as a
fully referenced fact sheet (21,26). However, the COVID-19
pandemic required dramatic shifts in the ways organizations
and communities designed and delivered youth sport. This
temporarily hampered the agenda to promote a consistent and
developmental approach to youth sport. Yet notable organic
and deliberate innovations emerged in response to the challenges
posed during the COVID-19 pandemic. Some of these are
discussed next.

INNOVATIONS IN YOUTH SPORT DURING THE PANDEMIC TO
ADDRESS MENTAL, EMOTIONAL, AND SOCIAL HEALTH

Some youth sport programs offered amodified experience
at different points during the pandemic, including a number of
innovative approaches to address the mental, emotional, and
social health challenges young people were facing (27,28).
During the most stringent lockdowns, sport for some youth
transformed into live and recorded virtual workouts, at-home
fitness challenges, and activities. Efforts were made to enable
physical distancing and some indoor youth sport programming
was moved to outdoor environments. Youth sport stakeholders
created opportunities for social connection through chat,
telephone, and video sessions. Many of these sessions were
discussion based, at times topically focused and others
intentionally unstructured to facilitate social connections. Other
sessions were designed to teach valuable life skills (e.g., coping
strategies and goal setting). Additional adaptations included
helping youth address practical concerns (e.g., Internet
connection or computer issues for school, homework questions,
and food insecurity), learn how to prevent the spread of the
virus, and navigate challenging realities such as being stuck in
an abusive or neglectful environment.

These innovations required particular attention to the
coaches, mentors, and other adults supporting young people.
Although many youth sport programs were forced to furlough
or lay off staff because of economic constraints, others were
able to prioritize staff retention and support. There was a par-
ticular focus on training staff to work in a virtual environment
and help youth address the challenges imposed by a global
pandemic, social isolation, virtual learning, and economic un-
certainty (27). Although many groups facilitated their own
training and educational efforts, several agencies provided this
support to youth sport programs and individual stakeholders
(e.g., Aspen Institute Project Play, Laureus Sport for Good
Foundation USA, and Up2Us Sports). For example, the Office
of Disease Prevention and Health Promotion within the U.S.
Department of Health and Human Services held six virtual
workshops throughout the summer for 106 youth sport
stakeholders to discuss the reintroduction of sport in the wake
of the pandemic and to identify specific steps for realizing the
NYSS vision at local and regional levels. Importantly, these
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national, regional, and local efforts put young people’s interests at
the center of the adaptations they proposed.

The challenges of the pandemic also pushed youth sport to
adapt through advocacy, which tends to be disjointed and in-
consistent because of the decentralized approach to youth
sport in the United States (29). Community and national sport
organizations and stakeholders joined forces to advocate for
youth sport. They sought COVID-19 relief through government
loans and grants and identified the steps that should be taken
to preserve the viability of youth sport during and after the
pandemic. An example of more localized coordinated advocacy
was the “Fields 4 NYC Youth” coalition in New York City
(30), where over 120 organizations serving more than 60,000
youth joined together to successfully advocate for access to
outdoor spaces to serve youth during the pandemic.

REENVISIONING POSTPANDEMIC YOUTH SPORT TO MEET
YOUNG PEOPLE’S MENTAL, EMOTIONAL, AND SOCIAL NEEDS

Despite such notable successes, there is a drive to return
to “normal” within communities and youth sport organiza-
tions, with important innovations possibly left behind as pan-
demic restrictions are lifted. This would be a mistake, as the
youth sport system that existed in 2019 failed tomeet the men-
tal, emotional, and social needs of many young people. In light
of the stress, grief, and trauma related to the pandemic, along
with specific concerns about young athletes’ health and
well-being (12), this return to youth sport is a unique and
compelling opportunity to reenvision how the nation’s
communities, schools, and organizations design and deliver
youth sport. This vision is presented below, with a focus on
10 recommendations with the greatest potential for wide-
ranging benefits to young people’s mental, emotional, and
social health. Within each recommendation, we identify one
innovative, actionable takeaway that exemplifies our vision.

These early-phase recommendations are informed by sys-
tems thinking to meaningfully improve the delivery of youth
sport (31) yet are not dependent on specific entities, policies,
funding, or support. The recommendations align with two
themes. First, youth sport must be locally driven, culturally
aware, and contextually relevant, yet cognizant of the national
framework offered by the NYSS (1) and other evidence-based
resources such as the Sport for All Playbook (32). These
resources, among other academic and industry research and
presentations, guided our vision. Second, youth must be the
central focus, beneficiary, and authority within the youth sport
system; this is essential for meeting their mental, emotional,
and social needs. These themes permeate the 10 specific
recommendations that are outlined below, with additional
implementation strategies identified in the NYSS (1) and the
President’s Council on Sports, Fitness & Nutrition Science
Board Report (26).

