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Strategic Priorities

Cardiac health
Concussion
Doping & substance abuse
Mental health
Nutrition, sleep & performance
Overuse injuries & periodization
Sexual assault & interpersonal violence
Athletic healthcare administration
Data-driven decisions



Mental health occurs on a continuum

Mental HealthResilience and 
thriving

Mental health 
disorders



NCAA believes that  . . .
• Mental Health is not apart from, but rather                             

a part of athlete health.

• To promote health is                                                    
to enhance performance.

• It is important to understand                                         
sport specific issues related                                             
to athlete health and safety,                                    
and engage a wide range of experts.



NCAA Mental Health Initiatives
• A call from the mother of a WKU men’s 

basketball student-athlete who committed 
suicide in 2002 in his dorm room after 
experiencing a career ending injury.

• Led to a meeting in 2005 of 20 sports 
psychologists in their effort to create a 
new professional community. 

• And resulted in the publication and 
dissemination of the Coaches Handbook:

Managing Student-Athletes’ 
Mental Health Issues



• Culture of “toughness” can limit help seeking
• Perception that “looking fit” or performing well 

means that the athlete is healthy
• Pressure to perform
• High Visibility
• Practice/travel = missed class = academic stress
• Injury
• Time demands  (and compromised sleep)
• Other concerns . . .

Athlete-Specific Concerns



NCAA Mental Health Task Force
November 2013

• Clinicians, researchers, advocates, educators, athletics 
administrators, coaches and student-athletes.

• Comprehensive assessment of stressors and mental 
health disorders in college student-athletes.

• Goal: To develop best practices and to recommend 
research that support member institutions in meeting 
their membership obligations to provide a healthy and 
safe environment for student-athletes.
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Accidents
51%

Cardiac
16%

Suicide
9%

Cancer
7%

Homicide
6%

Other Medical
3%

Sickle Cell Trait
2%

Drug Overdose
2%

Heat Stroke
1%

Meningitis
1%

Unknown
2%

Fatalities in NCAA Student-Athletes from 2004-2009



American College Health Association - National College 
Health Assessment

• A semi-annual survey of college students. Current data span 
eight administrations from fall 2008 thru fall 2012.

• Survey covers several mental and physical health topics, 
including:
– Alcohol, tobacco, and other drug use;
– Sexual health;
– Weight, nutrition, and exercise;
– Mental health;
– Personal safety and violence.

• Institutions have authority over sampling, survey method and 
time of administration.



NCHA-Sample
– Athletes:  Played varsity athletics within the last 12 

months.

– 90 institutions are represented in the data:
• All four-year.
• 52% private.
• 8 HBCUs.

Men Women
Student-Athlete 12% (n=7,863) 9% (n=12,006)

Non-Athlete 88% (n=57,163) 91% (n=116,710)
TOTAL 65,026 128,716



Overview
• Women (student-athletes and non-athletes) were more likely to report 

feelings of depression and anxiety than men.

• Student-athletes were significantly less likely to report feelings of 
depression and anxiety than non-athletes.

• Black students (student-athletes and non-athletes) were less likely to 
report anxiety; depression rates were similar across race. 

• It is important to keep in mind that even low percentage rates translate 
to many students affected. For example, 4,926 student-athletes in the 
sample reported feeling so depressed it was difficult to function, and 
8,186 felt overwhelming anxiety. 

• About 1,300 student-athletes in the sample reported being diagnosed 
or treated for depression or anxiety in the last year.



Overview

• After statistically controlling for demographics and other 
variables related to depression and anxiety, student-
athletes were significantly less likely to report problems 
with depression and anxiety.

• Stress, problems with interpersonal relationships and 
sleep difficulty were most strongly related to depression. 

• All three of these variables, as well as problems with 
academics were most strongly related to anxiety. 



Depression-NCHA
• Have you ever…..Felt so depressed that is was difficult to 

function (Yes, in last 12 months)

STUDENT-ATHLETES NON-ATHLETES

Male 21% (1,623) 27%
Female 28% (3,303) 33%

White 24% 30%
Black 26% 30%
Other 29% 34%



Anxiety- NCHA
• Have you ever…..Felt overwhelming anxiety (Yes, in last 12 

months)

STUDENT-ATHLETES NON-ATHLETES

Male 31% (2,439) 40%
Female 48% (5,747) 56%

White 42% 52%
Black 29% 41%
Other 43% 50%



Aggressive Behavior in the last 12 months –
Comparison by Athlete Status

Males Females Overall

SA Non-Ath SA Non-Ath SA Non-Ath

Been in a physical fight 24% 12% 6% 5% 14% 7%
Been physically assaulted 
(excluding sexual assault) 9% 6% 4% 4% 6% 4%

Been verbally threatened 38% 27% 19% 17% 27% 21%

In an emotionally abusive 
relationship 8% 7% 10% 11% 9% 10%

In a physically abusive
relationship 3% 2% 3% 2% 3% 2%

*highlighted items indicate a statistically significant difference, chi-square, p<.01



Rates of Sexual Assault and Abuse

Males Females

Within the past 12 months… Athlete Non-athlete Athlete Non-athlete

Were you sexually touched 
without your consent? 4.6%* 3.5% 9.1% 8.5%
Sexual penetration attempted 
without consent 1.2%* 0.9% 4.0% 3.6%
Sexually penetrated without 
consent .9%* 0.6% 2.1% 2.1%
Sexually abusive relationship 1.0% 0.9% 2.0% 2.1%

• Male student-athletes experienced some form of sexual assault at rates
significantly higher than their non-athlete peers. This significance was
not found between female student-athletes and non-athletes.

