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Summary
Esports has grown into a global industry with paid athletes, coaches, and training camps. That growth brings 
new health risks. Players sit for long hours, stare at screens, and compete under public view every night. This 
paper builds a wellness model for esports that covers the body, the mind, and the organization around the 
player. The model draws on esports medicine, sleep science, adolescent mental health research, and lessons 
from traditional sport during the COVID-19 pandemic. The model treats sleep, nutrition, movement, and mental 
health support as core training variables, not optional extras. One point stands above the rest. Programs that 
skip wellness will burn out their players and shorten their careers. This paper closes with concrete steps for 
organizations, universities, and clinicians who want to build wellness into esports before the industry outgrows 
its own health infrastructure.

Introduction
Esports now fills arenas and streams to millions of viewers. 
Teams sign contracts, hire coaches, and run boot camps that 
mirror professional sport. The COVID-19 pandemic put that 
comparison to a hard test. Traditional sport lost seasons, 
income, and daily structure almost overnight [1]. Esports 
kept running through the shutdown. It lives online, and 
lockdowns could not touch that.

Digital tools promise better health, but they carry a cost 
too. Coaches and players now track sleep, mood, and screen 
time through apps and wearables. Research on eHealth 
technology names a dark side to this habit, where constant 
tracking raises stress rather than lowering it [2]. A player 
who checks a sleep score at two in the morning does not 
sleep better for it. The tool meant to help becomes one more 
source of pressure.

Esports has moved past the stage of a hobby played in a 
garage. Teams now operate out of dedicated facilities with 
coaching staff, analysts, and sponsorship deals that rival 
small professional sport franchises. Players sign multi-
year contracts. Some retire before their mid-twenties. That 
timeline alone should raise the same wellness questions 
traditional sport already asks about young athletes who 

peak early and retire young.

This paper builds a wellness model for esports around four 
parts. The parts are the unique demands of competitive 
gaming, mental health, physical health, and program design. 
Each part rests on evidence from sport science, medicine, 
and education research. The objective is direct. This paper 
builds an evidence-based wellness model for esports, one 
that covers the body, the mind, and the organization around 
the player, and it states plainly what that model should 
include.

Background: Defining the Esports Athlete
Esports covers a wide set of game genres, and each genre 
asks something different of the body and the mind. First-
person shooter titles reward split-second aim and reaction 
time. Team strategy games reward sustained tracking 
across a long match. Fighting games reward memorized 
combinations executed under a tight clock. Card and turn-
based strategy games reward patience and long-form 
planning. A wellness model built for one genre will not fit all 
of them without some adjustment [18].

A professional esports athlete trains inside a structure that 
looks close to traditional sport. Teams run scrimmage blocks, 

Research Article

Neurology Research & Reviews



Neurol Res Rev, 2026  Volume 1| Issue 1| 2

review film, and drill mechanics on a fixed schedule. Coaches 
track statistics down to a fraction of a second. Sponsorship, 
streaming income, and prize money replace the salary 
structure of a traditional league, but the daily grind looks 
familiar to any athlete in any sport built around a season and 
a scoreboard.

The difference sits in the body’s workload. A soccer player 
runs, sprints, and takes physical contact. An esports athlete 
sits, clicks, and stares at a screen for the same number of 
hours. The injuries differ, and the training differs. But fatigue, 
pressure, and burnout do not care which sport produced 
them, and any wellness plan built for esports has to account 
for that overlap directly.

Age spread inside esports runs wider than in most traditional 
sport. A mobile game academy might recruit a player at 
twelve. A strategy game veteran might still compete at thirty. 
Puberty, growth plates, and stress tolerance differ sharply 
across that range, and a wellness plan built for a twelve-year-
old will not fit a thirty-year-old without real adjustment to 
load, sleep need, and mental health support [19].

Team size and structure also shift by genre. A battle royale 
roster might run three players deep. A team strategy roster 
might run five, plus substitutes and coaching staff. Smaller 
rosters carry less room for one player’s burnout to hide 
behind a strong teammate, and that structural fact should 
shape how a wellness team prioritizes its limited attention 
across a season [23].

