
ABSTRACT 

RYAN, HEATHER LEIGH. Student-Athlete Mental Health: A case study of Mental Health 

Programs in Power 5 Conference Athletics Departments. (Under the direction of Dr. Joy Gayles). 

 

Mental health concerns on college campuses are at an all-time high. Within the student-

athlete population, the National Collegiate Athletic Association (NCAA) reported suicide as the 

third leading cause of death (Ching, 2018). Furthermore, in a survey conducted by the NCAA of 

more than 37,000 student-athletes during the month of April 2020, 50% of female respondents 

and 31% of male respondents indicated they “constantly” or “most every day” felt overwhelmed 

by all they had to do (NCAA, 2020). While mental health concerns continue to grow among the 

student-athlete population, student-athletes continue to routinely underutilize mental health 

resources (Wahto et al., 2016; Watson, 2005).  

In January 2019, the Power 5 conferences (ACC, Big Ten, Big 12, Pac-12, and SEC) 

implemented legislation requiring all member institutions make mental health resources available 

for student-athletes (Hosick, 2019). Additionally, the NCAA published a best practices document 

to guide schools in the development of mental health programming for student-athletes. To date, 

little information is available as to how institutions are implementing this required legislation or 

implementing the NCAA best practices.    

Utilizing a public health model and the NCAA Layers of Care model as a conceptual 

framework, this exploratory multiple case study investigates how athletics departments in Power 

5 conferences assess the mental health needs of student-athletes, promote positive health and 

healthy environments, implement prevention strategies for mental health concerns, and evaluate 

their mental health programs for student-athletes. Interviews and document analysis with 

participants from one public or private institution in each Power 5 conference serve as the data 

collection for this research.  



This study contributes to closing a gap in research regarding student-athlete mental health 

programs and services offered by athletics departments. Findings suggest embedded mental 

health practitioners focus on being visible in the department and educating staff and student-

athletes in an effort to reduce stigma associated with help-seeking behavior for mental health 

concerns and to promote a positive mental health environment. Findings also suggest 

collaboration between mental health providers, athletics department staff, and campus 

constituents is fundamentally important to the promotion of mental wellness among student-

athletes. Furthermore, this research indicates as mental health needs among student-athletes 

continue to grow, mental health providers are concerned about their ability to meet the increase 

in needs while remaining visible in the department and continuing to provide mental health 

education for student-athletes and coaches. 
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CHAPTER 1: INTRODUCTION 

Tyler Hilinski was a redshirt sophomore with a bright and promising future at 

Washington State University. He had a loving family and many friends, was slated to be the 

starting quarterback for the football team, and had just returned to campus from a trip to Mexico 

with his family. On the morning of January 16, 2018, he dropped his teammate off to class, made 

plans with his brother to play Fortnite that evening, and retreated to his apartment. That 

afternoon, 21-year old Tyler sat down in his bedroom closet and ended his life with a self-

inflicted gunshot wound to the head (Bishop, 2018). His actions stunned not only the 

community, but his parents, family, friends and teammates. His parents recall, “Tyler never 

asked for help…he didn’t want to be a burden” (Bishop, 2018). Tyler is one of many college 

student-athletes who endured mental health concerns, did not seek help, and ultimately lost his 

life.  

Mental Health and Today’s College Students 

Mental health concerns on college campuses are at an all-time high. According to the 

Center for Collegiate Mental Health (CCMH, 2018), which represents 147 higher education 

institutions, the number of students seeking appointments in college counseling centers increased 

30-40% between the academic years 2010-2011 and 2014-2015, while only a 5% increase in 

college enrollment occurred during those years. Anxiety is the most prevalent mental health 

concern and mental health illness among college students (LeViness et al., 2018). A national 

survey of university and college counseling center directors indicated almost 60% of clients 

came to the counseling center with anxiety as their presenting concern (LeViness et al., 2018). 

According to the American Psychological Association (APA, 2017), depression is the second 

most prevalent mental health illness college students experience. The National College Health 
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Assessment II (NCHA) is a survey of the wellness of college students distributed to universities 

across the nation. In 2019, results from the NCHA II indicated 45% of the approximately 68,000 

students surveyed reported feeling so depressed it was difficult to function, 65% reported feeling 

overwhelming anxiety in the last 12 months, and 13% reported seriously contemplating suicide 

(American College Health Association [ACHA], 2019).  

Characteristics of Today’s College Students 

College students born in 1997-2012 are part of Generation Z (Dimock, 2019). Generation 

Z students grew up post 9/11, have witnessed heroic acts of social justice, terrifying acts of 

terrorism, inhumane acts of violence between police and the Black community, and are currently 

navigating their way through the COVID-19 pandemic. They grew up in the most ethnically 

diverse generation of the United States (Dimock, 2019) and have experienced greater and faster 

access to information than any other generation (Seemiller & Grace, 2017). Immediate access to 

intimate details of catastrophic events has led many Gen Z’ers to live with fear and worry 

(Seemiller & Grace, 2017). In a study conducted by the APA, Gen Z’ers listed mass shootings as 

a significant source of stress and 75% of respondents indicated mass shootings were the top most 

stressful current event (Bethune, 2019). The fear and worry as well as the stress Generation Z 

college students experience impacts their mental health. As such, this generation is 27% more 

likely to report their mental health is fair or poor when compared to other generations such as 

Gen X or millennials (Bethune, 2019).  

Being raised during the era of increased technology use, as well as an era of increased 

fear, has impacted the ways in which today’s college students conduct themselves socially. 

Today’s college students were raised in structured environments full of many activities and close 

adult supervision (Lukianoff & Haidt, 2019). As such, this generation is used to being very busy 
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and tends to rely on their parents for advice, friendship, and protection more so than other 

generations (Lukianoff & Haidt, 2019). They also grew up during the time when social media 

platforms were just being introduced. Many of today’s college students grew up with Facebook 

accounts, and were introduced to Instagram, Twitter, SnapChat and TikTok at young ages. They 

learned to communicate and build relationships online. In June 2018, 64% of Instagram’s 800 

million monthly active users (Web Hosting Rating, 2018) were between the ages of 18 and 29 

(Pew Research, 2018). This means college students today have always known the peer pressures 

of conforming to the expectations of looking happy and pretty on social media in order to collect 

“likes” to boost self-confidence. They have also known the feelings of loneliness and jealousy 

that accompany self-evaluation and social comparison to others when viewing social media sites 

(Kawachi et al., 1999). ESPN W columnist Kay Fagan explains that students of this generation 

grew up feeling a, “pressure to craft the perfect image and rack up "likes" on 

Instagram…creat(ing) a broken mirror on oneself and our peers” (Gretschel, 2017).  

This generation was raised in academic environments where competition with peers was 

constant and pressure to succeed at a high level was extreme (Brunner et al., 2014). Pew 

Research indicates 96% of Gen Z teens report anxiety and depression are problems among peers 

in their communities and 61% of Gen Z teens report feeling pressure to obtain good grades 

(Horowitz & Graf, 2019). As a result of social, biological, cultural and environmental factors, the 

current generation of young adults report having the highest level of stress and anxiety than any 

generation that has come before it (APA, 2019).  

Generation Z’s drive for success and accomplishment has led to more high school 

graduates enrolling in college than ever before. The U.S. Department of Education (2019) 

reported 19.8 million students were enrolled in undergraduate curriculum in 2016. This number 
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represents a 12% increase in the number of undergraduates in a 10-year period (2006-2016). The 

ACHA (2019) estimates the majority of these undergraduate students are under the age of 25, 

which coincides with the primary age of onset for many mental health illnesses. The World 

Health Organization estimates over 50% of young adults between the ages of 18-24 experienced 

a psychiatric disorder such as a substance abuse disorder, or mood disorder in the last 12 months 

(Blanco et al., 2008). Approximately 75% of long-term mental health illnesses are first 

experienced by young adults in their mid-twenties (Downs et al., 2018). In 2014, first year 

college students reported the lowest level of emotional health in almost three decades (New, 

2015).  

In March 2020, the COVID-19 pandemic struck the United States and changed the 

landscape of the college experience for all students. Most colleges and universities abruptly 

closed, sent their students off-campus, and transitioned classes to an online format. Graduation 

ceremonies were postponed and end of year celebrations were cancelled. The closing of 

universities and colleges due to the COVID-19 pandemic further impacted the mental health of 

college students (Johnson, 2020). The interruption of daily life for students lead to increased 

anxiety, depression and stress (RISE, 2020). In an informal survey conducted by RISE (2020), a 

national organization of college students, 75% of 521 respondents indicated an increase in stress 

levels due to the COVID-19 pandemic. While the impact of the COVID-19 pandemic on the 

mental health of college students will not be known for quite some time, initial reports indicate 

current college students will continue to face challenging environments as they attempt to return 

to college under a “new normal.”  
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Mental Health of College Student-Athletes 

College student-athletes are susceptible to the same mental health concerns as their non-

athlete peers, and as such, are included in the mental health statistics reported above. In fact, in a 

study conducted with 465 college student-athletes over three consecutive years, approximately 

24% reported clinically relevant depressive symptoms (Wolanin et al., 2016). The National 

Collegiate Association of Athletics (NCAA) reported suicide as the third leading cause of death 

among student-athletes (Ching, 2018). Furthermore, the NCAA reported in one study over 85% 

of athletic trainers felt anxiety was an issue among student-athletes on their campuses (Brown, 

2014). In addition to depression and anxiety, student-athletes face other mental health concerns 

including eating disorders, disordered eating, substance abuse, injuries, concussions, and 

gambling addiction (Rao & Hong, 2016).  

The COVID-19 pandemic has also impacted college athletics; post-season tournaments 

for winter sports were cancelled, all spring sport seasons in 2020 were cancelled, athletic seasons 

in 2020-2021 were severely altered, and COVID-19 outbreaks continue to hamper the fall 2021 

athletic season. The uncertainty and fear brought on by the COVID-19 pandemic further 

impacted the mental health of student-athletes. In a survey conducted by the NCAA of more than 

37,000 student-athletes during the month of April 2020, 50% of female respondents and 31% of 

male respondents indicated they “constantly” or “most every day” felt overwhelmed by all they 

had to do (NCAA, 2020). Furthermore, approximately 25% of respondents felt sadness and a 

sense of loss, and over 33% had difficulty sleeping (NCAA, 2020). As the NCAA and college 

athletics departments navigate the COVID-19 pandemic, the mental of student-athletes will 

continue to be impacted. Keeping a pulse on student-athletes’ mental health and ensuring 
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adequate access to mental health resources will be imperative as college athletics departments 

determine the future of their athletic programs.   

Researchers agree that student-athletes experience different stressors impacting their 

mental health than non-student-athletes, while simultaneously underutilizing mental health 

resources due to stigma associated with help-seeking behavior (Wahto et al., 2016; Watson, 

2005). A study conducted by Watson (2005) found student-athletes demonstrated more negative 

attitudes towards help-seeking behavior than their non-student-athlete peers. Furthermore, 

studies have indicated factors such as trainers, parents, teammates, coaches and sport 

administrators may negatively influence student-athletes’ help-seeking behavior (Moreland et al., 

2018).  Pressure to succeed academically, meet physical and mental demands of athletic 

participation, and navigate the commercialization of sports can all negatively impact student-

athletes’ mental health (Brown, 2014; Gucciardi et al., 2017). In addition to different stressors, 

student-athletes have diverse socio-ecological factors impacting their mental health when 

compared to non-student-athletes. While all students are impacted by campus constituents and 

policies, student-athletes are also influenced by their athletic community which includes: 

coaches, teammates, trainers, academic advisors, strength and conditioning staff, other athletic 

department staff, athletic conferences, and the NCAA (Gayles et al., 2018). Therefore, special 

consideration should be given to the student-athlete population in terms of the stress they 

experience and the mental health resources they are provided. This special consideration should 

be driven by the NCAA, as it is the governing body of collegiate athletics.      

NCAA Power 5 Conferences 

On August 7, 2014, the NCAA, the athletic governing body of most colleges and 

universities, voted to give schools in five conferences more autonomy to govern themselves. The 
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65 schools making up the ACC, Big Ten, Big 12, Pac-12, and SEC conferences, now known as 

the Power 5 conferences, were given autonomy to use more resources to enhance the well-being 

of student-athletes (NCAA, 2019). This legislation allowed Power 5 conferences to advance 

“legitimate educational or athletics-related needs of student-athletes” in the areas of athletics 

personnel, insurance and career transition, promotional activities unrelated to athletics 

participation, recruiting restrictions, pre-enrollment expenses and support, financial aid, awards, 

benefits, and expenses, academic support, health and wellness, meals and nutrition, and time 

demands (NCAA, 2019). Additionally, the new structure created room for student-athletes to 

have a voice in athletic legislation for the first time in NCAA history (Hosick, 2014).  

