Jake: A Psychological Formulation of Performance Anxiety in Elite Tennis

Introduction and Theoretical Framework
Psychological formulation is a key clinical skill that connects theory, assessment, and intervention in modern psychological practice. The British Psychological Society (DCP, 2011) defines formulation as the systematic summarisation and integration of knowledge gained through thorough psychological, biological, and systematic assessments. This method explains how issues develop and are subsequently maintained, while also offering a framework for evidence-based interventions.
This case study employs the Biopsychosocial Model (Engel, 1977) alongside the Five Ps Framework (McNeil et al., 2012) to understand the complex challenges faced by Jake, a professional tennis player experiencing performance anxiety. The biopsychosocial approach allows for a comprehensive understanding of Jake’s experience by systematically integrating biological vulnerabilities (such as psychological arousal patterns and temperament), psychological traits (including perfectionism and maladaptive cognitive beliefs), and social contextual factors (covering family pressure and public expectations).
The Five Ps framework—comprising Presenting, Predisposing, Precipitating, Perpetuating, and Protective factors—offers a structured, theory-driven approach that recognises the uniqueness of Jake's context while maintaining scientific rigour. This formulation is further informed by contemporary understandings of performance anxiety and sport psychology principles, as well as the theoretical perspectives highlighted by Hutchison and Johnston (2013), who argue that individualised case formulations provide richer, person-specific alternatives to generic intervention models.
Case Background
Jake is a 20-year-old male professional tennis player currently ranked 59th in the world and second in his age group globally. He began intensive training at an elite level during childhood and showed exceptional promise throughout his development, achieving quick success in the professional ranks after moving into adult competition. His rapid ascent in professional ranking saw him move from 366 to 59 within a year, demonstrating remarkable athletic ability and dedication.
However, Jake now reports recurring and concerning performance issues, especially during high-stakes matches, such as championship games or closely fought sets where results are highly significant. During these high-pressure situations, Jake experiences somatic symptoms, including sweaty palms, a significantly increased heart rate, and shallow breathing, all of which impair his concentration and technical performance. He has expressed particular concern about disappointing his parents, who have invested heavily both emotionally and financially in his tennis career. 

Demographic Information
· Age: 20 years old
· Gender: Male
· Occupation: Professional tennis player
· Current Ranking: 59th in the world, 2nd in age group globally
· Training Background: Elite-level training since childhood
· Recent Achievement: Rapid ranking improvement from 366 to 59 within one year
· Family Context: Parents were heavily invested emotionally and financially in the tennis career
· Support System: Open communication with coach, limited emotional disclosure with parents