Methods
This paper presents a meta-analysis built entirely from 
existing research. No original study took place, and no esports 
athletes were recruited, surveyed, or observed for this work. 
Every claim in this paper traces back to a published source, 
not to new data.

Few peer-reviewed studies exist on esports athletes directly. 
To close that gap, this analysis pulls evidence from adjacent 
sports and adjacent health fields, and applies it to esports 
through direct analogy. A study on rugby league screening, 
for example, informs the screening gap in esports. No esports 
player appears in that study, but the injury-profiling method 
still transfers.

Sources span 2018 through 2025 and include peer-reviewed 
journal articles across sport medicine, sport psychology, 
occupational health, public health, and lifestyle medicine. 
COVID-19 era research receives particular weight. The 
pandemic offers a rare natural experiment in athlete isolation, 
home training, and disrupted competition structure. Those 
conditions mirror the daily setting of esports, lockdown or 
not.

This analysis reads each source for its finding, then maps that 
finding onto an esports application built from the research 
itself, not from any outside observation. This paper does not 

cover esports betting, match-fixing, or gambling harm, topics 
that touch player wellness in their own right and deserve a 
dedicated review outside this scope. That narrower focus 
carries real limits, addressed in full below.

The Unique Demands of Esports
Esports competitors sit for eight to twelve hours a day. They 
drill reflexes, memorize maps, and review match footage 
under bright screens. The room hums with fans from a dozen 
computers running at full load. That heat and that noise are 
part of the job, and no one writes it into a contract.

Esports medicine is a young field, and it needs its own 
screening tools [18]. Gaming injuries do not match the 
injuries of contact sport. A tennis player tears a rotator cuff. 
A gamer develops wrist strain from ten thousand clicks in a 
single match. Both players need a doctor. Only one of them 
has decades of sport medicine research behind him.

Physical wellbeing is a foundation for performance, not 
a reward handed out after a win [7]. That point applies 
directly to esports. A player who skips meals, sits without 
breaks, and sleeps four hours a night will lose reaction time 
before he loses a match. Coaches see the drop in scrimmage 
numbers. They rarely trace it back to the missed lunch.

Some of the clearest data on youth and screen habits 
predate esports itself. Long screen time in children links to 
weight gain and lower activity levels [19]. Esports recruits 
players younger every year. A fourteen-year-old signed to an 
academy team carries the same screen-time risk as any other 
child, plus a training schedule stacked on top of it.

Eye strain and headache show up often in accounts of 
long training blocks, tied to bright screens and a fixed 
focal distance held for hours without a break. The pattern 
echoes the visual fatigue reported in other screen-heavy 
occupations, and it carries the same fix: scheduled breaks, 
screen distance adjustment, and blue-light management 
built into the training day, not left for the player to remember 
on his own [2].

Repetitive strain injury sits at the center of esports physical 
risk. Wrist, forearm, and finger strain build up over 
thousands of repeated motions inside a single match, and 
the risk compounds across a training week that can run past 
sixty hours. Esports medicine now treats these injuries as a 
core concern, not a side note, and calls for the same kind of 
screening and prevention protocol that a pitcher’s shoulder 
or a swimmer’s shoulder already receives in traditional 
sport [18].

Mental Health in Competitive Gaming
Young esports players face pressure that most fourteen-
year-olds never see. A missed shot streams live to thousands 
of viewers. Comment sections turn cruel within minutes. 
One study names this pattern the fragile college student 
phenomenon, a pattern in which students raised under 
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heavy structure and low independence struggle the moment 
pressure lands without warning [25]. Esports academies 
build that same structure. Coaches plan every hour. Parents 
watch every match. The player rarely gets to practice losing 
on his own.

Routine and social contact matter more than any single 
program during a crisis [4]. Esports players who train from a 
bedroom, alone, for years, miss both. A team scrim over voice 
chat is not a locker room, and no headset can replace one.

Lifestyle change, not medication alone, treats adolescent 
depression best, with sleep, movement, and food named as 
the first three steps [3]. Esports organizations rarely touch 
any of the three. A young player told to win more games hears 
nothing about sleep or diet. The gap grows quietly until it 
surfaces as a missed tournament or a public meltdown.