A substantial amount of the legislation the Power 5 conferences have adopted centers 

around student-athlete welfare and providing student-athletes with more resources and better 

health and wellness care. In addition to allowing athletics departments to provide more financial 

resources to student-athletes, the Power 5 legislation has focused heavily on the physical and 

mental health welfare of student-athletes (Hosick, 2019). In January 2019, the Power 5 

conferences of the NCAA passed legislation requiring that all 65 member institutions make 

mental health services available for student-athletes (Adelson, 2019). Additionally, the 

legislation requires schools to circulate information regarding available mental health resources 

to all student-athletes, as well as instructions on how to access these resources (NCAA, 2019). 

While the mandate is just over two years old, some athletics departments have been providing 

mental health resources to student-athletes for years. The University of Oklahoma, for example, 

has had a mental health program specifically for student-athletes since 2004 (Oklahoma 

University Athletics, 2019). Other Power 5 conference athletics departments, however, have just 

recently hired in-house directors of mental health to design and implement student-athlete mental 
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health programming for their student-athletes. Duke University, for example, hired their first 

director of behavioral health in August of 2018 (Duke Sports Information, 2018). Still some 

institutions have yet to allocate resources for an in-house mental health professional, or provide 

specific student-athlete mental health resources. Programming within athletics departments 

varies by institution, and little is documented regarding the mental health resources athletics 

departments offer.  

In 2016, the NCAA published a best practices document for supporting student-athletes’ 

mental wellness (NCAA Sport Science Institution, 2016). Table 1.1 provides an abbreviated text 

of the best practices. The document, Mental Health Best Practices: Understanding and 

Supporting Student-athlete Mental Wellness, in conjunction with the legislation passed by the 

Power 5 conferences, were important positive steps to normalizing conversations around the 

topic of mental health and destigmatizing help-seeking behavior for mental health concerns. 

However, the directives allow for a great deal of latitude in the types and quantity of mental 

health services schools should provide, leading to inconsistent care among institutions.  

Table 1.1 

NCAA Best Practices for Student-Athlete (SA) Mental Health  

Best Practice Details 

Clinical licensure of practitioners 

providing mental health care 

Formal evaluation by culturally competent licensed  

 practitioner with autonomy 

Easily accessible practitioners 

Establish interdisciplinary team for SA mental health 

 

Procedures for identification & 

 referral of student-athletes to 

 qualified practitioners 

 

 

 

 

 

Written institutional policies for routine and emergency 

 mental health referrals 

Include protocols for sexual assault, drug overdoses,  

 suicidality, delirium, and homicide ideation 

Protocol should indicate each person’s role, responsibility 

 and management expectations for every scenario 

Protocol should include follow up steps for each stakeholder 

 after emergency is resolved 
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Note. Source: NCAA (2016) 

Statement of the Problem 

Literature exists outlining unique challenges student-athletes face that impact mental 

health, and literature exists documenting the different socio-ecological factors that impact 

student-athletes. Furthermore, literature exists indicating best practices for understanding and 

supporting student-athletes’ mental health. However, there is a lack of literature pertaining to 

how institutions are developing, implementing, and evaluating mental health programs and 

supporting student-athlete mental health while simultaneously considering the student-athlete 

socio-ecological environment. A lack of information regarding high-quality programming and 

Table 1.1 (continued) 

Procedures for identification & 

referral of student-athletes to 

qualified practitioners 

 

Share protocol with all stakeholders including campus  

 administration, student-athletes and parents 

Consult legal and risk services as appropriate 

  

Pre-participation mental health 

 screening 

Determine what screenings will be administered and by  

 whom 

Screenings are not stand-alone assessments for mental 

 health illness and should be used in conjunction with 

 other pre-participation assessments. 

Establish procedure for when and to whom SA’s identified 

 through pre-screening are referred. 

 

Health promoting environments 

 that support mental well-being and 

 resilience 

Support a positive mental health environment that strives to 

 normalize help seeking behavior 

Annual meeting of primary care and licensed individuals 

 treating SA’s 

Include coaches in fostering positive mental health 

 environments 

Educate SA’s, coaches, and faculty athletic representatives 

 annually on signs of mental health concerns, self-care, 

 creating positive team culture, sexual assault and  

 relationship violence 

Consider medication management plan 

Have a clear transitional care protocol for SA’s leaving the 

 team/institution, or returning from a leave from the 

 team/institution. 
  



  10 

 

resources for student-athlete mental health could lead to practices in higher education being 

developed in an uninformed manner, which could lead to inadequate mental health support for 

student-athletes. Research shows mental health concerns among college student-athletes are 

increasing and researchers agree that student-athletes underutilize mental health resources 

(Wahto et al., 2016; Watson, 2005). Information pertaining to the development, implementation, 

and evaluation of mental health resources and services provided to student-athletes is important 

to understand in order to work towards reducing stigma for help-seeking behavior and improving 

mental health resources for student-athletes.  

Purpose of Study 

This study fills a gap in current literature by exploring Power 5 conferences’ athletics 

departments’ mental health programs. Using a public health model for mental health and the 

NCAA Layers of Care model as frameworks, this study explores how mental health programs in 

athletics departments assess the mental health needs of student-athletes, promote positive mental 

health and healthy environments, implement prevention strategies for mental health concerns, 

and evaluate mental health programs for student-athletes, while considering the student-athlete 

socio-ecological environment. Research questions include: 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 

RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 
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RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 

Conceptual Framework 

This study draws on two models that are useful for conceptualizing mental health 

programs designed for student-athletes. A public health model is utilized to consider a 

preventative approach to addressing mental health concerns in a community. The NCAA Layers 

of Care Model is used to understand the different layers of socio-ecological factors impacting 

student-athletes’ mental health (NCAA Sport Science Institute, 2017b). Collectively, these two 

models create a framework to help visualize necessary components for consideration when 

exploring mental health programs designed for college student-athletes. Thinking about mental 

health concerns within these two models allows for a systematic exploration of mental health 

programming for student-athletes that includes considerations of assessment, prevention, 

intervention, and socio-ecological factors. This framework guided my research questions, data 

collection, data analysis, and presentation of the final case study results.   

Public Health Model 

Public health is “the science of protecting and improving the health of people and their 

communities” (Center for Disease Control [CDC], 2018).  In recent years, researchers have 

suggested a public health model may be an appropriate framework to utilize when developing 

mental health programs for college students (Davidson et al., 2010; Parcover et al., 2015; 

Stiffman et al., 2010). Unlike health models focused on individuals, a public health model 



  12 

 

focuses on the population. It goes beyond personal counseling and focuses on the promotion of 

positive mental health, prevention initiatives, individual and group interventions, and assessment 

(Last & Wallace, 1992). A public health model is interdisciplinary, relies on contributions from a 

variety of community constituents, and considers how one’s socio-ecological environment 

contributes to mental health and mental health help seeking behaviors (U.S. Department of 

Human and Health Services, 1999). Figure 1.1 provides a visual representation of a public health 

model (one of many versions of a public health model) as it may be applied to student-athlete 

mental health programming. The four large circles represent the areas of the public health model, 

and the graphic demonstrates the overlap among the areas. 

Figure 1.1. 

Public Health Model based on the U.S. Department of Human and Health Services, (2012).  
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Layers of Care Model 

The NCAA provides many resources athletics departments can utilize when building 

mental health programs. One of these resources, the Layers of Care Model shown in figure 1.2, 

suggests taking both a public health and socio-ecological approach when developing student-

athlete mental health resources. Approaching mental health programming in this way allows 

institutions to consider the individual student-athlete as well as their environment in program 

development (NCAA Sport Science Institution, 2016).  

Figure 1.2  

Layers of Care Model (NCAA Sport Science Institute, 2017b). 
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While the focus of this research is the mental health programs themselves, it is important 

to consider the people, structures, functions, and cultural beliefs impacting the student-athletes’ 

environment and mental health. It is also important to understand how those systems relate to 

and interact with each other to fully comprehend student-athletes’ experiences and design 

appropriate mental health interventions (Waters et al., 2009). The World Health Center 

emphasizes the idea that everyone has a “role and responsibility” in promoting a positive mental 

health environment in a community, suggesting that an ecological framework is appropriate 

when developing mental health programming (Herrman et al., 2005). Adopting a socio-

ecological perspective when examining mental health programming integrates the person-

centered and the environment-centered models of mental health while considering the cultural 

and individual contributions to an individual’s mental health (Natasi, 1998).  

Figure 1.3 graphically depicts a public model of mental health care integrated with the 

NCAA Layers of Care Model. Viewing mental health programing in athletics departments from 

the perspective of a public health model while utilizing the NCAA Layers of Care Model 

provides a helpful framework from which to view student-athlete mental health programs in 

Power 5 conferences. This conceptual model emphasizes the importance of creating a healthy 

environment while considering the socio-ecological environment that is unique to student-

athletes. As depicted in Figure 1.3, the four larger circles represent the public health model 

(Assessment, Promoting a Positive Mental Health Environment, Prevention, and Intervention 

and Assessment), while the dark circles in the middle represent the NCAA Layers of Care Model 

(Student-athlete, Athletics, Campus, and Community). The square boxes indicate groups of 

individuals, or influences, who might be included in each layer. Further detail on both a public 
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health model and the Layers of Care Model, as well as a more detailed graphic of both models 

can be found in chapter two. 

Figure 1.3 

Conceptual Framework: Integrated Public Health Model and NCAA Layers of Care Model
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Key Terms 

Before further exploring the literature on mental health of current college students, it is 

prudent to establish a common language surrounding the topic of mental health by defining key 

terms. For the purposes of this research, the following definitions will be used. 

Mental health- “a state of successful performance of mental function, resulting in productive 

activities, fulfilling relationships with other people, and the ability to adapt to change and to cope 

with adversity” (U.S. Department of Health and Human Services, 1999, p.4). Conceptually, 

mental health and mental illness can be considered to exist on opposite ends of a continuum 

(U.S. Department of Health and Human Services, 1999).   

Mental health concerns- Symptoms or signs of mental illness that do not meet a clinical level 

diagnosis due to lack of duration or intensity but can negatively impact a person (U.S. 

Department of Health and Human Services, 1999).   

Mental health practitioner/Mental health provider-a member of the athletics department 

mental health unit who is professionally licensed and meets with student-athletes for mental 

health purposes. The terms Mental health practitioners and Mental health providers are used 

interchangeably throughout this document. 

Mental illness- “all diagnosable mental disorders” (U.S. Department of Health and Human 

Services, 1999, p.4). Mental illness includes psychiatric disorders, as well as social, cognitive, 

emotional, and behavioral sources of impairment or disability (Kazdin & Blase, 2011).  

Mental health programs- Programs designed to aid participants in improving their mental 

health. Programs could include personal counseling, group counseling, educational workshops, 

social media campaigns, forums, and other interventions. 
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Power 5 schools- The 65 Division I universities and colleges who are part of one of the Power 5 

conferences (ACC, BIG 10, BIG 12, Pac-12, and SEC). 

Power 5 conferences- These five conferences are: Atlantic Coast Conference (ACC), Big Ten 

Conference, Big 12 Conference, Pac-12 and the Southeastern Conference (SEC). Collectively, 

these conferences have been granted autonomy to amend legislation in specified areas relating to 

student-athlete well-being (NCAA, 2019). 

Overview of Methodology 

 

Case study methodology allows the researcher to explore real life situations involving 

individuals, groups, or organizations through relationships, interventions, communities, or 

programs (Yin, 2009). Case study research is helpful in the search for meaning and 

understanding, and produces thick, detailed, holistic accounts of the explored phenomenon. As a 

researcher, I believe researchers should strive to understand experiences from the perspective of 

those who live it (Mertens, 2015). This qualitative, exploratory, multiple-case study examined 

student-athlete mental health programs in Power 5 institutions from the perspective of directors 

of mental health programs. Using criterion sampling and replication logic, I selected mental 

health programs for student-athletes from five institutions, one from each Power 5 conference, to 

participate in this study. Interviews with the directors of mental health programs for student-

athletes and mental health providers were conducted with programs from one public or private 

institution in each conference. Programs also provided documents relevant to this research 

including department emergency mental health protocols, psycho-educational materials, 

evaluation instruments, and other useful resources. Analysis of interviews and documents shed 

light on how program directors determine what mental health programming to offer student-

athletes, how prevention resources and a positive mental health environment are promoted, and 



  18 

 

how implemented interventions are assessed, while considering student-athletes’ socio-

ecological systems 

Significance of Study 

This study contributes to addressing a gap in research regarding student-athlete mental 

health programs and services offered by athletics departments. Research exists explaining that 

student-athletes experience different stressors than their non-student-athlete peers. However, 

there is a lack of research explaining how athletics departments are working to help student-

athletes deal with that stress and their mental health concerns. There is also a lack of research 

examining how student-athlete mental health utilization is influenced by coaches, teammates, 

athletic trainers, and others (Moreland et al. 2018). More knowledge about the mental health 

services and resources made available to student-athletes could lead to optimal utilization and 

effectiveness of these mental health programs, as well as efficient use of resources. Furthermore, 

development, implementation, and evaluation literature could provide the NCAA with detailed 

information regarding the completeness of their suggested best practices, as well as what other 

resources might be necessary to provide to institutions. 