• The percent of male and female student-athletes and non-athletes in self-
reported sexually abusive relationships was not significantly different.

*p<.01
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• Personal narratives

• Experts on student-athlete depression, anxiety, 
eating disorders, substance abuse, gambling 

• Stressors on student-athlete mental health: 
transitions, performance, injury, academic stress, 
coach relations

• Sexual assault, hazing bullying

• Cultural pressures: African-American student-
athletes; Lesbian, Gay, Bisexual and Transgender 
student-athletes

• Roles & responsibilities of sports medicine staff

• Coaches’ needs and roles

• Models of service

• NCAA resources and policies –
www.ncaa.org/mentalhealth

http://www.ncaa.org/mentalhealth






Guideline Summary
1. Ensure that mental health care is provided by  

licensed practitioners qualified to provide 
mental health services.

2. Clarify and disseminate referral protocol.
3. Consider mental health screening in PPEs.
4. Create and maintain a health-promoting 

environment that supports mental well-being 
and resilience. 



• Care should be provided by*: 
– Clinical or counseling psychologists.
– Psychiatrists. 
– Licensed clinical social workers. 
– Psychiatric mental health nurses. 
– Licensed mental health counselors.
– Primary care physicians with core competencies to treat mental health 

disorders.
• *Include registered dietician in multidisciplinary team for eating 

disorders.

• Individual providing care should have cultural competency that 
addresses both societal diversity and the culture of sports.  

Guideline #1



“It is important to note that issues that may 
initially and appropriately be viewed as related 
to performance may upon further engagement 

reveal underlying mental health concerns.” 57

Guide #1
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• Additional considerations:
– Financial support for dedicated service.
– Physical location.
– Autonomous authority, consistent with his or her 

professional licensure, to determine mental health 
management for student-athletes.

– Care should be subject to relevant laws governing 
patient confidentiality, including possible 
exemption from mandated reporting. 

Guideline #1



• Ensure that athletic departments have clarified their 
procedures for referring athletes with potential mental health 
concerns to appropriate personnel.

Guideline #2



• Emergency action management plan:
– Should address emergency mental health-related 

situations including: 
• Managing suicidal and/or homicidal ideation.
• Managing victims of sexual assault.
• Managing highly agitated or threatening behavior, 

acute psychosis or paranoia.
• Managing acute delirium/confusional state.
• Managing acute intoxication or drug overdose.

Guideline #2



Guideline #2
• Routine Mental Health Referrals

– Provide written institutional procedures regarding 
appropriate referral of student-athletes to all 
stakeholders within the athletics department.

– Identify a point person responsible for facilitating 
such referrals (e.g., AT, team physician).



• Consider implementing mental health screening as part 
of annual pre-participation exams.

• Determine screening approach in consultation with 
licensed mental health professional providing mental 
health care to student-athletes.  

• Establish procedure specifying when and to whom 
symptomatic or at-risk student-athletes identified 
through this screening process will be referred.

• Screening tools are not validated as stand-alone 
assessments for mental health disorders.

Guideline #3



• Create a health promoting environment that supports mental 
well-being and resilience.

• Student-athletes, FARs and coaches should be educated about 
the importance of mental health, including how to manage 
mental health concerns.

Guideline #4



Guideline #4

• Coaches play a central role and should be:
– educated on on signs and symptoms of mental health disorders;
– trained in empathic response;
– encouraged to create a positive team culture;
– advised of department referral protocols. 



Medication Management Plan
• Ensure that student-athletes with medication are being 

appropriately monitored.

• Require student-athletes to list all medications and 
supplements they are taking.

• Maintain on file documentation from personal 
physicians to demonstrate appropriate diagnostic 
evaluation and treatment protocols for medication use.

Additional Considerations



Financial Support
• Clarify institutional policies related to athletic financial 

awards and team engagement for student-athletes 
who are unable to continue sport participation, either 
temporarily or permanently, due to mental health 
considerations. 

• Clarify institutional policies for financial support of 
student-athletes in need of extended outpatient 
treatment or inpatient care.

Additional Considerations



Transitional Care
• Establish a clear transition of care plan for athletes who are leaving 

the college sport environment. 

• Identify 
– Who is responsible for initiating transition of care?
– Who is responsible for providing athletes with information about 

community mental health resources?
– Who is responsible for ensuring athletes have adequate medication, as 

necessary, until continuing care is established?

• Establish a transition plan for returning student-athletes who have 
been away from campus seeking care for mental health issues.

Additional Considerations



In Summary
• Mental Health is not apart from, but rather                             

a part of athlete health.

• Athletic environments can support help seeking and 
facilitate early identification, appropriate referral and care.

• Establishing protocols for care means more equitable care 
across sports and within institutions.

• Implementation of Best Practice is an important step 
towards ensuring a model of care for student-athlete 
mental health.



Thank you.