Fatigue and mental strain feed each other, but they are not 
the same thing. A model of athletic mental energy built from 
fuzzy logic and Bayesian analysis shows focus and motivation 
draining on a slow curve, not a sudden cliff [24]. A player 
does not wake up burned out one morning. He drifts there 
over weeks of ignored warning signs.

Online harassment adds a layer traditional athletes rarely 
face at the same scale. A missed play draws public comment 
within seconds, often from anonymous accounts with no 
stake in the outcome. That kind of exposure wears on self-
esteem and emotional regulation over a season, and it does 
so in a setting where the player cannot log off without also 
losing income and standing on the team.

Career instability compounds the mental load. Esports 
careers run short, contracts run year to year, and a player’s 
value can drop fast after one bad tournament. A young player 
who built an entire identity around ranking and highlight 
reels has little left when that identity gets challenged. 
Clinical attention to identity and self-worth, not just anxiety 
symptoms, belongs in any esports mental health program.

Physical Wellness and Preventive Care
Physical wellness in esports rests on four pillars: sleep, 
nutrition, ergonomics, and movement. Each pillar carries 
its own research base, and each one feeds directly into 
performance metrics that teams already track.

Sleep and Circadian Health
Sleep sits at the center of any esports wellness plan. Across 
professional sport, poor sleep cuts reaction time and raises 
injury risk more than any other single factor [6]. Esports 
depends on reaction time above almost everything else 
in the sport. A team that ignores sleep is ignoring its own 
scoreboard.

Sleep quality and anxiety rise together the moment physical 
activity drops during lockdown conditions [8]. Esports 
players already sit more than most athletes. Add a late-

night tournament schedule or a losing streak, and the same 
pattern shows up in a gaming house.

Sleep, diet, and exercise all predict physical health in college 
students, and exercise carried the strongest weight of the 
three in a recent structural model [22]. Movement matters 
even for a job played from a chair. A short walk between 
matches will not win a tournament. It will keep a player 
healthy enough to compete in the next one.

Tournament schedules often run late into the night to match 
viewership peaks across time zones, and that scheduling 
works directly against a player’s circadian rhythm. A team 
that ignores this timing mismatch asks its players to compete 
at their biological low point, and no amount of mechanical 
skill fully offsets that disadvantage.

Nutrition and Cognitive Endurance
Cognitive endurance depends on steady blood sugar and 
hydration across a match that can run several hours with 
only short breaks between games. Skipped meals and energy 
drinks used as a stand-in for food create a spike-and-crash 
pattern that shows up as slower reaction time during the 
back half of a long match.

Lifestyle medicine research places nutrition alongside sleep 
and movement as one of the core levers of performance in 
young athletes, and finds that programs addressing all three 
together outperform programs that isolate a single lever [9]. 
Esports has the same three levers available. Few programs 
currently pull all three at once.

Ergonomics and Injury Prevention
Chair height, monitor distance, and keyboard angle all shape 
injury risk over a season of play, the same way cleat design 
and playing surface shape injury risk in traditional sport. 
A properly fitted station costs far less than a single missed 
tournament caused by wrist pain, yet many teams treat 
equipment as a cosmetic choice instead of a medical one [7].
Hygiene guidance written for children under quarantine 
reads almost like a checklist for esports academies today, with 
fixed sleep windows, scheduled breaks, and daily movement 
at its core [11]. That advice came from a pandemic. It fits a 
gaming house just as well.

Structured Movement
A short walk, a stretch break, or a few minutes of resistance 
work between matches will not turn a gamer into a 
marathoner, and it does not need to. The goal is circulation, 
posture reset, and a mental break from the screen, three 
things a five-minute walk delivers reliably [11].

Six pillars of lifestyle medicine, tested in high school athletes, 
move performance more than any single training drill does, 
with sleep, nutrition, and stress management leading the 
list [9]. Esports treats performance as a coding problem or a 
mechanics problem. It rarely treats performance as a lifestyle 
problem. That framing is wrong, and it costs players careers.
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Screening and Profiling the Esports Athlete
Traditional sport has spent decades building screening tools 
for its athletes. Competitive baton twirlers have been profiled 
to map the specific physical demands of a sport most doctors 
never study [10]. A systematic review of screening tests 
exists for Irish dancers, a sport with its own injury pattern 
separate from running or lifting [12]. A scoping review 
paired with expert consensus has profiled rugby league 
players across strength, speed, and recovery needs [23].