There are almost half a million college student-athletes; a number that represents a small 

percent of the overall college student population, but a large number of young people (NCAA, 

2019b). Empirical research in this field is needed to improve the quality of mental health 

resources and programming provided to student-athletes. Findings from this research can aid 

athletics departments’ administrators in the design, implementation, and assessment of mental 

health programs and resources provided to student-athletes. Research in the area of development, 

implementation and evaluation of mental health programs will assist administrators in making 

data driven decisions which could lead to improved program outputs and improved student-
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athlete outcomes (Rossi et al., 2018). This research could ultimately be an impetus for 

collaboration between institutions, leading to a more detailed best practices document, and a 

more standardized level of mental health care for student-athletes between colleges and 

universities. Furthermore, this research explored the extent to which a socio-ecological public 

health model is a useful framework from which to consider mental health programs in collegiate 

athletics.  

Limitations 

As in all research, there are delimitations and limitations impacting the scope and results 

of this study. This case study is bound by the 65 universities making up the Power 5 

Conferences. These conferences are generally known to have more resources and capital 

(financial, personnel, overall capacity) than schools in other conferences (Hendrickson, 2019). 

While the results of this study are meant to be used as resources for other colleges and 

universities, some of the recommendations obtained from schools in Power 5 conferences may 

not be financially feasible for other institutions. Furthermore, this study touches on a small 

number of Power 5 schools, as such, the scope of the results is limited. It is unlikely this research 

uncovers all types of programming, assessment, and implementation strategies occurring at this 

level. Finally, to protect the confidentiality of participants, some information could not be 

reported in detail. Despite these limitations, this study fills a gap in the literature and provides 

data and information that could lead to more meaningful conversations about how athletics 

departments are addressing student-athlete mental health.  

Summary 

Despite increased attention on the mental health of college student-athletes, little research 

exists on the programming implemented in athletics departments across the country. Utilizing 



  20 

 

qualitative interviews with mental health program directors within athletics departments of the 

Power 5 institutions, this study explores (a) how Power 5 conference athletics departments 

determine the mental health needs of their student-athletes, (b) what actions Power 5 athletics 

departments are taking to promote positive health environments while considering socio-

ecological factors impacting the mental health of student-athletes, (c) what actions Power 5 

athletics departments are taking to prevent mental health concerns while considering socio-

ecological factors impacting the mental health of student-athletes, and (d) how Power 5 

conference athletics departments are evaluating their mental health interventions and 

programming. 

This chapter has explained the characteristics of Generation Z, today’s college student, 

and provided mental health statistics for college students as well as student-athletes. I have 

provided a brief background of the NCAA Power 5 Conferences and explained new legislation 

adopted through the group. I presented a conceptual framework consisting of a public health 

model and the NCAA Layers of Care model, from which I explore mental health programming 

for student-athletes. Finally, I have briefly explained the methodology and research questions 

that I utilized for this study.  

The following chapter will explore college student and student-athlete mental health 

statistics in more depth, provide additional context regarding the NCAA and the Power 5 

conferences, and unpack the conceptual model for this study in more detail. Chapter three 

provides a detailed explanation of the methodology for this study. I also discuss the tenents of 

case study, as well as the selection of the sample and participants for this study. Furthermore, 

chapter three contains detailed data collection methods as well as the method used for data 

analysis and considerations given to methodological integrity for the study. Chapter four 
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provides findings from the five participants in this research study. Individual case studies include 

a brief overview of the institution, the athletics department, and the mental health program within 

athletics, followed by an explanation of how programs determine the mental health needs of their 

student-athletes, promote a positive mental health environment, prevent mental health 

emergencies, provide interventions, and assess their efforts. Cases conclude with a discussion of 

how the conference office and conference institutions impact mental health programming, as 

well as an exploration of the obstacles, strengths, and room for growth of the mental health 

program. Chapter five includes a cross-case analysis of the five programs and examines both 

similarities and differences among the participants, as well as public and private athletics 

departments’ mental health programs. Chapter five also includes a discussion on how 

conferences are supporting athletic department mental health programs and their providers, and 

concludes with an examination of how COVID-19 impacted mental health units and what 

changes providers made during COVID-19 that might remain in practice moving 

forward. Chapter six examines the themes uncovered through this research, the usefulness of the 

Public Health Model and the Layers of Care Model in examining these programs, and the 

implications of this research.   
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CHAPTER 2: LITERATURE REVIEW 

Chapter two contains an overview of the literature available regarding the experiences 

and mental health of college student-athletes, This chapter provides a context from which to 

understand the current climate of college student-athletes’ mental health and explores how it may 

differ from the mental health of non-student-athletes. Specifically, this literature review 

considers prominent student-athlete mental health concerns and factors within athletics that 

contribute to mental health illness. Furthermore, this chapter reviews the four mental health best 

practices put forth by the NCAA, and provides a history of the creation of the Power 5 

conferences and their support of mental health initiatives. Chapter two concludes by explaining 

the conceptual framework used for this study, which includes considering mental health 

programs for student-athletes from a public health approach in conjunction with the NCAA 

Layers of Care Model.  

Mental Health of Today’s College Students 

In recent years, colleges and universities have seen an increase in the number of mental 

health concerns students experience. According to the CCMH (2018), which represents 147 

higher education institutions, in 2017 over 161,000 college students sought counseling at campus 

counseling centers. While the increase in counseling appointments is somewhat concerning, 

some scholars claim the increase in mental health concerns is not necessarily an indication that 

this generation has more mental health concerns than previous generations (Howe et al., 2007; 

Gallagher et al., 2000). Nancy Roy, clinical director of the JED Foundation, a suicide prevention 

organization focused on college students, notes the increase in counseling center appointments 

on college campuses could be attributed to a decrease in the stigma associated with seeking help 

for mental health concerns (Holterman, 2016). Furthermore, the improvement in identifying and 
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treating mental health concerns at younger ages may make it possible for more students 

experiencing mental health illnesses to continue their education than in generations past 

(Gallagher et al., 2000).   

Regardless of the reasons behind the increase in mental health concerns on college 

campuses, the impact of mental health concerns such as depression, anxiety, and stress are seen 

in many aspects of college students’ lives. According to the 2019 NCHA II survey, in the last 12 

months, 26% of students reported anxiety negatively impacted their academic performance. 

Students also reported high levels of depression (17%) and stress (32%) had a negative impact 

on their academics. The NCHA II defines negative academic impact as earning a lower grade in 

a class, on a project, or on an exam; or dropping a class, receiving an incomplete, or 

experiencing interruption in research, practicum, or dissertation work (ACHA, 2019). 

Additionally, 48% of students reported their academic experience was traumatic or very difficult 

to handle in the last 12 months, and 20% of students reported lack of sleep having a negative 

impact on their academics (ACHA, 2019). 

Student-athlete Mental Health Concerns 

College student-athletes make up a subset of the undergraduate population at universities, 

and as such, are included in the mental health statistics noted above. Similar to non-student-

athletes, depression and anxiety remain the top two presenting concerns of student-athletes and 

have been the only two mental health concerns exhibiting a clear growth trend in the last four 

years (CCMH, 2018). A study utilizing data from the ACHA College Health Assessment 

Surveys from 2008-2012 found 48% of female student-athlete participants and 31% of male 

student-athlete participants reported experiencing anxiety in the last 12 months (Brown, 2014). 

Furthermore, the NCAA conducts the GOALS (Growth, Opportunities, Aspirations, and 
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Learning of Students in College) study every four years to assess the experiences of student-

athletes. In the 2015 GOALS study, 25% of student-athlete respondents reported “feeling 

exhausted from the mental time demands of their sport” (NCAA, 2016). Four years later in the 

2019 GOALS study, 30% of female student-athletes and 25% of male student-athletes self-

reported they had been overwhelmed in the last month (NCAA, 2020a). Another study 

conducted over a four-year time period found 21% of male and 28% of female student-athletes 

reported depression symptoms each year of the study (Brown, 2014). Additionally, a study 

conducted by Wolanin et al., (2016) involving 465 NCAA student-athletes, found almost 25% of 

participants reported clinically relevant levels of depressive symptoms with females almost twice 

as likely as males to report depressive symptoms. While this study did not directly address the 

reasons for differences in depression symptoms between males and females, the authors did 

acknowledge differences were likely due to a variety of factors including female student-

athletes’ increased risk of injuries when compared to male student-athletes (Wolanin, 2016). 

Although anxiety and depression are two mental health concerns frequently reported by 

both student-athletes and their non-student-athlete peers, student-athletes are also at risk of 

developing other mental health concerns such as disordered eating and eating disorders (Brown, 

2014). As women, in addition to facing societal pressures to remain thin, female student-athletes 

must navigate pressure to remain lean or maintain low weight in order to ascertain a competitive 

advantage in many sports such as gymnastics, swimming, and cross country (Brown, 2014). This 

added pressure makes female student-athletes particularly vulnerable to eating disorders and 

disordered eating patterns. For example, one study found 25% of female student-athletes 

representing 16 sports reported sub-clinical level symptoms of disordered eating (Greenleaf et 

al., 2009). Another study of female gymnasts and swimmers found 6% of participants reported 
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clinical symptoms of disordered eating and 26% reported subclinical level symptoms (Anderson 

& Petrie, 2012). Male student-athletes are also vulnerable to developing disordered eating 

patterns given the social messages they receive from teammates and media about expectations 

for high performing body size, weight and leanness (Petrie & Greenleaf, 2013). A study 

conducted by Petrie et al., (2008) found of 203 male student-athletes, 16.7% reported binge 

eating, 37% reported exercising for two or more hours a day to burn calories, and 6.5% vomited 

2-3 times per month as a method of weight control. In total, 20% of the participants in this study 

reported sub-clinical symptoms of disordered eating. As the competitiveness of college athletics 

strengthens, student-athletes will continue to be vulnerable to eating disorders and disordered 

eating patterns, highlighting the need for mental health programming that addresses issues such 

as these.  

Student-athletes are also at an increased risk for participating in high-risk behavior 

including drinking and using recreational drugs (Marzell et al., 2015). Athletes often turn to 

substance use to alleviate pressure and stress associated with athletics participation (Dziedzicki 

et al., 2013). In 2017, the NCAA surveyed 23,000 student-athletes across Division I, II and III 

and found 42% of participants reported engaging in binge drinking, or consumed more than four 

or five drinks in one sitting (NCAA, 2018). Furthermore, 24% reported using marijuana, 11% 

reported using narcotics, 13% reported using spit tobacco, and 4% reported cocaine use. Student-

athletes on the men’s and women’s lacrosse teams reported the highest percentage of binge 

drinking, and marijuana and cocaine use among sports, while men’s ice hockey and baseball 

reported the highest percentage of tobacco use among all sports (NCAA, 2018). A more recent 

concern regarding substance abuse is the opioid epidemic currently impacting the United States. 

According to the NCAA, 3% of student-athletes surveyed reported utilizing narcotic pain 
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medicine without a prescription (NCAA, 2018). Although this number is relatively low, it is still 

concerning. Student-athletes have a high risk of sustaining injuries and undergoing surgeries 

resulting in prescribed opioid narcotics. More prescriptions lead to a greater risk of potential 

substance abuse, making student-athletes a very vulnerable population to opioid substance 

abuse.  

In addition to the more well-known mental health concerns described above, there are 

other, less researched, mental health concerns impacting the mental health of student-athletes. 

Due to their naturally competitive nature, student-athletes are a population highly susceptible to 

engaging in gambling and problem gambling (Sansanwal et al., 2018). Furthermore, student-

athletes may live with Bipolar Disorder, suicidality, Attention-Deficit/Hyperactivity Disorder 

(ADD/ADHD) and psychosis, all which impact their mental health (Reardon & Factor, 2010). 