Presenting Problem
Jake reports a significant and consistent pattern of decline in performance quality during high-pressure tennis matches, especially when championships are at stake or matches are closely contested. While he shows remarkable consistency and skill in lower-stakes competitions, he faces notable difficulties in more meaningful competitive settings. He describes sensations of “choking” under pressure —a well-documented phenomenon characterised by impaired performance despite high motivation and demonstrated ability (Baumeister, 1984).
These choking episodes are accompanied by distinct physiological signs of anxiety, including significantly increased heart rate, heavy sweating, and shallow breathing patterns. Behaviourally, these symptoms lead to observable declines in performance, especially evident through more unforced errors and double faults, particularly during crucial moments in matches. The timing and specific circumstances of these symptoms strongly indicate performance-related anxiety rather than generalised anxiety disorder.
Jake's difficulties closely match established theoretical models of performance anxiety, a specific form of social anxiety where individuals feel intense fear of negative evaluation during public tasks (Leary, 1983). The Performance-Only subtype of Social Anxiety Disorder, as outlined in the DSM-5, occurs when anxiety is limited to speaking or performing in public, which seems highly relevant to Jake's current situation.
From a cognitive perspective, Jake's experience can be understood through Attentional Control Theory (Eysenck et al., 2007), which claims that anxiety systematically consumes limited attentional resources, especially those responsible for maintaining task-focused behaviour. This framework helps explain Jake's observed decline in performance during high-stress moments, where his ability to inhibit distractions and maintain task-relevant focus becomes significantly impaired.
Jake likely engages in problematic self-focused attention, characterised by excessive internal monitoring of his actions and performance (Wells & Matthews, 1996). This inward focus interferes with his skilled motor performance, which is typically characterised by automatic execution and minimal conscious control. His internal dialogue during these critical moments likely includes negative beliefs such as "If I lose this match, I am a complete failure" or "I will disappoint everyone who believes in me," reflecting catastrophic thinking (Clark & Wells, 1995).
These cognitive distortions further trigger the fight-or-flight response (Cannon, 1932), causing physiological arousal that directly hampers fine motor coordination crucial for precise skill execution in tennis. This creates a self-perpetuating vicious cycle: cognitive anxiety produces physical symptoms, which then impair actual performance, thereby reinforcing Jake's fears and escalating anxiety levels over time.
Predisposing Factors
Jake's ongoing difficulties seem rooted in several long-standing factors that have consistently heightened his susceptibility to anxiety under pressure. The biopsychosocial model highlights how early life experiences, personality traits, family dynamics, and biological predispositions can work together to increase psychological risk (Engel, 1977). In Jake's situation, a key theme involves the internalisation of perfectionistic standards and the development of conditional self-worth.
Since a young age, Jake was deeply involved in elite sport environments and high-performance settings. This mindset contributes to increased anxiety when perceived threats to status arise, as setbacks are interpreted as clear evidence of personal inadequacy. 
This pattern is supported by Jake’s persistent concern about disappointing his parents, who have invested heavily both emotionally and financially in his tennis career. This family dynamic may have unintentionally created an unspoken performance contingency, where parental love or approval seems conditional upon continued success, a recognised risk factor for anxiety disorder development (Soenens & Vansteenkiste, 2005).
From a biological viewpoint, Jake might have heightened trait anxiety, a consistent tendency to see situations as threatening (Spielberger, 1983). Trait anxiety is a strong predictor of performance failures under pressure (Mesagno et al., 2012), especially when combined with perfectionism and fear of judgment.
Precipitating Factors
Precipitating factors are the immediate or recent events and circumstances that trigger the onset or significant escalation of psychological difficulties. In Jake's case, several interconnected developments have likely precipitated his current performance issues, creating a convergence of stressors that activated his underlying vulnerabilities.
One of the most notable triggering factors involves Jake's move from junior to senior-level competition. While he achieved dominance within the junior circuit, competing professionally requires him to face older, more experienced players, including individuals he once idolised from afar. This transition marks a significant increase in social-evaluative threat (Leary, 1983), where fear of negative judgment becomes particularly prominent and stressful. His father's symbolic statement—"you are in the big leagues now"—likely intensified this transition's psychological impact and may have further heightened perceived pressure.
Jake's rapid ascent in professional ranking, moving from 366 to 59 within a year, likely heightened external expectations from various sources, including his coach, sponsors, media outlets, and the tennis community. While such significant achievements are objectively positive, they may unintentionally increase performance pressure and fear of losing progress.
Moreover, Jake's increased exposure to high-stakes environments, including televised matches, sponsorship obligations, and media attention, acts as situational triggers that heighten the risk of public failure. These contexts increase self-focus and intensify threat appraisals (Lazarus & Folkman, 1984), creating conditions where athletes often shift from automatic to controlled processing of motor skills—a phenomenon called reinvestment (Masters, 1992), which has been empirically associated with choking under pressure.
Jake's avoidance of emotional disclosure, especially with his parents, is another major factor. His fear of disappointing them causes him to hide his struggles, which increases his stress and prevents him from receiving potentially helpful emotional support. This pattern of emotional suppression amplifies physiological stress responses and lowers overall resilience under pressure (Gross & Levenson, 1997).
Perpetuating Factors
Perpetuating factors include the psychological, behavioural, and environmental processes that keep difficulties ongoing. In Jake's case, various reinforcing mechanisms support his performance anxiety despite his strong motivation to improve.
Cognitive Distortions and Negative Self-Schema: Jake likely engages in recurring catastrophic thinking during high-stakes matches, interpreting single double faults as evidence of personal failure rather than temporary performance fluctuations. These interpretations reinforce maladaptive core beliefs such as "I'm fundamentally not good enough" or "I will never achieve my potential," consistent with schema theory (Beck, 1976). These negative schemas become particularly active in threatening contexts and systematically bias information processing in self-defeating ways.
Avoidance and Emotional Suppression: Jake's reluctance to discuss difficulties with his parents acts as a form of behavioural avoidance, providing short-term relief from anticipated disapproval while sustaining long-term distress (Hayes et al., 1996). This avoidance prevents opportunities for reassurance, practical advice, or emotional containment—all protective factors in stressful environments (Cohen & Wills, 1985).
Self-Fulfilling Prophecy and Confidence Decline: Each underperformance under pressure confirms Jake's fears about "choking," contributing to a downward spiral where fear of failure causes anxiety, which hampers performance, thus reaffirming fears and further diminishing self-efficacy (Bandura, 1977). This cycle creates a self-fulfilling prophecy (Merton, 1948) common among high-achieving individuals.
Environmental Reinforcement: Elite sports culture often subtly promotes perfectionistic standards and discourages vulnerability, potentially sustaining Jake's isolation and preventing adaptive help-seeking behaviours.
Protective Factors
Despite considerable challenges, Jake has multiple protective factors that support potential recovery. His high intrinsic motivation and clear commitment to goals indicate a strong internal drive, aligning with Self-Determination Theory (Deci & Ryan, 2000). His exceptional physical fitness and positive athletic identity lay the foundations for competence and biological resilience (Brewer et al., 1993; Sothmann et al., 1996).
Jake's openness with his coach shows relational skills and trust-building abilities, while his metacognitive awareness offers strong foundations for cognitive-behavioural interventions (Wells, 2000). At 20 years old, Jake benefits from developmental neuroplasticity, boosting responsiveness to psychological interventions (Blakemore, 2008).
Proposed Intervention
The intervention combines Cognitive Behavioural Therapy with sport-specific methods, systematically addressing anxiety-maintaining mechanisms while enhancing protective factors.
Phase 1: Psychoeducation and Normalisation involves thorough education about performance anxiety and stress responses, normalising physiological symptoms to reduce shame, and using elite athlete examples to foster validation and hope.
Phase 2: Cognitive Restructuring concentrates on identifying and systematically challenging perfectionist beliefs, conducting schema-focused work to address conditional self-worth, and employing behavioural experiments to challenge anxiety-related thoughts.
Phase 3: Attentional Training incorporates mindfulness-based techniques for present-moment focus, development of pre-performance routines, and Mindfulness-Acceptance-Commitment approaches specially adapted for athletic contexts (Gardner & Moore, 2007).
Phase 4: Graded Exposure involves gradual exposure to anxiety-provoking situations, performance simulations with increasing difficulty, and habituation training to anxiety cues without avoidance behaviours.
Phase 5: Communication Enhancement addresses assertiveness training for emotional expression, family communication improvements where appropriate, and Compassion-Focused Therapy techniques targeting internal shame (Gilbert, 2009).
Phase 6: Goal Reframing emphasises shifting from outcome-oriented to process-oriented objectives, utilising motivational interviewing techniques (Miller & Rollnick, 2012), and establishing meaningful, incremental performance targets.
Progress monitoring involves the use of performance metrics, standardised psychometric assessments, and collaborative reformulation, allowing the intervention to adapt as new therapeutic insights emerge (Butler, 1998).
It is important to note that this formulation and treatment plan remain open to review and reformulation as therapy progresses and new information emerges through the therapeutic process.
Conclusion
Jake’s case illustrates the intricate complexity of psychological functioning within elite sport contexts, where early success, high expectations, and identity formation intersect with vulnerability to performance anxiety.
 The Five Ps framework has provided a structured, integrated understanding of Jake’s performance-specific anxiety, showing how predisposing perfectionism, precipitating professional demands, and perpetuating cognitive-behavioural cycles interact to sustain difficulties. Nonetheless, significant protective factors—including intrinsic motivation, athletic resilience, relational capacity, and developmental plasticity—offer strong foundations for focused psychological intervention.
The proposed CBT-based intervention systematically addresses both sustaining cycles and developmental antecedents, supporting the development of healthier relationships with pressure, failure, and personal expectations. As a working hypothesis, this formulation will evolve collaboratively throughout therapy, incorporating therapeutic progress and client reflections to maximise intervention effectiveness.
With suitable psychological support, Jake has excellent potential to overcome current performance challenges while cultivating greater resilience, which will benefit both his athletic career and overall well-being. 
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Case Vignette: Jake.
Background Information
Name: Jake