Esports has no equal to any of this yet. A team signs a 
seventeen-year-old and hands him a keyboard, a chair, and 
a schedule. No one screens his wrists, his sleep, or his stress 
load at the season’s start. The niche-sport research above 
shows exactly how to build that screening. Esports medicine 
only has to borrow the method.

A workable esports screening protocol could run in three 
steps. Step one covers a baseline physical exam, with 
attention to wrist, neck, and shoulder function. Step two 
covers a sleep and mental health screen, run before the 
season starts and repeated at the season’s midpoint. Step 
three covers a workstation review, checking chair, monitor, 
and desk setup against the same ergonomic standard used 
in any office job. None of these steps requires new science. 
They only require esports organizations to adopt what other 
fields already know [10], [12], [23].

Education and Program Development
Universities now run esports programs inside kinesiology, 
sport management, and social work departments. Structured 
wellness programming raised activity levels and improved 
diet across a full university workforce in one study [15]. A 
university that fields an esports team can run the same kind 
of program for its players.

Lifestyle medicine has moved into occupational health 
settings, treating the workplace itself as ground for 
prevention [13]. An esports training room is a workplace. 
Wellness support belongs there the same way it belongs on a 
factory floor or in an office.

A combined activity-and-diet education program beat single-
topic programs on every outcome measured in one recent 
trial [21]. Esports organizations that offer only a nutritionist, 
or only a counselor, leave results on the table. A combined 
program moves further and moves faster.

A curriculum built around esports wellness could pull 
courses from four departments at once. Sport management 
would cover team structure and business operations. 
Kinesiology would cover the physical training model. Social 
work and counseling psychology would cover mental 
health delivery. Public health would cover population-level 
prevention design. No single department owns this problem, 
and no single department should try to solve it alone [13], 
[15].

A campus esports wellness lab gives students a place to 
practice this work directly. Students could run intake 

screenings, track sleep data, and design movement breaks 
alongside the campus esports team, gaining real experience 
while the team gains real support. Both sides benefit, and the 
research questions raised along the way feed directly back 
into the next study this field needs [21].

Clinical Practice and Telehealth
Telehealth fits esports better than almost any other sport. 
Players already live online, already train from home, and 
already trust a screen for hours at a stretch. A counseling 
session over video call asks nothing new of them. Clinicians 
building a telehealth practice around young, screen-based 
clients have a clear opening here.

Group format delivery fits esports teams particularly well, 
since players already train and compete as a unit. A weekly 
group session built around resilience, communication, and 
burnout prevention asks nothing more of a team’s schedule 
than the film review session it already runs, and it can run 
through the same video platform the team already uses for 
scrims [13].

Clinicians entering this space need working knowledge 
of gaming culture, streaming platforms, and the specific 
stressors tied to public performance online. A therapist who 
understands what it means to lose a ranked match in front of 
ten thousand live viewers will build trust with a player faster 
than one who treats the loss as an abstract stressor with no 
context.

Total force fitness models built for military personnel 
combine physical, mental, and spiritual readiness under 
one command structure [20]. Militaries treat readiness as 
a whole system, not a single number on a chart. Esports 
organizations should copy that structure directly. A player is 
not just a set of reflexes. He is a whole person standing under 
a team badge.

Lessons from the Pandemic
The pandemic gave esports a preview of its own future 
risk. Collegiate student-athletes lost training time, social 
contact, and mental health across every sport studied during 
COVID-19 disruption [5]. That loss ran across sports with 
very different training models, which suggests the risk sits in 
the disruption itself, not in any single sport’s routine.

Elite South African athletes lost access to facilities, coaches, 
and competition structure almost overnight, with nowhere 
to hide from the loss [17]. Polish swimmers logged the same 
collapse in training volume during lockdown [16]. Sport-
wide reviews of the pandemic’s economic and structural toll 
on the sport industry as a whole back up both accounts [1].