The mental health illnesses and concerns discussed above, as well as other mental health 

concerns, can negatively impact student-athletes’ daily lives. This impact was recently 

demonstrated in a study by Kern et al., (2017), in which 63% of student-athlete respondents 

reported their mental health had negatively impacted their athletic performance in the 30 days 

prior to the study. Furthermore, depression and anxiety are highly correlated with poor athletic 

performance, low grade point averages, and dangerous behavior (Brown, 2014).  

Factors Influencing Student-Athlete Mental Health 

This research focuses on the mental health programming provided for college student-

athletes within Power 5 athletic departments. As such, it is beneficial to provide a high-level 

review of a few of the many factors impacting college student-athletes’ mental health. Student-

athletes explore multiple identities while learning to navigate the nuances of the college 

athletics’ culture, cope with the pressure to perform, and manage athletic injuries (Cox et al., 
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2017). Additionally, they navigate these new experiences while facing a stigma associated with 

help-seeking behavior for mental health concerns. Administrators should carefully consider these 

factors as they develop resources for student-athletes, as developmental experiences can 

significantly influence mental health, both positively and negatively.   

Identity Development 

Young adulthood, recognized by the World Health Organization as between the ages of 

10-24, marks an important time for development in a student’s life, as it is during this time that 

young people begin to form their identities (Sieglar et al., 2014). In his psychosocial theory of 

development, Erik Erickson designates the ages of 13-21 as years in which adolescents develop 

their identities and discover themselves (Siegler et al., 2014). In recent years, due to lifestyle 

changes in society, some have argued the period in which young people begin to form their 

identities has shifted to later ages (Arnett, 2004; Gerstacker, 2010). Economic and social changes 

in society have led to an increased number of individuals pursuing higher education as well as a 

delayed age of marriage and parenthood (Lane, 2014). These changes have also led to a shift in 

the societal expectations for young people in their mid-twenties. Whereas individuals in their 

mid-20’s were at one time expected to be married, finished with their education, and financially 

independent, those in their mid-20’s today are still exploring who they are and what they want 

their lives to look like in the future (Arnett, 2007; Lane, 2014). In Arnett’s theory of emerging 

adulthood, he argues identity formation has shifted to the ages of 18-25, which coincides with 

the traditional age of college students today (Arnett 2007). During the identity formation stage, it 

is imperative for young adults to develop relationships with people outside of their immediate 

family circle while transitioning into adulthood in order to maintain good psychological well-
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being (Siegler et al., 2014). For student-athletes these relationships might include coaches, 

teammates, classmates, professors, and athletics department staff.  

Exploring and forming identity can be an emotionally difficult time in life. For many 

college students, identity formation involves the intersection of multiple identities and includes 

dimensions such as race, gender, sexual orientation, social class, spirituality, and culture (Jones, 

2009). Research related to the relationship between multiple identities and psychological well-

being is mixed (Brook et al., 2009). Some research indicates having multiple identities improves 

mental health by increasing self-complexity, which in turn allows for more opportunities for self-

affirmation (Niedenthal et al., 1992). Similarly, results from a study of 372 undergraduates found 

having highly important multiple identities acting in harmony with each other improved 

psychological well-being (Brook et al., 2009). Conversely, other research indicates navigating 

multiple identities and the way in which identities impact each other can create stress for young 

students. A study conducted on 200 student-athletes found participants who felt their multiple 

roles of student and athlete conflicted with each other had lower psychological well-being than 

those who had fewer identities (Settles et al., 2002). Furthermore, in the study of 372 

undergraduates mentioned above, researchers found participants who had conflicting highly 

important identities had lower psychological well-being when compared to those with fewer 

identities (Brook et al., 2009). As students explore multiple identities, determine who they are, 

and solidify their beliefs and values through a process of trial and error, psychological well-being 

can be impacted.  

 College student-athletes’ identity development may differ from that of non-student-

athletes because their participation in athletics adds yet another identity to navigate. Identity 

development among student-athletes may be impacted by factors such as pressure to perform 
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athletically, injuries, and academic experiences (Cox et al., 2017). It is important to recognize 

that a student-athlete’s participation in a sport may not connect with his or her subjective identity 

(Miller & Hoffman, 2009), meaning athletic participation does not indicate one’s propensity to 

identify with a sport-related identity, and all sport-related identities are not alike (Miller & 

Hoffman, 2009). A student-athlete assumes multiple identities and the relevancy of the multiple 

identities changes with each situation a student encounters. On game day, a student-athlete’s 

athletic identity may be more prominent, while at a weekend socializing event, a student-

athlete’s social identity may be more prominent. The navigation of multiple identities and the 

added stress of athletic participation during a significant time of identity development create a 

vulnerable environment where student-athletes’ psychological well-being may be at risk. As 

such, special consideration should be given to this population when exploring their mental health 

and developing mental health resources.  

The Role of Student AND Athlete  

Navigating the dual roles of student and athlete can often be a source of stress for 

student-athletes. A study by Arnold and Fletcher (2012) found elite athletes face 640 individual 

stressors related to their sport participation. One of those stressors is lack of time. According to 

NCAA Bylaw 17.1.7.1, student-athletes can participate in 20 hours of “countable” athletic 

activities each week. In-season countable activities include any activity conducted by or 

supervised by a coach including practice, mandatory weight lifting, team meetings, competition, 

and watching film (NCAA, 2019). Results from the NCAA GOALS survey, however, indicate 

student-athletes across all three divisions spend significantly more than 20 hours a week on their 

sport. In fact, elite football student-athletes claim they spend more than 40 hours a week on their 

sport during the academic school year (NCAA, 2020a). Furthermore, student-athletes often have 
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athletically related additional time demands outside of their practice and competition 

requirements. In one study, 63% of student-athlete participants reported their athletic 

participation required engaging in non-athletic requirements. Such requirements included 

community service, leadership/life skills seminars, fundraising appearances, study hall, SAAC 

meetings, and NCAA rules training (Weight, et al., 2020).  

Student-athletes have reported some stress can be attributed to difficulties managing the 

dual role of student and athlete. They report conflicts between their sport, social, and academic 

life, placing them at risk for mental health concerns (Etzel, 2006). Conflicts between class 

schedules and practice times or traveling, can cause extra stress in student-athletes’ lives. 

Furthermore, a lack of personal time can negatively impact psychological well-being (Cosh & 

Tully, 2015). In the 2019 GOALS study conducted by the NCAA, student-athletes in all three 

divisions reported a decrease in the amount of personal time they had, as well as a decline in 

time spent socializing with friends. In addition to a decline in personal time, student-athletes 

overwhelmingly reported the time demands of their athletic, academic and personal lives caused 

them to obtain a less than optimal amount of sleep on a regular basis (Durham, 2020). Lack of 

sleep can lead to not only low energy, but poor physical performance and depression and anxiety 

(Brown, 2014). Increased academic standards, longer playing seasons, pressure from coaches to 

win, and the commercialization of college athletics impact how student-athletes navigate their 

role of student and athlete. This navigation, in turn, impacts the mental health of student-athletes 

(Humphrey et al., 2000). Therefore, consideration of these factors is important when designing 

mental health programming for this population. 
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Pressure to Perform 

Pressure to perform athletically and academically can also impact student-athletes’ 

mental health. Student-athletes may feel pressure from coaches, parents, teammates and even 

themselves to perform at a high level. Freshmen, in particular, experience unique pressures to 

perform during their first year of college (Cox et al., 2017). Incoming student-athletes must often 

adapt to the loss of confidence associated with being a “little fish in a big pond” when it comes 

to their athletic performance. In addition to dealing with a loss of star status, first year student-

athletes must navigate relationships with new coaches and teammates, as well as increased 

academic and athletic competition and standards (Cox et al., 2017).  

Furthermore, student-athletes feel a pressure to perform particularly in big games. A 

study by Madrigal and Robbins (2020) found student-athletes experienced a stress response 

when they felt their performance impacted the outcome of the competition, and when they felt 

coaches and teammates expected them to perform. This study also found playing time to be a 

significant source of stress amongst student-athletes (Madrigal & Robbins, 2020). This study is 

particularly interesting because the factors listed as consistently causing stress among student-

athletes are the very factors they face regularly as a student-athlete. Meaning, student-athletes 

always feel pressure to perform, which could negatively impact their mental health.  

Student-athletes may also feel pressure to perform from sports fans. This pressure from 

fans can be communicated through the use of social media. In 2018, an annual survey of student-

athletes and their social media use indicated 98% of participants had Facebook accounts. Ninety-

five percent of respondents had a Twitter account, 99% had an Instagram account, and 93% had 

and utilized SnapChat (DeShazo, 2018). Hence, social media has become a major 

communication tool for the contemporary student-athlete population (DeShazo, 2018). Social 
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media can be beneficial when positive messages and supportive comments are posted regarding 

athletic performance, however, social media can have negative effects on student-athletes as 

well. When a student-athlete turns to social media for support after a poor performance and is 

met with harsh criticism from fans, psychological well-being may be negatively impacted. In a 

social media study in 2018, 23% of student-athletes reported witnessing a teammate being cyber-

bullied on social media (DeShazo, 2018). Avid sports fans do not stop at negative comments 

about athletic ability; they may also attack personal appearance, personal shortcomings, family 

members, and other sensitive issues, which could impact a student-athlete’s mental health 

(Olson, 2013). 

Injuries and Concussions 

As much as poor mental health can lead to poor physical health, poor physical health can 

also lead to poor mental health (Herrman et al., 2005). Depression and anxiety can impact the 

immune system leading to increased susceptibility to illness (Cohen et al., 1991). In the world of 

college athletics, student-athletes experiencing depression or other mental health concerns may 

demonstrate lower levels of athletic performance and higher risks for injuries (Yang et al., 2014). 

In a study of 330 Division I football players, Yang et al., (2014) found football student-athletes 

experiencing depression were 10% more likely to suffer an injury during athletic participation 

than those who were not experiencing depression. Furthermore, a study of 958 Division I college 

student-athletes revealed student-athletes who reported symptoms of anxiety during preseason 

were more likely to suffer injury than those who reported no anxiety (Li et al., 2017).  

Likewise, injuries reducing mobility or causing persistent pain are linked to anxiety and 

depression within individuals (Gureje et al., 1998). Approximately 40-50% of student-athletes 

will experience an athletic injury resulting in time away from sport during their collegiate career 
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(Hootman et al., 2007). Student-athletes who experience injuries can be particularly at risk for 

depressive symptoms, especially if their injuries impact their ability to perform athletically 

(Roiger et al., 2015). Injured student-athletes whose self-esteem is directly tied to their identity 

as a student-athlete are at an even greater risk of developing symptoms of depression (Armstrong 

et al., 2015).  

In recent years, health experts have turned their focus to head injuries and the potential 

connection between concussions and mental health concerns. As defined by the NCAA, “(A) 

concussion is a change in brain function, following a force to the head, which may be 

accompanied by temporary loss of consciousness, but is identified in awake individuals with 

measures of neurologic and cognitive dysfunction” (National Sport Science Institute, 2017, 

p2). Concussions have been linked to mood disturbances and symptoms of depression 

(Finkbeiner et al., 2016), however, little is known about the relationship between concussions 

and other mental health concerns (Rice et al., 2019). Student-athletes, particularly those 

participating in contact sports, are at risk of sustaining sports-related concussions. The NCAA 

estimates student-athletes experienced an average of 10,500 concussions between the years 

2009-2010 and 2013-2014 (NCAA, 2014). However, research shows that number may be 

underestimated. In a systematic review of concussion reporting literature, Clark and Stanfill 

(2019) found student-athletes may be reluctant to report concussion symptoms for a variety of 

reasons, including fear of losing playing time and lack of knowledge regarding concussion 

symptoms. As such, student-athletes who suffer any injuries, particularly head injuries, should be 

closely monitored for mental health concerns (Roiger et al., 2015). 
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COVID-19 

On March 11th 2020, the World Health Organization characterized COVID-19 as a 

pandemic, meaning the virus had spread worldwide throughout multiple countries (World Health 

Organization, 2020). With little to no warning, most colleges and universities transitioned in-

person classes to online classes and forced the majority of students to leave campus for safety 

reasons. Students had to set up work spaces in their homes, secure appropriate technology to 

participate in online classes, and finish the last five to six weeks of the semester in a completely 

different way than they expected; all while trying to stay safe and take care of loved ones who 

had contracted the disease. While they faced immediate disruption of their daily routine, students 

also faced financial struggles associated with moving off campus, unemployment, and anxiety 

associated with the uncertainty of the future (Zhai & Du, 2020). College students were 

disconnected from friends due to shelter in place mandates and worried about their loved ones, 

all while feeling pressure to finish their classes in a new learning environment. Students who 

were utilizing college counseling centers were suddenly stripped of their counseling resources 

and forced to pause their treatment until new arrangements could be made (Zhai & Du, 2020).  