1. Increase access. Long-standing disparities in youth
sport participation (e.g., females, racial and ethnic
minorities, youth living in rural areas, youth with
nonconforming gender identities, and youth with
disabilities) widened during the pandemic, with
these participation disparities compounded by
broader social and economic inequities (6,33).
Young people cannot benefit from sport if they

are not participating. Despite widespread support
for universal access (34), the youth sport system
is actually trending in the opposite direction: many
adaptations have resulted in a more exclusionary
and professional approach, with the needs of the
developing child and society secondary to athletic
skill and performance-related outcomes (29,35).
One explanation for this trend is the coordination,
collaboration, and support required for systemic
change, which have been roadblocks to universal
access to youth sport. Here is one specific, actionable
takeaway that can be implemented by local
stakeholders:

Develop shared use agreements for local sport
facilities and recreation spaces, such as allowing
the general public to use school facilities and
grounds during non-school times, and ensuring
schools have access to local play spaces for recess
and school-based programming (e.g., interscholastic,
and intramural).

2. Train coaches on trauma-informed practices. There
are only 1.2 million mental health professionals
(i.e., psychologists, counselors, and social workers)
serving adults as well as young people in the
United States (36) and over 6.5 million coaches
(32). Thus, coaches can meaningfully expand our
reach in efforts to promote the psychological
well-being of young people. To realize this potential,
coaches must be appropriately trained and receive
ongoing professional development, perhaps in the
form of mandatory continuing education. In the
postpandemic era, perhaps the most pressing coach
training need as it relates to the mental, emotional,
and social health of young people is in the use of
trauma-informed practices. These help coaches
understand the ubiquity of trauma (especially in
light of the pandemic), recognize how trauma may
manifest in young people’s lives, and respond to
the effects of trauma in ways that buffer its effects,
build resilience, and promote healing (37). For
example, coaches learn to cultivate safe environments
where youth feel a sense of belonging and connection
while promoting growth and resilience (38,39).
One specific takeaway that can support this type
of training is as follows:

Create partnerships among local programs and
organizations like Positive Coaching Alliance,
Up2Us Sports, We Coach, and Doc Wayne Youth
Services, with expertise on sport-based trauma-
informed training. Engage local stakeholders
(e.g., coaches, parents, teachers, and community
leaders) to ensure the training design and delivery
is culturally aware and contextually relevant.
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3. Check for signs and symptoms of need. Ongoing
monitoring and screening of young people’s psy-
chosocial well-being was disrupted during the pan-
demic, with common checkpoints missed as doctor’s
appointments were delayed, classes became virtual,
and extracurricular activities were canceled. This
highlights the need for all adults in young people’s
lives to learn how to check for signs and symptoms
of need, including coaches, mentors, and others in-
volved in youth sport. This begins with basic needs
(e.g., food, shelter, and clothing) and extends to other
mental, emotional, and social health needs (e.g., safe
home environment and consistent school attendance).
A tool that may prove useful is as follows:

Provide a simple checklist of common signs and
symptoms of mental, emotional, and social
health needs, with clear steps for making local re-
ferrals when warranted.

4. Get active. Many young people were less active
during the pandemic, given the various restrictions
and closures combined with increased virtual learn-
ing and other screen time activities (9,12,14,40).
This is concerning because physical activity offers
physical health benefits, encourages an adaptive
response to stress, and lowers anxiety and depression
(41,42). Although physical activity may seem integral
to youth sport, research indicates there are times
when sport skill development, life skill development,
or even behavior management take priority (24,43).
We need to help young people meet the daily physical
activity guidelines (i.e., at least 60 min a day of
moderate to vigorous physical activity and 3 days
of muscle- and bone-strengthening activity) to
maximize the benefits of participation (15,44).
One specific takeaway as it relates to young people’s
mental, emotional, and physical health is as follows:

Use creative and evidence-based strategies (e.g.,
minimize lines, avoid lectures, encourage free play,
create stations, provide equipment for each
participant, practice in small sided games, and
empower young people to lead activities) to
increase activity levels in youth sport.

5. Have fun. Fun is a primary motive for sport partic-
ipation (45), but an environment filled with fun
and laughter also decreases stress hormones; increases
health-enhancing hormones (e.g., endorphins);
increases relaxation; elevates mood, self-esteem,
and hope; and reduces feelings of stress, anxiety,
and tension (46). One specific recommendation
to enhance the amount of fun and laughter within
youth sport is to resist the prepandemic trend
toward offering more structured sport settings;

instead, play should be built in as an integral
feature of organized sport settings. In addition,
play should be prioritized as an adult-free, youth-led
recreational component outside organized settings.
Informal play remains an underutilized context
that has the dual benefit of helping to build a
healthy, positive relationship with sports for youth
while augmenting their development as athletes
(47). One actionable takeaway is as follows:

Carve out time for unstructured play, with
coaches, mentors, and other adults joining youth
to have fun and laugh together (e.g., scavenger
hunt as a warm-up instead of running laps).