Structured home exercise programs protected both physical 
and psychological health far better than no program at all 
during the pandemic [14]. Esports players train from home 
by default, every day, pandemic or not. The lesson traditional 
sport learned during lockdown is the daily reality of esports. 
Organizations that never solved the home-training problem 
are already behind.
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Children coping with COVID-19 isolation leaned on routine 
and social contact more than on any single therapeutic tool, a 
pattern documented across a wide bio-psycho-social review 
of pandemic-era coping [4]. Esports players, especially the 
youngest ones on academy rosters, live inside a version of 
that isolation every training day, pandemic conditions or not. 
The coping research from 2020 reads less like history and 
more like a running description of the industry today.

Discussion
The research reviewed here agrees on one point without 
exception. Sleep, movement, nutrition, and mental health 
support move performance, and no single one of these levers 
works well in isolation. That agreement holds across sport 
medicine, occupational health, adolescent psychiatry, and 
military readiness research alike, and it gives esports a rare 
gift: a body of evidence that already points in one direction 
before esports-specific data even exists [3], [6], [9], [13], 
[20].

The evidence disagrees, or at least stays quiet, on 
implementation. None of the sources reviewed here test a 
full wellness program inside an actual esports organization. 
The rugby, dance, and baton twirling screening research 
shows how to build a tool [10], [12], [23]. It does not show 
what happens when that tool meets a real training schedule, 
a real budget, and a coaching staff resistant to change.

A tension runs underneath all of this. Esports culture prizes 
practice volume, and a player who trains twelve hours a 
day looks more committed than one who trains eight hours 
and sleeps well. Sport science suggests the opposite holds 
true, that the eight-hour player with real recovery will 
outperform the twelve-hour player running on fumes [6]. 
That tension between culture and evidence will not resolve 
through research alone. It needs a coach willing to bet on the 
well-rested player over the exhausted one.

A fair reading of this literature does not treat esports as 
identical to traditional sport. The body of a professional 
gamer does not carry the load of a professional runner. But 
the mind carries a comparable load, and the organization 
around both athletes carries a comparable duty of care. That 
duty of care is where this paper plants its argument, and it is 
where the field should build its next study.

Cost and access shape how far any of this reaches. A well-
funded organization can hire a full wellness staff without 
strain. A small independent team running on sponsorship 
money alone may struggle to afford even a single consultant. 
That gap matters, since the same wellness research applies 
to both, but only one of them can act on it without outside 
support [1]. Any policy built from this paper’s argument 
needs a version that works for a team with a modest budget, 
not only for the largest organizations in the field.

Toward a Sustainable Model
Every piece above points toward one plan. Esports needs 
sleep protocols, movement breaks, mental health access, 
and screening tools built for its own athletes, not borrowed 

loosely from other sports without adjustment. Programs that 
treat wellness as a cost will lose players to burnout within a 
few seasons. Programs that treat wellness as part of training 
will keep players competing longer, and they will win more 
matches doing it.

Sport science took decades to build the screening and recovery 
systems that elite athletes now use every day. Esports does 
not have decades. Its players start younger. They burn out 
faster. They generate public data on every single match they 
play. That is a fact, not a maybe. The organizations that move 
first on wellness will set the standard the rest of the industry 
copies.

A sustainable model needs a budget line, not a mission 
statement. Wellness staff, screening tools, and ergonomic 
equipment cost money before they save any. Organizations 
that treat wellness spending as overhead will cut it the first 
time a season goes poorly. Organizations that treat wellness 
spending as part of the roster budget, the same way a 
physical therapist sits inside a traditional team’s budget, will 
keep that spending through a losing season.

Player buy-in matters as much as organizational commitment. 
A wellness program built without player input reads as one 
more rule imposed from above, and players route around it 
the same way they route around any rule they did not help 
write. The strongest programs in traditional sport involve 
athletes directly in designing recovery protocols, and esports 
has no reason to skip that step.

Implications for Practice
For Esports Organizations
Build a wellness team before a crisis forces one into 
existence. That team should include, at minimum, a mental 
health clinician, a physical trainer or ergonomics specialist, 
and a nutrition consultant, working from a shared screening 
protocol run at the season’s start and again at its midpoint.
Set sleep and rest windows into the training schedule itself, 
not as a suggestion players can skip. A team that schedules 
recovery the same way it schedules scrimmage sends a clear 
signal about what the organization actually values.