The disruption caused by COVID-19 increased mental health concerns among the college 

student population (Johnson, 2020). Results from informal surveys indicate the impacts are 

significant. In one survey, BestColleges found educational disruption (among high school or 

college students) due to COVID-19 occurred in 78% of households. Eighty-one percent of 

students experiencing educational impacts of COVID-19 indicated experiencing increased stress, 

and 44% of those who experienced educational disruption fear COVID-19 will prohibit their 

ability to enroll or stay enrolled in college in the future (Johnson, 2020). Another survey of 521 

participants conducted by RISE, a national student advocate group for college affordability, 
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found 17% of respondents lacked reliable and safe housing, 52% experienced disruptions to 

unemployment, and 75% reported increased levels of stress, anxiety, or depression related to the 

closing of college campuses (RISE, 2020). As the COVID-19 pandemic continues to disrupt 

daily lives and students adjust to a “new normal” upon return to campus, college campuses may 

see an increase in mental health concerns among their student population. 

Student-athletes and non-student-athletes alike experienced issues related to COVID-19. 

However, many student-athletes also faced the abrupt cancellation of their sport championships 

or entire sport seasons. On March 12, 2020, NCAA President Mark Emmert cancelled all winter 

and spring NCAA Championships (Osborn, 2020). Senior student-athletes in the sports of 

basketball, swimming and diving, fencing, ice hockey, bowling, gymnastics, rifle, skiing, 

wrestling, and indoor track and field learned their seasons would be cut short, and the 

opportunity to participate in their final collegiate championship was gone. Furthermore, student-

athletes in the sports of baseball, softball, lacrosse, rowing, golf, tennis, water polo, beach 

volleyball, and outdoor track and field learned they had trained all year only to find out they 

would not have a senior season. Finally, some student-athletes in the fall sports of soccer, 

volleyball, field hockey, cross country, and football had their fall 2020 seasons postponed, while 

others found themselves with shorter seasons and fewer opponents.  

These abrupt cancellations, combined with the stress associated with campus closures and 

transitioning to online classes, negatively impacted student-athletes’ mental health. In an NCAA 

survey of 37,000 student-athletes administered during the COVID-19 pandemic, participants’ 

responses indicated the rate of mental health concerns experienced in April 2020 in general was 

150% to 250% higher than student-athletes reported in the NCHA II survey administered by the 

ACHA discussed earlier in this chapter (NCAA, 2020). Over 25% of participants reported 
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feeling a sense of loss and sadness, with 1 in 12 indicating they were so depressed they found it 

difficult to function on a regular basis (NCAA, 2020). Over one third of participants said they 

had difficulty sleeping, and there was a 297% increase in the rate of men who felt hopeless when 

compared to student-athletes who participated in the NCHA II mentioned above (NCAA, 2020). 

Student-athletes of color, those living alone, and those facing economic difficulties experienced 

the most mental health concerns (NCAA, 2020). While the mental health impacts of the COVID-

19 pandemic are still unknown, current data indicate college students-athletes’ mental health has 

already, and may continue to be, negatively impacted. 

Help-seeking Behavior and Stigma 

Research shows one’s attitude towards help-seeking behavior is a strong predictor in 

willingness to use and actual utilization of mental health resources (Mackenzie et al., 2006; 

Morgan et al., 2003; Vogel & Wester, 2003). Watson (2005) found student-athletes demonstrated 

more negative attitudes towards help-seeking behavior than their non-student-athlete peers. 

Furthermore, in a study of 90 student-athletes, 42% indicated talking to a professional was a poor 

way to deal with emotional issues (Leimer et al., 2014). It is important to note that student-

athletes do not consider seeking help for performance purposes synonymous with seeking help 

for mental health concerns. As such, they have more positive attitudes towards seeking help for 

performance goals than seeking mental health counseling (Gulliver et al., 2012). These attitudes 

underscore the idea that student-athletes don’t always make the potential connection between 

poor mental health and poor athletic performance (Ryan et al., 2018).  

Research has also shown student-athletes consistently underutilize mental health 

resources (Gill, 2008; Gulliver, 2012; Storch et al., 2005). A variety of factors contribute to this 

underutilization, including a lack of knowledge, which may lead to student-athletes possessing 
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negative attitudes towards help-seeking behavior, and stigma (Gavrillova et al., 2017). A lack of 

knowledge regarding potential signs of mental health concerns and what to expect when seeking 

help once mental health concerns are acknowledged leads to student-athletes’ underutilization of 

resources (Gavrillova et al., 2017). In a study of 950 NCAA student-athletes, over 25% of 

respondents indicated they were unaware of how or where to seek help for mental health 

concerns on their campus (Cox et al., 2017). Furthermore, 44% of participants indicated their 

athletics departments had not provided them with any mental health education. Interestingly, in 

the same study almost 90% of participants knew mental health services were available to them 

and over 90% felt they would be supported if they experienced mental health concerns. This 

study revealed student-athletes know help is available, but they may not know how to access the 

help. This finding points to the need for more mental health education for student-athletes (Cox 

et al., 2017). Further lack of knowledge exists surrounding the counseling experience. A student-

athlete experiencing anxiety or depression may become overwhelmed by the “unknown” 

associated with attending counseling and therefore may not seek professional help (Gulliver et 

al., 2012). A lack of knowledge may lead student-athletes to misdiagnose signs of mental health 

concerns attributing them to poor time management or dedicated training instead of anxiety or 

depression (Gulliver et al., 2012).  

Stigma is also a significant reason student-athletes underutilize mental health resources 

(Wahto et al. 2016). Public-stigma and self-stigma are two types of stigmas contributing to the 

underutilization of mental health resources (Wahto et al., 2016). Public-stigma refers to one’s 

belief that others will have negative attitudes towards them because of a behavior (Wahto et al., 

2016). Student-athletes may fail to seek help for mental health concerns for fear of public stigma 

from coaches, teammates, administration, or even family (Proctor & Boan-Lenzo, 2010; 
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Wolanian et al., 2015). In a study by Kaier et al., (2015) when compared to their non-student-

athlete peers, student-athletes demonstrated higher levels of perceived public-stigma. 

Furthermore, in a study involving 621 college student-athletes, Emily Kroshus (2016) found 20% 

of participants perceived some level of coach stigma related to seeking help for mental health 

concerns. Self-stigma refers to negative attitudes towards oneself due to behaving in a certain 

way; in this case seeking help for mental health concerns (Wahto et al., 2016). McAllister, 

Knight, and Withyman (2017) estimate stigma is the reason half of young people who experience 

mental health concerns do not seek help. Student-athletes may find seeking help leads to feelings 

of vulnerability, which contradicts the concept of “mental toughness;” a concept central to 

athletic cultures (Ryan et al., 2018). 

College Mental Health Counseling Centers 

College and university counseling centers are structured to meet the needs of the student 

population they serve. As such, each counseling center has different organizational structures, 

missions, and goals. Counseling centers today often focus on counseling service delivery, 

prevention through education and outreach, training, and collaboration and consultation with 

other university entities such as faculty, career services, residence life, and athletics (Brunner, 

2014). Furthermore, most counseling centers provide both individual and group therapy, 

psychiatric services, and are involved in crisis and emergency situations (Brunner, 2014).  

As mental health concerns among college students have increased in recent years, college 

counseling centers have struggled to keep up with the demand of the student population (Downs 

et al., 2018). According to the 2018 Association for University and College Counseling Center 

Directors’ (AUCCCD) survey, college counseling centers provided counseling services to 

anywhere between 2% and 48% of the student population (LeViness et al., 2019). Out of 478 
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counseling centers who participated in the survey, 33.7% had a waitlist for counseling services. 

Of those who had waitlists, 24% of centers put students on a waitlist after completing initial 

forms, meaning students did not participate in a triage session nor did they have an assessment. 

Furthermore, for students who spent any time on a waitlist, the average wait time for an 

appointment from the day they requested an appointment to the date of the first appointment was 

almost 18 business days (LeViness et al., 2019).  

Counseling centers adopt a range of models of care, from the integration of counseling 

and health services to complete separation between counseling and student health centers, and 

most schools operate within varying degrees of the two extremes. While there are pros and cons 

for both models, some argue integration of services is the “wave of the future” (Downs, 2018). 

This increase in the integration and collaboration between student health and mental health is the 

trend athletics departments seem to be following “in-house.” For years, athletics departments 

have followed NCAA best practices and designated their own team physicians, surgeons, 

physical therapists, and trainers who abide by NCAA rules and best practices because student-

athletes have different physical experiences than non-student-athletes (NCAA, 2014b). Athletics 

departments are now beginning to employ their own mental health specialists in recognition that 

student-athletes also have different mental health experiences. As evidence of this trend, the 

NCAA recently passed legislation and developed best practices associated with mental health 

aimed towards athletics departments. By doing so, the NCAA acknowledged that athletics 

departments are employing their own mental health specialists and counselors rather than relying 

entirely on campus counseling centers. Like college counseling centers, athletics departments are 

also beginning to integrate student-athlete physical and mental health. In fact, the NCAA’s 

mental health best practices recommend the head athletic trainer or team physician serve as the 
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person responsible for facilitating routine mental health referrals for student-athletes (NCAA 

Sport Science Institution, 2016).  

History of NCAA and Mental Health 

According to the NCAA, suicide is the third most frequent cause of death among student-

athletes, with accidents and cardiac deaths being the first and second respectively (Ching, 2018). 

In response to an increase in awareness of mental health in the student-athlete collegiate 

population, the NCAA assembled a task force that met in November 2013. In October 2014, 

members of the task force published the book Mind, Body, and Sport: Understanding and 

supporting student-athlete mental wellness. NCAA Chief Medical Officer, Brian Hainline, 

described the book as “the most comprehensive overview to date of college student-athlete 

mental health” (Brown, 2014). Hainline said the publication was meant to provide a “living” 

document to serve as a “springboard” for conversations pertaining to student-athlete mental 

health, athletic culture and its contribution to stigma associated with help seeking behavior, and 

other student-athlete wellness concerns (Brown, 2014).  

Subsequently, in 2016, a select group of task force members along with prominent mental 

health and medical organizations created another document, Interassociation Consensus 

Document: Best Practices for understanding and supporting student-athlete mental wellness 

outlining four best practices for athletics departments to follow when providing mental health 

care for student-athletes. The task force released a revised version of the best practices document 

in January 2020. The following section outlines those best practices. 

NCAA Best Practices 

1. Clinical licensure of practitioners providing mental health care- The NCAA 

recommends that all evaluation for mental health concerns be coordinated by the primary athletic 
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health care provider. The primary health care providers could be athletic trainers or team 

physicians. All evaluations should be conducted by a licensed professional which could include: 

doctors, psychologists, psychiatrists, social workers, mental health counselors, and psychiatric 

mental health nurses. The provider can be an independent provider or someone employed by 

athletics, but should be close to campus in a location students can easily access. Furthermore, 

this licensed provider should be a culturally competent individual with training in providing care 

for college student-athletes or college students. The provider should have authority and 

autonomy to make decisions regarding the treatment of student-athletes’ mental health concerns. 

The NCAA also suggests the creation of an interdisciplinary team to support student-athletes and 

their mental health. Members of the team could include physicians, trainers, nutritionists, social 

workers, faculty athletic representatives, and others involved in the support of student-athletes 

(NCAA Sport Science Institution, 2016).  

2. Procedures for identification and referral of student-athletes to qualified 

practitioners- Written protocols should be in place for managing both non-emergency and 

emergency mental health situations. These protocols should include information about the 

support provided for student-athletes with mental health concerns and the responsibilities of 

everyone in a supportive role. Protocols should indicate which situations require emergency 

personnel, which situations should result in a call to a counselor, and the expectations of each 

person involved in each situation (coach, trainer, etc.). Additionally, protocols should include 

how and by whom information should be communicated in the event of a mental health situation 

involving a student-athlete. Personnel both inside and outside athletics should be included in 

protocols, including family, campus administration, campus counseling center (if appropriate) 

and campus security. Directors of Mental Health should ensure that all stakeholders, including 
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parents and student-athletes, are aware of emergency and routine protocols, and that procedures 

are easily accessible on the web or via hard copy. Consideration should be given to follow-up 

procedures once emergencies have been resolved and after-care for all student-athletes impacted 

by emergency situations. Communication and confidentiality considerations should be a focus of 

both routine and emergency protocols (NCAA Sport Science Institution, 2016). 