6. Empower young people. Sharing power and con-
trol are two evidence-based strategies for cultivat-
ing resilience in response to challenging or
threatening situations like the pandemic (48,49).
Moreover, sharing power and control in youth
sport settings supports a sense of autonomy (i.e.,
the ability to make decisions for oneself ), which
then contributes to positive identity development,
self-advocacy, and agency (50,51). With many of
these attributes stripped away from young people
through pandemic lockdowns, shutdowns, and
beyond (52), deliberate efforts to empower young
people in youth sport could be transformative.
A specific takeaway is as follows:

Create youth advisory boards where local youth
sport participants have meaningful, authentic
ways to influence (if not determine) the design of
their sport experiences and decisions made within
their youth sport programs.

7. Emphasize social connections. Social isolation
resulting from pandemic-related lockdowns, school
closures, virtual learning, and limited social contact
have negatively affected young people’s mental,
emotional, and social health (9,11). We need to
help young people rebuild social connections,
which can help them feel a sense of belonging and
cohesion. Relationships, belonging, and cohesion
are determinants of resilience (37,48) and are
foundational elements of effective youth sport sett-
ings (53–55). One specific takeaway for supporting
the development of social connections is as follows:

Organize sport-based mentorship programs with
diverse formats, including adult to youth, peer to
peer, group, long distance, and cross generational.

8. Teach coping skills. Young people do not have the
advanced emotional development of adults and
can struggle to process difficult circumstances.
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Ineffective coping skills put young people at risk for
depression, stress, and trauma (56). Therefore,
building self-regulation capacity (i.e., positive
coping skills) can be quite impactful because it
is a fundamental protective factor that promotes
resilience and well-being (49,56). There is a growing
body of research on the potential for sport-based
settings to build young people’s self-regulation
capacity, given the natural ups and downs of sport
(e.g., competitive environment and performing in
front of others) and the focus on skill building (38,
53,55). Actionable takeaways are as follows:

Teach self-regulation skills (e.g., recognize emotions,
use deep breaths, use relaxation techniques, reframe
the situation, and ask for help), provide youth with
opportunities to practice these skills within and
beyond sport settings, and encourage reflection
on their use of these skills.

9. Promote collaborative support of young people. It
is unrealistic to expect youth sport, or any singular
entity, to meet all of the mental, emotional, and so-
cial needs of young people across the United States
(57). Thoseworking in sport settingsmust collaborate
with others in youth-centered environments (e.g.,
schools, after-school programs, community centers,
and churches) as well as with families in an effort
to jointly support positive mental, emotional, and
social health of young people. In addition, youth
sport stakeholders should seek out opportunities to
extend family engagement beyond spectating, with
events such as family fun days/nights offering
opportunities to cultivate more meaningful
relationships and collaboration with families. One
specific takeaway for adults involved in youth
sport is as follows:

Build relationships with adults in other youth-centered
environments (e.g., teachers, after-school workers, and
pastors) and with families to understand if and how
young people are engaged across their environments
and what opportunities exist to collaboratively
support young people’s development andwell-being.

10. Cultivate healing spaces for all. As has been the
case for America’s young people, adults have been
profoundly affected by the events of 2020 and
2021. This includes their mental, emotional, and
social health, with higher rates of stress, insomnia,
substance use, anxiety-related behaviors, and de-
pressive symptoms (9,58,59). These rates highlight
the importance of focusing on all Americans’ well-
being, as the adults in young people’s lives also
have signs and symptoms of need (e.g., stress,
anxiety, and grief) that result in collective emotional

and psychological wounds and damaged or broken
social networks. Without an explicit focus on
community healing, any gains made within sport
settings as it relates to young people’s mental,
emotional, and social health will be limited. The
ubiquitous nature and the cultural resonance of
youth sport suggest that it could be a space for
community healing, along with a chance to reduce
social isolation, (re)connect families, (re)build social
support networks, and foster neighborhood
attachment. One takeaway that could be acted
on immediately is to:

Design sporting events to promote community
healing, such as opportunities to (re)build connections
with neighbors (e.g., having conversation opportunities/
breaks) and to participate in fun activities that promote
relaxation and laughter (e.g., during a natural pause in
the sporting event, ask a local dance instructor, pastor,
or comedian to lead a 5-min activity).

CONCLUSION
The pandemic will have cascading effects that will affect

the mental, emotional, and social health of young people across
the United States for years to come. We must embrace the full
return of youth sport after the pandemic as an opportunity to
reenvision this developmental setting to better meet young
people’s mental, emotional, and social needs. Activating the
10 recommendations identified in this article, along with the
10 actionable takeaways, would advance the NYSS (1),
which aims to unite the nation’s youth sport system around a
shared vision “that one day all youth will have the opportunity,
motivation, and access to play sports, regardless of their race,
ethnicity, sex, ability, or ZIP code.” Importantly, this would
situate young people as the central concern, beneficiary, and
authority within youth sport and the promotion of their
mental, emotional, and social health as a core purpose of
youth sport in the United States.
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