For Higher Education Programs
Build esports wellness content into existing kinesiology, sport 
management, and social work courses rather than waiting 
for a stand-alone esports degree to justify the investment. 
The content fits inside courses that already exist.

Partner with the campus esports team to create a training 
ground for students, and treat that partnership as a research 
pipeline as much as a service pipeline. The data collected 
there fills a gap this paper has named directly.

For Clinicians and Telehealth Providers
Learn the culture before offering the service. A clinician who 
understands ranked ladders, patch cycles, and streaming 
schedules will reach a young client faster than one working 
from a generic sport psychology script.
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Offer group and individual formats both, and build a referral 
relationship with the organizations these players compete 
for. A single therapist working alone will reach fewer players 
than one embedded inside a team’s existing structure.

Limitations
This review carries four limits that a reader should weigh 
directly. It builds its argument from existing research, 
not from a study of esports athletes themselves. Different 
reviewers working from the same body of research could 
land on a different set of sources and a different model.

Most sources here study athletes outside esports. Rugby 
players, swimmers, baton twirlers, and military personnel 
are not esports competitors. The parallels drawn in this 
paper rest on judgment, not on direct measurement of 
esports athletes performing the same tasks under the same 
conditions.

Esports-specific data remains thin across the board. Sleep, 
injury, and mental health figures used here mostly come 
from adjacent sport and adjacent health research. Esports 
needs its own longitudinal data, collected from real teams 
across full seasons. Only then can any model built here get 
tested properly.

Esports covers a wide range of games, roles, and age groups, 
from a twelve-year-old mobile gamer to a thirty-year-old 
professional strategy player. This paper treats esports as one 
population. That choice flattens real differences between a 
first-person shooter athlete and a card-game competitor, 
differences that future work should pull apart.

None of these limits erase the pattern in the evidence. They 
mark where the next study needs to start.

Implications for Future Research
Esports needs its own longitudinal studies. Every source 
used here tracks reaction time, sleep, or mood over weeks or 
months at most. A study that follows the same players across 
a full season, or across three seasons, would show what a 
training year actually costs a young athlete in this sport. That 
kind of study does not exist yet.

Esports needs age and role breakdowns too. A twelve-year-
old mobile gamer and a thirty-year-old strategy player face 
different bodies, different schedules, and different risks. 
Future work should split esports athletes by game genre, 
age band, and competition level, the same way sport science 
already splits swimmers from sprinters.

Esports needs controlled sleep trials built for its own players. 
The sleep research reviewed here comes from traditional 
sport almost entirely. A trial that tests a fixed sleep protocol 
against a normal gaming schedule, inside an actual esports 
organization, would settle the question directly instead of by 
analogy.

Esports needs its own screening tool. Rugby league built one 

through a scoping review paired with an expert Delphi panel 
[23]. Irish dance built one through years of scattered studies 
pulled into a single review [12]. Esports has the researchers 
and the funding to run the same process. No one has run it 
yet.

Esports needs the player’s own voice in the record. Every 
source in this paper studies players from the outside, 
through survey, review, or clinical framework. A study built 
from interviews with active esports players, asked directly 
what wears them down and what keeps them going, would 
add something none of these sources can.

Conclusion
Esports is not a passing trend. It carries its own injuries, its 
own mental health risks, and its own path to burnout. The 
research reviewed here spans sleep science, adolescent 
depression, athlete screening, and military readiness, and 
all of it points toward one plan. Treat the player as a whole 
person, not a set of statistics.

That plan asks little that traditional sport has not already 
tested. Sleep protocols exist. Screening models exist. Lifestyle 
medicine programs exist. None of them were built with a 
mouse and keyboard in mind, but the method transfers, and 
the sources reviewed here show exactly how. The harder 
step is not invention. The harder step is adoption.

Organizations that build wellness into daily structure will 
produce longer careers and stronger teams. Organizations 
that skip this step will keep losing players to the same 
problems, one season after another. The industry is young 
enough to choose its own habits before those habits choose 
it. That choice is open now, and it will not stay open forever.
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