3. Pre-participation mental health screening- mental health screenings should occur 

before student-athletes are able to participate in their sport. Athletics departments should 

determine how mental health concerns will be identified and to whom student-athletes will be 

referred if pre-screening raises a concern. Individual screenings are not sufficient for mental 

health illness diagnosis; therefore, pre-participation screenings should be integrated into a 

comprehensive evaluation (NCAA Sport Science Institution, 2016). 

4. Health-promoting environments that support mental well-being and resilience-

Help create a positive psychological environment by reducing stigma for seeking help, and 

promoting resilience and positive relationships with others. Those responsible for providing 

mental health care should meet annually to review protocols and discuss any issues pertaining to 

the mental health programming for student-athletes. Student-athletes, coaches, and staff should 

be educated annually on a variety of issues impacting mental health including: signs and 

symptoms of stress and mental illness, sexual assault and Title IX training, suicide prevention, 

creating a positive team atmosphere, relationship violence and substance abuse. Furthermore, 

protocols should be determined for medication management, transition of care procedures for 

student-athletes leaving athletics and/or the institution, or returning from a leave from athletics 

and/or the institution.  
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NCAA Autonomy Conferences 

On August 7, 2014, the NCAA voted to give schools in five conferences more autonomy 

to govern themselves. The 65 schools that make up the ACC, Big Ten, Big 12, Pac-12 and SEC, 

conferences were given flexibility to create rules for themselves that aligned with their priorities. 

Additionally, the new structure created room for a student-athlete voice for the first time in 

NCAA history. Each conference has three student-athlete representatives who have voting 

power. The new autonomy voting board totals 80 members, composed of 15 student-athletes (3 

from each conference) and 65 schools (each school receives one vote). The autonomy 

conferences are often referred to as the “Power 5,” and generally speaking, institutions in these 

conferences have more capital and resources to fund athletics than non-Power 5 institutions 

(Hendrickson, 2019). To date, the Power 5 conferences have utilized their flexibility and 

autonomy to pass legislation focused on student-athlete welfare and provide student-athletes with 

more resources and health and wellness care. For example, the cost of attendance legislation 

passed in January 2015 allowed institutions to provide scholarship student-athletes with money 

above and beyond books, tuition, room and board to cover incidentals such as transportation, 

daily clothes, school supplies, etc. (Hosick, 2015). Furthermore, autonomy legislation allowed 

athletics departments to purchase laptops, dress clothes for job interviews, and fees for graduate 

school exams, as well as provide more snacks and meals to student-athletes. Part of the Power 5 

conferences’ increased focus on student-athlete welfare may be attributed to the addition of the 

student-athlete voice to the voting structure. Since student-athletes have obtained a seat at the 

voting table, legislation has provided this population with more resources and focused heavily on 

the medical and mental health welfare of student-athletes.    
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In January 2019, the Power 5 institutions of the NCAA passed legislation requiring all 65 

institutions make mental health services available for student-athletes (Adelson, 2019). 

Additionally, schools must circulate information regarding available mental health resources to 

all student-athletes, as well as instructions on how to access these resources (Hosick, 2019). The 

legislation passed unanimously 80-0 clearly stating the importance of providing mental health 

resources for collegiate student-athletes. While the mandate is just over two years old, research 

shows many Division I institutions have been providing mental health resources to student-

athletes for years now. The scope of mental health programming within athletics departments is 

wide, and while this Power 5 legislation mandated in January 2019 was an important step for the 

well-being of student-athletes, the directive offers a great deal of latitude in the types and 

quantity of services schools should provide. 

Conceptual Framework 

The conceptual framework for this study integrates a public health model with the NCAA 

Layers of Care Model (NCAA Sport Science Institute, 2017b) to conceptualize mental health 

programs designed for student-athletes. A public health model is utilized to consider a 

preventative approach to addressing mental health concerns from a community perspective. The 

NCAA Layers of Care Model is used to understand the different socio-ecological factors 

impacting student-athletes’ mental health. This conceptual model emphasizes the importance of 

creating a healthy environment for student-athletes by assessing needs, developing prevention 

strategies, promoting positive mental health environments and interventions, and assessing 

programming, all while considering the socio-ecological environment that is unique to student-

athletes.  
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Figure 2.1 graphically represents a detailed conceptual framework integrating a public 

health model with the NCAA Layers of Care Model. The four light-colored larger circles 

represent the public health model (Assessment and Surveillance, Promoting a Positive Mental 

Health Environment, Prevention, and Intervention and Assessment), while the dark circles in the 

middle represent the NCAA Layers of Care Model (Student-athlete, Athletics, Campus, and  

Figure 2.1 

Detailed Conceptual Framework: Integrated Public Health Model and Layers of Care Model 
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Community). The small light-colored words represent potential examples of athletics 

departments’ mental health programming and how they would align with the public health model 

while demonstrating the overlap that may occur between areas. For example, helping student-

athletes become more resilient is an example of both promoting a positive mental health 

environment and a prevention measure, while having a referral plan is an example of both a 

prevention measure and an intervention measure. The square boxes indicate groups of 

individuals, or influences, who might be included in each layer.  

Public Health Model 

A public health model, once reserved only for applications to physical health, has 

recently gained attention in its application to mental health. Public health models focus on entire 

populations and work to identify and respond to problems while targeting intervention efforts 

towards known risk factors (CDC, 2020). Researchers have suggested a public health model is an 

appropriate framework to utilize when developing mental health programs for populations within 

communities (Bucchianeri & Neumark-Sztainer, 2014; Davidson et al., 2010; Parcover et al., 

2015; Stiffman et al., 2010). In their research, Becker et al., (2010) highlight the benefit of a 

multidisciplinary approach as they encourage the use of a public health model to minimize 

mental illness in women. Furthermore, Davidson and Locke (2010) encourage the use of a public 

health approach to address mental health in college students, specifically student-athletes. 

Additionally, the Suicide Prevention Resource Center proposes the use of a public health model, 

which has resulted in sustained reductions in suicide when utilized by the United States Air 

Force (Eells et al., 2012). The United States Air Force Suicide Prevention Program (AFSPP) was 

based on a public health model and focused on mental health prevention and interventions, but 

also incorporated surveillance and outcome evaluation. Results of the AFSPP showed a 33% 
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reduction in the relative risk for suicide post-intervention (Knox, et al., 2003), indicating a public 

health approach can be an appropriate model to utilize when developing mental health programs.  

A public health model considers a population in its entirety; in this case the population of 

student-athletes. The model goes beyond counseling and includes the assessment of need, 

promotion of positive mental health, prevention initiatives, and assessment of services provided 

(U.S. Department of Health and Human Services, 1999). This model relies on collaboration 

between many constituents in the community, as well as consideration of socio-ecological 

factors, both of which can work to decrease stigma related to mental health concerns and 

increase positive mental health. The model operates under the premise that understanding 

environmental influences on mental health and mental illness is critical (Stiffman et al., 2010). 

Once the environment is understood, it is possible to mitigate negative impacts of the social 

environment through programming and resources (Herrman et al., 2005). 

A public health approach is applicable to many health concerns including obesity, 

domestic violence, and juvenile delinquency (Gullotta & Bloom, 2014). As such, multiple 

variations of the public health model exist and are utilized depending on the problem addressed. 

For example, one model includes the Public Health Wheel, which involves three core functions 

and ten essential elements (Gullotta & Bloom, 2014). Another variation of a public health model 

exists in countries such as Australia and Canada, where the term “promotion” refers to actions 

taken to improve overall health: while in the United States, the term “promotion” refers to 

actions taken to prevent health problems (Gullotta & Bloom, 2014). Still, in programs pertaining 

to suicide prevention, domestic violence, and juvenile delinquency, a public health model may 

include four or five core functions and focus more on the design, development, and assessment 

of program interventions (Gullotta & Bloom, 2014).  
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For the purposes of this research, I will utilize the public health model frequently used in 

suicide prevention research, which focuses on four areas (U.S. Department of Health and Human 

Services, 2012). This public health model is appropriate because suicide prevention aligns 

closely with mental health prevention. This public health approach involves four components: 

needs assessment and surveillance of mental health, promotion of a positive mental health 

environment, prevention of mental health illness, and interventions and assessment of the 

programming provided (Last & Wallace, 1992). As seen in Figure 2.1, there is some overlap 

among these four components. For example, assessing mental health of student-athletes is both 

an aspect of the needs assessment portion of the model and promoting a positive mental health 

environment. Additionally, providing resources to prevent mental health illnesses from 

escalating to catastrophic events is both a form of prevention and intervention. 

Assessment and Surveillance. Assessing need and surveillance of the population is the 

first and most important step in a public health approach to mental health (Parcover et al., 2015). 

Identifying larger, common mental health concerns sets the stage for developing appropriate 

preventions and interventions (Parcover et al., 2015). Furthermore, identification of specific 

individuals in need of care occurs in this stage of the public health model (Eells et al., 2012). 

Needs assessment and surveillance can be difficult and time-consuming, however, it is effective 

in ensuring resources are adequately placed and can provide insight into effective methods of 

prevention and mental health promotion (Parcover et al., 2015). Furthermore, early identification 

of mental health concerns can significantly impact the effectiveness of interventions and 

prevention methods (Kroshus, 2016). On college campuses, this task can be accomplished with 

student body surveys, focus groups and collaborative discussions with those who work with 

students on the “front lines” (Parcover et al., 2015). Furthermore, identifying issues and people 
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of concern does not rest solely on the shoulders of those responsible for programming and 

prevention services. Instead, the entire community is active in identifying people with needs or 

issues of concern. Therefore, on a college campus or in an athletics department teaching coaches, 

students, faculty and staff how to recognize mental health warning signs and appropriate avenues 

for reporting concerns is important (Eells et al., 2012).  

Assessment and surveillance of mental health in the student-athlete population takes two 

forms; assessing the needs of individual student-athletes and assessing the needs of the entire 

student-athlete community. Conducting mental health screenings before allowing athletic 

participation is one way to asses individual needs (NCAA Sport Science Institution, 2016). 

Mental health pre-participation screenings are a common practice among NCAA institutions 

(Kroshus, 2016). However, there is a lack of research pertaining to what mental health concerns 

institutions are screening for, and what screening instruments are being utilized (Kroshus, 2016). 

The proper assessment also entails monitoring student-athletes who experience injuries, 

particularly concussions and career or season-ending injuries as those student-athletes become 

higher risk for mental health concerns (Neal et al., 2013).  

Assessing the mental health needs of the student-athlete community may involve 

regularly checking in with the student-athlete advisory committee (SAAC) representatives or 

team captains and coaches to keep a pulse on current issues or concerns occurring among 

student-athletes. It also involves working collaboratively with campus administrators and others 

to remain cognizant of campus climate issues that may impact student-athletes (Parcover et al., 

2015). Focus groups, anonymous surveys, and suggestion boxes are other methods of assessing 

needs and monitoring the student-athlete population. Coaches, in particular, can be very valuable 

in the assessment and surveillance of mental health among student-athletes, but educating 



  50 

 

coaches in this area is imperative. A study of Division I coaches from cross country and track 

and field found participants may underestimate the occurrence of depression among their 

student-athletes despite having good knowledge about the illness and the symptoms that 

accompany it (Hegarty et al., 2018). Hegarty, Weight, and Register-Mihalik (2018) concluded 

coaches may know about and understand depression, but they struggle to apply their knowledge 

to their own student-athletes when it comes to recognizing mental health concerns. This 

conclusion reinforces the importance of education and practical application for this population.  

Promoting a Positive Mental Health Environment. According to the World Health 

Organization, “health promotion is the process of enabling people to increase control over, and to 

improve, their health” (Herrman et al., 2005, p.40). Health promotion focuses on conceptualizing 

mental health in a positive manner, which includes promoting life skills, coping strategies and 

problem-solving skills (Jane-Llopis et al., 2005). Furthermore, it includes building health-

promoting policies and keeping mental health in the forefront of policy-making decisions (Jane-

Llopis et al., 2005). Promoting a positive mental health environment in a public health model 

also incorporates creating supportive atmospheres, strengthening community action, and creating 

policies to prevent discriminatory practices against those with mental health illness (Herrman et 

al., 2005). 

