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Playing it Forward: Empowering High School Athletes to Give 

Back Through Mentorship and Access 

Introduction 

Healthy living begins long before adulthood. The habits established in childhood and 

adolescence shape physical, psychosocial, and behavioral health across the lifespan. 

However, many U.S. youth do not meet recommended standards for physical activity, 

nutrition, and sleep, increasing their risk for obesity, type 2 diabetes, and depression as they 

age. As reported by the CDC’s Youth Risk Behavior Surveillance System (YRBSS), insufficient 

physical activity in adolescence continues to contribute to increasing rates of metabolic and 

mental health concerns among youth.1 During this developmental period, the brain 

undergoes rapid neurobiological change, with heightened neuroplasticity and increased 

sensitivity to social and environmental influences, making this stage a critical window for 

establishing protective health behaviors and adaptive development.2
 

Active participation in organized sports provides structured opportunities for physical activity 

while simultaneously reinforcing health-promoting behaviors such as self-regulation, social 

connection, and resilience – all of which contribute to improved long-term health outcomes. 

Longitudinal research demonstrates that youth who participate consistently in organized 

sports are more likely to maintain higher physical activity levels, exhibit healthier 

cardiometabolic profiles, and report better overall health in adulthood.3,4 Yet, these benefits 

are not equitably distributed. Socioeconomic disadvantage, geographic limitations, and 

adverse childhood experiences (ACEs) remain significant barriers to participation, 

disproportionately affecting youth already at heightened risk for poor health outcomes.5 

The Healthy People 2030 objective Physical Activity-12 (PA-12) identifies increasing the 

proportion of children and adolescents who participate in organized sports as a national 

public-health prevention target, recognizing participation as a key strategy for reducing 

disease burden and promoting mental well-being. However, current participation (54.6%) 

remains well below the national goal of 63.2%, with socioeconomic and geographic 
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disparities contributing to this gap.6 Equitable access to organized sports participation is a 

critical public-health strategy that supports long-term cardiometabolic and psychosocial 

health; therefore, targeted community-based interventions that leverage the peer-to-peer 

benefits of high school athlete mentorship are needed to reduce disparities and ensure all 

young people can access the lifelong protective benefits of sport. 

 

Current Landscape of Youth Sports Participation 

Despite the clear benefits of organized sports engagement, participation among U.S. youth 

remains insufficient to meet national prevention goals. Most recent data indicate that 54.6% 

of children and adolescents aged 6 to 17 years took sports lessons or participated on a 

sports team after school or on weekends in the past 12 months in 2022-2023, a decline from 

58.3% in 2016-2017.6 Similarly, the YRBSS reported a decrease in physical activity among 

high school students from 2013 to 2023.1 This suboptimal level of physical activity 

contributes to rising risks of obesity, type 2 diabetes, and poor mental health outcomes. 

Participation gaps do not affect all youth equally. Socioeconomic barriers – including 

registration fees, equipment costs, and transportation – restrict access for children in low-

income households, who consistently demonstrate lower rates of sports engagement than 

their higher-income peers.5 Families with limited financial and temporal resources often have 

fewer community-based opportunities; structural disadvantages and geographic disparities 

further restrict sustained involvement.7
 

Inequities are compounded for youth exposed to ACEs such as abuse, neglect, or family 

instability. These children are significantly less likely to engage in organized sports despite 

facing an elevated risk for the very health concerns that sports participation can prevent.5 

This mismatch underscores a concerning public health paradox: those who stand to benefit 

the most from developmental supports provided by sports – structure, mentorship, belonging 

– are the least likely to access them. 
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Long-Term Health Outcomes of Youth Sports Participation 

Participation in organized sports during childhood and adolescence is a powerful chronic 

disease prevention strategy that contributes meaningfully to lifelong cardiometabolic health. 

Longitudinal research shows that consistent engagement is associated with 20-48% lower 

likelihood of being overweight or obese in early adulthood, reducing the prevalence of 

metabolic syndrome.8,9 These effects are explained by underlying physiological mechanisms: 

regular aerobic activity enhances glucose metabolism via GLUT4 receptor translocation, 

improves insulin sensitivity, and lowers systemic inflammation – all of which reduce 

cardiovascular disease risk.4,10 The reduction in body fat also decreases hemodynamic load 

on the cardiovascular system, promoting long-term vascular health. 

Adolescence is also a time of heightened neuroplasticity, especially in the prefrontal cortex, 

which governs executive function, decision-making, and emotional regulation. Exposure to 

chronic stress and ACEs increases glucocorticoid release, disrupting these neurobiological 

processes and elevating the risk for anxiety and depression.2,5 Organized sports buffer these 

effects by providing consistent structure, social connection, and mentorship. Physical 

activity itself enhances brain-derived neurotrophic factor (BDNF) expression, promotes 

hippocampal neurogenesis, and improves cerebral blood flow – mechanisms that strengthen 

cognitive performance and resilience.2
 

The benefits of sports extend beyond physiology. Team-based participation in cultivates self-

efficacy, belonging, and positive identity formation – key psychosocial assets that reduce 

anxiety and depression risk. Adolescence engaged in supportive team environments report 

high self-esteem and improved emotional well-being compared with non-participants5 Sports 

participation also supports cognitive and academic success: aerobic activity enhances 

memory and attention through improved neurovascular function, and the teamwork and 

goal-setting inherent to sports reinforce executive skills under real-world conditions.2 