Ag

0 years old
Gender:

ale

Sport: Professional Tennis

Level of Compet

ion: Top 64 Player in the world.

Position: Singles player (ranked number 2in the world for his age and ranked 15" best
player from the USA irrespective of age)

Primary Goal: To win a major grand slam tournament.

Case Study.

Jake has been playing tennis since he was a child and has developed into a highly
skilled athlete. At junior age range tennis (from ages 12-18), Jake was one of the very
best players in the world and with discussion with his coach and parents, he decided to
tum professional and there was a high expectation of success. Jake started his
professional career very well and rose from ranking 366 in the world to rank 59 in just
over ayear. He is now ranked high enough to enter all of the major tournaments and to
play against players who he idolised as a child. Jake vividly remembered his father
saying, “you are in the big leagues now”. However, in recent months, he has noticed a
decline in his performance during crucial matches, especially when the stakes are high,
such as during championship games or in closely contested sets. His coach and family
have noticed a high percentage of unforced errors, particularly double faults atthe
serve, in close games. Jake has told his coach that he feels he chokes under pressure
and feeling overwhelmed during intense moments. He has not told his parents these
feelings as he thinks they will be disappointed as they provide Jake with a lot of
emotional and financial support with his tennis. He experiences physical symptoms
such as increased heart rate, sweaty palms, and shallow breathing during these crucial
moments and feels that this interferes with his focus and ability to execute his skills
consistently. This does not seem to happen in less important matches where he is
playing against opposition lower ranked than himself. Jake s still as motivated as ever
to achieve his goal and he still has a lot of time on his side. He prides himself as the
fittest and most athletic player on the tennis circuit. However, these performance
issues are making him doubt if he will ever attain his goal of winning a grand slam event,
which once seemed like a certainty.