For college athletics departments, positive mental health promotion includes helping 

student-athletes build resilience and coping skills to respond to stress as it arises in their lives, 

reducing stigma associated with mental health concerns and help-seeking behavior, and 

providing student-athletes, coaches, and administrators guidance in creating an environment of 

personal growth and self-acceptance (NCAA Sport Science Institution, 2016). A positive mental 

health environment also involves empowering student-athletes to actively participate in their 
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athletic community; collaborating with administrators, staff, and each other in creating priorities; 

and having a sense of ownership for their athletic community (Jane-Llopis et al., 2005). 

Furthermore, it involves creating a healthy community that supports diversity and encourages 

responsibility (Health Education Authority, 1997). One important part of health promotion 

involves reminding key agents such as coaches, administrators, and support staff, of the power 

they have in influencing student-athletes’ mental health (Herrman et al., 2005), and encouraging 

them to be an active part of the prevention aspect of mental health programming. 

Prevention. The prevention of mental health concerns aims to reduce the incidence, 

prevalence, or seriousness of targeted problems (Barry, 2001). The goal of prevention is to 

provide education and access to prevention techniques to mitigate mental health concerns before 

they become exacerbated (Manderscheid, 2007). Reaching individuals before their mental health 

concerns become full-blown crisis can reduce the number of emergency situations (Parcover et 

al., 2015). Prevention also includes providing sufficient after-care to avoid relapses and 

recurrence in mental health concerns (Oklahoma State Regents for Higher Education, 2014). In a 

public health model, a significant part of prevention involves outreach, which should be geared 

towards the entire community (Parcover et al., 2015). This includes educating individuals and 

groups about mental health concerns and resources available should they need help. Outreach 

also includes working to destigmatize help-seeking behavior (Oklahoma State Regents for 

Higher Education, 2014). On a college campus, this outreach or education may include programs 

focused on time management, relationships conflicts, and overall personal wellness (Parcover et 

al., 2015).  

In student-athlete mental health programs, prevention strategies should be collaborative 

and include the use of campus resources and facilities as well as athletics department services 
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(Parcover et al., 2015). Prevention in a student-athlete mental health program also includes 

decreasing risk factors for mental health illness. This can be achieved by having a detailed 

referral plan for routine mental health concerns, educating coaches and staff on signs and 

symptoms of mental health concerns, and pre-screening all student-athletes before any athletic 

participation occurs (NCAA Sport Science Institution, 2016). One type of student-athlete 

prevention program involves a referral process using a Behavioral Assessment Team consisting 

of constituents from a variety of departments such as student affairs, campus police, athletics, 

residence life, and others. This team gathers weekly to discuss campus issues that may impact 

student-athletes’ mental health or individual student-athletes who may be presenting concerns on 

campus and then devises a plan to provide resources and interventions for the particular situation 

(Eells et al., 2012). Another assessment team might be made up of only athletics department staff 

and administrators, those who are in a position to detect micro changes occurring slowly over 

time (Purcell et al., 2019). Other prevention programs may include social media campaigns for 

destigmatizing mental health or for educating student-athletes on the signs and symptoms of 

mental health concerns (Wahto et al., 2016).  

Intervention and Assessment. Intervention and assessment make up the fourth 

component of a public health model. Interventions in the public health model fall into three 

categories: universal, selected, and indicated. Universal interventions are directed toward the 

entire population (Herrman et al., 2005). In the case of student-athletes, a universal intervention 

might include an all student-athlete town hall focused on social justice issues. Selected 

interventions are geared towards a specific portion of the population who may be at a higher risk 

for mental health concerns (Herrman et al., 2005). For student-athletes, a selected intervention 

might include a support group for injured athletes. An indicated intervention is one in which the 
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intervention is directed at a high-risk individual who is demonstrating mild symptoms of a 

mental health concern (Herrman et al., 2005). In an athletics environment, an indicated 

intervention might involve implementing a detailed management protocol for a student-athlete 

exhibiting signs of an eating disorder or disordered eating. Interventions often serve the purpose 

of both reducing issues and increasing coping skills and resilience (Herrman et al., 2005). 

Evaluation of services requires assessing the programs offered and the access individuals 

have to those programs. Evidenced-based evaluation of implemented mental health programs is 

imperative to ensure proper allocation of resources. Evaluation methods should document the 

implementation process as well as the outcomes, in addition to identifying the variables which 

“act as key predictors of change” (Herrman et al., 2005, p.109). A randomized control trial 

(RCT) is considered the gold standard of rigor in terms of evaluations (Barry 2001), and leads to 

quality information pertaining to outcomes of evidence-based treatments and psychological 

interventions (Kazdin & Blase, 2011). However, using an RCT in the assessment of mental 

health programs and interventions is often inappropriate, and other types of evaluation must be 

utilized (Barry, 2001). An emphasis on outcomes and individual treatment assessment has led to 

less research on large scale programs and interventions aimed at reducing mental health illness 

(Kazdin & Blase, 2011). Therefore, evaluations should not just focus on outcomes, but instead, 

program directors should consider using program theory and logic models to connect activities to 

outputs and outcomes (Barry, 2001).  

Evaluations for student-athlete mental health programs may vary significantly by 

institution because program administrators may value different outcomes and indicators. 

Assessment of student-athlete mental health programs may include, for example, focus groups 

after year-long programs for injured student-athletes, post-program surveys measuring 
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participants’ increased knowledge of sleep hygiene, or longitudinal data collection measuring 

academic performance, graduation rates, or retention as it aligns with student-athletes utilizing 

counseling.  

Layers of Care Model 

The NCAA provides a variety of mental health resources for all member institutions. In 

addition to a mental health best practices document and a toolkit for developing mental health 

programs, the NCAA provides specific resources for coaches, student-athletes, and 

administrators. These resources suggest considering an ecological approach called the Layers of 

Care Model, which follows a public health model and considers the individual student-athlete as 

well as their environment (NCAA Sport Science Institution, 2017b). The mental health of a 

student-athlete is impacted by individual factors as well as cultural values, interactions with 

teammates, friends, and coaches, and society as a whole, including the NCAA and government 

legislation. Furthermore, mental health is impacted by the interactions between these 

constituents. The “layers” of the model represent different systems in which a student-athlete 

operates on a daily basis. The model suggests policies and mental health programming should 

take all of these systems, or layers, into consideration.  

The Layers of Care Model consists of four layers. At the center of the model is the 

student-athlete and the biological, psychological and social aspects of each individual. In looking 

at student-athletes’ mental health, one must consider factors such as biological predispositions 

for mental health concerns, as well as unique psychological and social factors that impact the 

student-athlete from a mental health perspective. The next layer of the model consists of athletic 

relationships including coaches, trainers, parents, and academic support. Individuals in this 

system interact with the student-athlete frequently, if not daily, and have the ability to both 
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positively and negatively impact a student-athlete’s mental health. One example of the impact a 

coach can have on a student-athlete is seen in a study by Davis and Jowett (2014). Results from 

this study of 192 athletes showed that interpersonal conflict between an athlete and a coach leads 

to high levels of negative affect (Davis & Jowett, 2014). Another study by Cosh and Tully 

(2015) found coaches and parents could be very supportive in helping student-athletes cope with 

stress they are experiencing due to athletic commitments. Finally, in the COVID-19 pandemic 

survey conducted by the NCAA, 36% of student-athletes indicated they looked to their coach for 

mental health support (NCAA, 2020).  

The outer two layers of the model include the campus environment and the student-

athletes’ community. The campus environment includes the dean of students’ office, Title IX 

Coordinator, Student Affairs, Campus Health Services, and Residence Life. This system directly 

influences student-athletes’ sense of belonging, which can have tremendous impact on their 

mental health. An inclusive campus climate that appreciates diversity and facilitates academic 

engagement leads to student-athletes having a greater sense of belonging (Gayles et al., 2018), 

which can positively impact mental health. The last layer consists of community influencers such 

as the federal government, state government, NCAA, athletic conferences, and NCAA Mental 

Health Task Force. While student-athletes usually do not interact with this system directly, the 

actions of entities in this system can profoundly impact the student-athlete. For example, in 

March 2020, the NCAA’s decision to cancel all NCAA championships and related events due to 

the COVID-19 outbreak significantly impacted student-athletes and their mental health. 

Furthermore, the federal government, state government and NCAA will weigh in on issues such 

as the legalization of sport gambling and paying athletes for use of their name, image, and 

likeness, all of which will strongly impact student-athletes and their mental health.   
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Holistically, the Layers of Care Model and the public health model were combined to 

conceptually guide this study. The Layers of Care Model was specifically used in the 

development of the research questions, as well as questions in the interview protocol. The public 

health model was used to formulate interview questions, organize the interviews, and as a guide 

for the case study write-ups. Furthermore, both models were used to guide coding and data 

analysis throughout the project. 

Summary 

 This chapter provided an overview of the literature relevant to the exploration of college 

student-athlete mental health programs. I provided an in-depth literature review of the mental 

health concerns college students face today. I then presented literature on college student-athletes 

and how they experience different stressors in college than their non-student-athlete peers. After 

giving a brief overview of some primary mental health concerns student-athletes encounter, I 

discussed unique factors impacting student-athletes’ mental health such as athletic culture and 

stigma surrounding help-seeking behavior for mental health concerns. Next, I provided 

background information on the NCAA, including the creation of the Power 5 conferences and 

their Mental Health Task Force, which culminated in the creation of a variety of resources for 

institutions to utilize as well as a best practices for mental health document. Finally, I presented 

the public health model and NCAA Layers of Care Model as a framework from which to 

consider student-athlete mental health.  

The review of this literature lays the foundation for an exploratory multiple case study of 

Power 5 conference institutions. As a reminder, this exploratory, multiple-case study will 

explore (a) how Power 5 conference athletics departments determine the mental health needs of 

their student-athletes, (b) what actions Power 5 athletics departments are taking to promote 
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positive health environments while considering socio-ecological factors impacting the mental 

health of student-athletes, (c) what actions Power 5 athletics departments are taking to prevent 

mental health concerns while considering socio-ecological factors impacting the mental health 

of student-athletes, and (d) how Power 5 conference athletics departments are evaluating their 

mental health interventions and programming. 

Chapter three will provide an explanation of case study, as well as a detailed methods 

section for this study. In addition to outlining the data collection and data analysis proposed for 

this case study research, chapter three will also explain steps taken to increase validity, 

reliability, and dependability. Chapter three ends with a discussion of the potential limitations of 

this study, as well as my positionality statement.  
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CHAPTER 3: METHODS 

Using a public health model and the NCAA Layers of Care model as a framework, this 

study explored how Power 5 conference athletics departments are addressing the mental health 

needs of student-athletes. More specifically, this study explored how Power 5 conference 

athletics departments are assessing the mental health needs of student-athletes, promoting a 

positive mental health environment, establishing prevention and intervention strategies, and 

evaluating the programs and resources offered. I employed an exploratory multiple-case study 

design to understand how directors of mental health programs for Power 5 institutions design 

their programs. This study also took into consideration the extent to which mental health 

providers considered socio-ecological factors as they designed and implemented programming 

for student-athletes. Research questions for this study included: 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 

RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 
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Nature of Qualitative Inquiry 

Qualitative research strives to make meaning from participants’ lived experiences 

(Creswell, 2013). It is the most appropriate method to use when trying to explore an experience 

or phenomenon in an area where little research has been done, and when exploring complex and 

detailed research questions that cannot be answered numerically (Creswell, 2013).  

The purpose of this research was to explore how Power 5 athletics departments are 

addressing the mental health needs of student-athletes. This research explored the development 

of mental health programs by investigating the perspectives of the directors of behavioral health 

and other mental health practitioners within athletics departments. Data collection consisted of 

interviews and document analysis. Thus, a qualitative approach was a suitable method to utilize 

in the collection and analysis of data. 

Case Study 

Robert Yin (2009) is noted as one of two leading scholars on case study in qualitative 

data collection, and his methodology guides this case study. This project aligned with case study 

methodology for a variety of reasons. Case study is frequently utilized in the study of people and 

programs (Stake, 1995; Yin, 2014), and this research explored multiple programs. Furthermore, 

the culture and context of the institution and athletics department, as well as the student-athlete 

experience, are important factors in the creation of programs; therefore, the student-athlete 

mental health programs being explored cannot be separated from the context of their 

environment or manipulated, which is another characteristic of case study (Yin, 2009). Finally, 

this study explored multiple student-athlete mental health programs in Power 5 conferences; a 

topic relatively unexplored with a small number of participants which allows for a data rich case 

study which includes a cross-case analysis. 
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Current Study 

Yin (2009) suggests five important components of a case study research design: research 

questions, propositions or purpose, units of analysis, logic linking data to propositions, and 

criteria for interpreting findings. Following Yin’s methodological framework, this case study 

contains these five components. The first component, research questions, has been previously 

explained. The rest of the components were implemented as described below.  