Together, the cardiometabolic, psychosocial, and cognitive benefits highlight the profound 

influence of early access to organized sports on lifelong health trajectories. 
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The Equity Gap: Who is Left Out and Why 

Despite the growing awareness of the positive impact of youth sports, access remains 

distinctly uneven across socioeconomic, geographic, and familial-trauma lines. National 

survey data found that only 31.2% of children from families with income under 100% of the 

federal poverty level participated in organized sports during the past year, compared with 

70.2% of children from families at 400% or more of the poverty level.11 In rural communities, 

children eligible for free or reduced-price lunch had significantly lower odds of participating 

than their full-pay lunch peers.12 Higher-income families are more likely to afford year-round 

club and travel programs, further widening participation disparities.13 These inequities create 

a reinforcing cycle: youth with minimal access to structured sports are also those with the 

highest exposure to ACEs, lowest physical activity levels, and most significant risk for chronic 

disease.1,5 Unless interventions address who is left out and why, the protective benefits of 

sport participation will continue to accrue primarily to already advantaged youth, 

perpetuating intergenerational health inequities. 

 

Community-Based Strategies 

Given the substantial inequities and the clear evidence linking sustained involvement to 

healthier lifelong outcomes, targeted community strategies are essential to ensure access 

for all children. Reducing financial barriers is a central component; providing scholarships, 

lowering participation fees, and establishing equipment exchange programs increase 

participation among low-income youth and strengthen school-based inclusion.14 Community 

and school partnerships expand access by sharing facilities, transportation, and staff 

expertise, particularly in rural areas where program diversity and infrastructure are limited.7 

Improving the quality and inclusivity of the sport environments is equally important. When 

coaches are trained in trauma-informed, developmentally supportive practices, children with 

ACEs are more likely to remain engaged and experience the psychosocial benefits of 

participation.5 Implementing organizational standards that emphasize safety, positive 
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communication, and equitable playing time strengthens social-emotional outcomes and 

promotes sustained involvement. 

The immediate target audience for this health education initiative is high school student -

athletes, who can serve as mentors and advocates. Peer-led and mentorship-based 

interventions have been shown to improve physical activity habits, belonging, and self-

efficacy for both mentors and mentees.15 Empowering adolescent athletes to guide younger 

children in skill development, team integration, and confidence building aligns with public-

health frameworks that view youth engagement as a driver of equitable health outcomes. 

Collectively, these community-based approaches illustrate that expanding access requires 

not only lowering financial and structural barriers but also cultivating supportive 

environments where every child can participate fully and experience the lifelong protective 

benefits of sport. 

 

Implications for Public Health Practice 

Ensuring equitable access to organized sports offers a powerful opportunity to advance 

preventative health and reduce chronic disease disparities across the lifespan. Because 

participation is strongly influenced by social determinants of health – including income, 

geographic location, and trauma exposure – youth sports should be recognized as essential 

public-health infrastructure. Public health agencies, schools, and recreation systems can 

play a central role by expanding opportunities for underserved groups through collaborative, 

data-driven strategies. 

Cross-sector partnerships can maximize facility use and program reach, especially in low-

resource areas, while shared funding and transportation supports remove logistical barriers. 

Incorporating trauma-informed coaching and youth leadership models can improve retention 

among high-risk youth, aligning with evidence that adolescents themselves are effective peer 

change agents.15 Finally, continued data monitoring is critical for accountability; tracking 

participating by demographic allows stakeholders to measure progress toward national goals 

such as Healthy People 2030 PA-12. By prioritizing access, inclusion, and sustained 
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engagement, communities can transform sports form a privilege into a preventative health 

tool – supporting physical, psychosocial, and cognitive development while building healthier, 

more equitable futures. 

 

Conclusion 

Equitable access to organized sports is an underutilized but powerful strategy for improving 

population health. During adolescence – a critical window for shaping lifelong behaviors – 

sports provide consistent opportunities for vigorous activity while promoting belonging, 

resilience, and cognitive development. Decades of longitudinal research confirm that youth 

who remain engaged in sports experience healthier cardiometabolic profiles, stronger mental 

well-being, and improved academic outcomes as they transition into adulthood. The 

evidence is clear: early and sustained sports participation yields benefits that extend far 

beyond the playing field, supporting healthier, more connected communities across 

generations. 

Yet these outcomes are not guaranteed, particularly for youth facing socioeconomic or 

environmental adversity. Without intentional investment in access and mentorship,the 

advantages of sports participation will continue to favor those already privileged. P ublic 

health leaders must therefore treat organized sports not as an optional extracurricular 

activity, but as a preventative health intervention that deserves equitable investment. By 

reducing barriers, strengthening partnerships, and empowering youth mentors to “Play it 

Forward”, communities can ensure that every child has the opportunity to play, develop, and 

thrive. 
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