Purpose of Study 

Yin’s second component of case study methodology includes the utilization of 

propositions, or declaring the purpose of the study. The purpose of this research was to explore 

how mental health providers in college athletics mental health programs assess their student-

athletes’ mental health needs, promote a positive mental health environment, provide 

intervention and prevention resources, and evaluate their programs, while considering the socio-

ecological environments impacting student-athletes’ mental health, and the best practices put 

forth by the NCAA. This exploratory multiple-case study obtained data from mental health 

providers in college athletics mental health programs for student-athletes from five institutions in 

the Power 5 conferences and one school (public or private) from each Power 5 conference. 

Unit of Analysis 

Determining the unit of analysis in case studies is the third component of Yin’s 

methodology. In this study, the unit of analysis is the mental health program for student-athletes 

at participating institutions as described by the mental health providers responsible for designing 

and implementing the program. For the purposes of this research, a mental health program 

includes all resources provided and programming implemented for the benefit of the mental 

health of the student-athletes. This included pre-screening assessments, workshops, on-site and 
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off-site counseling and psychiatric care, interventions, educational resources (for all athletics 

department staff), as well as emergency and non-emergency referral protocols. Furthermore, for 

the purposes of this research a mental health program designed for student-athletes did not 

include services provided to all campus constituents, or other specific populations. For example, 

campus programming or services offered to all undergraduate students was not considered a part 

of the student-athlete mental health program for the purposes of this study, nor was campus 

programming designed for certain cultural groups of which student-athletes belonged. However, 

campus programming done in collaboration with athletics departments staff, such as including 

campus constituents in emergency protocols, was considered part of the student-athlete mental 

health program. 

In addition to defining the unit of analysis in a case study, it is imperative the case is 

bound by specific parameters (Yin, 2018). This case was bound by both the program of interest-

the current mental health program for student-athletes-and by the institutional and athletic 

conference context. Context of the athletic conference and individual institution was particularly 

important as this analysis considered the socio-ecological factors impacting student-athletes’ 

mental health and acknowledged these factors vary by conference and institution.  

Case study research should involve the use of formal protocols created before data 

collection begins and utilized during the data collection process (Yin, 2018). Case study 

protocols were used in this multiple case study (see Appendix A). Data collection included 

gathering information about student-athlete mental health programs as they existed before the 

COVID-19 pandemic and as they currently exist. The protocols ensured each case was explored 

in a systematic manner. In sum, this multiple-case was bound by program, institution, and 
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athletic conference, utilized a case study protocol, and considered changes made due to COVID-

19.  

Linking Data to Propositions and Criteria for Findings 

Yin’s fourth and fifth components of case study design involve linking data to the 

propositions and establishing the criteria for interpreting findings, both of which encourage the 

consideration of analysis strategies to be used after data collection (Yin, 2018). As this was an 

exploratory case, there were no propositions for linking data; however, there was a purpose. This 

case study explored how directors of mental health programs are assessing need, promoting 

positive mental health environments, developing prevention and intervention strategies, and 

evaluating their programs, while considering the socio-ecological factors impacting student-

athletes’ mental health. Data collection in this study involved acquiring data from documentation 

and interviews with directors of mental health programs for student-athletes at NCAA Power 5 

institutions. Collecting data in this way allowed me to utilize a cross-case synthesis approach to 

link my data to the purpose of my study. Establishing criteria for interpreting findings during the 

design phase of this case study involved considering potential rival explanations for the findings 

(Yin, 2018). For example, in this case study each program is designed in a different way, some 

programs utilize campus resources more than others. These differences in program design and 

campus collaboration could be due to the personal preference of each program director, or the 

culture of the institution, or maybe even the number of mental health providers each program 

employs. Consideration of all of these factors was important in the data analysis portion of this 

study, and as such, informed the findings of this research. 
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Sampling and Participant Selection 

This study utilized purposeful sampling, meaning participants were chosen to inform the 

subject of study (Creswell & Poth, 2018). Data collection came from five institutions, one 

institution from each conference of the Power 5 conferences. This study utilized the Power 5 

conferences because the NCAA recently passed legislation requiring these schools to provide 

mental health resources to student-athletes, as well as information explaining how these 

resources can be accessed. Bounding the case study with Power 5 conferences allowed me to 

explore institutions under the same NCAA governance structure. Within Power 5 conference 

institutions, I included both private and public schools as a way to explore how, or if, schools 

differ depending on state governance. In order to collect enough data for replicating or 

contrasting results among institutions and conferences, it was imperative to select an appropriate 

number of cases. Creswell and Poth (2018) suggest no more than five case studies in a single 

study, and I followed this recommendation. 

Sampling Strategy 

I utilized criterion sampling and replication logic to select participating programs, and 

snowball sampling to select interview participants for this study. Criterion sampling allows the 

researcher to select participants who meet specific criteria for the study (Creswell & Poth, 2018). 

Replication logic in a multi-case study refers to the selection of cases in an effort to replicate 

findings or predict similar results, or to uncover differences in results for predictable reasons 

(Yin, 2018). Snowball sampling refers to recruiting participants of interest through people who 

know of cases that will be information-rich (Creswell & Poth, 2018. Criterion sampling and 

replication logic were used in selecting program participants and snowball sampling was utilized 

in selecting interview participants. Participants in this research were student-athlete mental 
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health programs in Power 5 conference athletics department (ACC, Big 10, Big 12, Pac-12, 

SEC). Selection included one institution from each conference. The Power 5 conferences are 

made up of 65 institutions, 12 private institutions and 53 public institutions. I solicited 

participation from two private institutions and three public institutions using replication logic.  

Participant Selection 

The director of behavioral health for a private school in a Power 5 conference assisted me 

in recruiting participants for this study. He agreed to participate in the study and helped me with 

participant recruitment by connecting me with directors from other institutions. It is important to 

acknowledge this director had an impact on which institutions are represented in the study. 

Furthermore, it is important to acknowledge there is a small number of training programs that 

specifically train mental health providers for college athletics programs. As such, three programs 

in this study are overseen by directors with the same education and training background. These 

participants had similar philosophies regarding their approach to building mental health 

programs for college student-athletes. While the institutions at which they work significantly 

impact their programming, and they often shared philosophies with the other two participants 

who had different educational and training backgrounds, I acknowledge there is an 

overrepresentation of one school of thought for mental health program development in this study. 

Since the director of behavioral health for student-athletes at a private school in a Power 

5 conference agreed to participate, I utilized replication logic to solicit participation from a 

director of behavioral health at another private school in a different conference. I secured 

participation from another private institution that closely mirrors the first private school in terms 

of undergraduate enrollment, number of sports sponsored, academic rigor, and number of 

student-athletes. The remaining three participants were from public institutions. I solicited 
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participation from the director of behavioral health at a public institution known for the history 

of their mental health program for student-athletes. This particular institution has had a mental 

health program for student-athletes for 20 years.  Once I secured participation from that program, 

I again utilized replication logic to find the remaining two participants at institutions of similar 

undergraduate population size, yet with mental health programs of different maturity levels. 

Once participants were selected, I sent each person an initial email outlining the purpose 

of the study, and providing them an overview of the process (see Appendix B). The initial email 

also contained a link to the consent form which reviewed the risks involved in participation (see 

Appendix C). I asked participants to return the signed consent form to me and sign up for a time 

for a virtual meeting. During the virtual meeting, I used a written script to review the protocols, 

the consent form, and the associated risks of participation. I answered any questions participants 

had regarding the process, and then proceeded with the interview.  

Data Collection 

Data collection in this research came from interviews and documentation, which allowed 

for thick, rich, description of the case, as well as a deep understanding of the context and 

environment I explored. Furthermore, collecting data from multiple sources allowed me to 

triangulate data and discover converging lines of data, which strengthened the validity of this 

study (Yin, 2018). Due to COVID-19, this study utilized two data sources: interviews and 

documentation, and both sources of data were collected electronically. Prior to the pandemic, 

observational site visits were going to be used as a third source of data collection. 

Interviews 

Interviews are often considered the most important data collection in case study research 

(Yin, 2018). This case study utilized virtual, semi-structured interviews as the primary source of 
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data collection. The interview included pre-determined questions to ensure baseline topics were 

covered in all interviews, but also allowed for exploration of the subject from the perspective of 

the participant through open-ended questions (Merriam, 2016).  

I conducted 60 to 90-minute virtual interviews with interview participants using a semi-

structured interview protocol (see Appendix D). Due to COVID-19, interviews were conducted 

via a password protected Zoom link instead of in person. Interview protocols took into account 

the public health model, the NCAA Layers of Care model, and the NCAA best practices. In 

addition to collecting general information about the structure of the mental health program, 

interview questions were organized around the four parts of the public health model: surveillance 

and assessment, promotion of a positive mental health environment, prevention, and intervention 

and assessment. Interviews were audio and video recorded via Zoom and on my mobile phone, 

and utilized only for data analysis. Interviews consisted of three parts. In part one, I introduced 

myself and the purpose of the research. In part two, participants responded to questions regarding 

their mental health program for student-athletes, how they determine what should be part of their 

program, how they promote their program, what prevention and intervention strategies they 

utilize, and how they assess their efforts. Interview questions were designed to collect data 

pertaining to student-athlete mental health programming as it existed before COVID-19, while 

acknowledging changes have likely occurred due to COVID-19. Therefore, interview questions 

allowed for discussion of pre and post COVID-19 programming and processes. In part three, 

participants asked me questions and clarified answers they provided in previous questions. I 

concluded each interview with the directors of mental health units with a referral request. I asked 

each director to connect me with someone else in their unit who might be helpful to interview in 
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addition to themselves. All participants referred me to another mental health provider in their 

unit, often an assistant director. 

Documentation 

Documentation for this project consisted of electronic forms of information including 

institutional websites, conference websites, and social media outlets such as Twitter, Facebook, 

and Instagram (Yin, 2018). The primary use of documentation was to support and expand the 

information collected from the interviews (Yin, 2018). Documentation included both public 

documents such as social media accounts and institutional websites, and semi-public documents 

such as organizational charts, emergency protocols, and assessment surveys. Participants were 

asked to share any documentation that contributed to the understanding of the development of 

student-athlete mental health programs in their athletics departments. Such documentation 

included needs assessment documentation, emergency protocols, targeted intervention 

documentation, and evaluation materials. In addition to documentation secured from participants, 

I also explored departmental, institutional and conference websites, as well as departmental and 

institutional social media outlets such as Twitter and Instagram. I explored social media accounts 

for each unit, institution, and conference from April 2020 to February 2021. To keep my 

documentation organized, I utilized a document analysis protocol (Appendix E) and examined all 

documentation after interviews were completed.  

IRB Approval and Confidentiality 

 I received Institutional Review Board approval in the fall of 2020, prior to conducting 

this research. Once approval was received, I worked with the director of behavioral health who 

agreed to help me secure participants to begin contacting potential participants. Ethical concerns 

regarding confidentiality and data safety were addressed before conducting interviews. I assigned 
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pseudonyms to each program and each person interviewed to protect the confidentiality of the 

institutions represented in the research.  

Data Analysis 

The purpose of data analysis in qualitative studies is to identify patterns and emerging 

themes from the data collected. It is the way by which researchers make sense of the data they 

have collected (Merriam, 2009). Data analysis in this project includes steps from both Yin and 

Creswell, while specific coding processes were drawn from Miles, Huberman and Saldaña 

(2014) as discussed below.  

Data Organization 

Data analysis began by creating a case study database where all data and documents were 

stored on the NCSU google drive in a safe and organized way. I maintained this database 

throughout the data analyses process ensuring all information was safely stored in one place. I 

transcribed interviews using Zoom. After re-watching the interviews and simultaneously 

reviewing transcripts for accuracy, I read the transcripts again noting details such as vocabulary, 

and what made programs unique. After reviewing the interview transcript for one case, I 

reviewed the documentation for the same case. I then wrote a memo for each case summarizing 

key points of the interviews and documentation, noting any themes I saw emerging, and 

recording my impressions of the case as it unfolded. I used these memos both to obtain a sense of 

the data and later in the cross-case synthesis and the development of themes. Familiarizing 

myself with the data in this way helped me begin to comprehend the information I collected and 

assisted me in developing an overall picture of the cases. As I reviewed the data for individual 

cases, I frequently referred to the purpose of the research, the conceptual framework, and the 

research questions that guided this study.  
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Data Coding 

After organizing the data, I moved to data coding. The purpose of codes in qualitative 

research is to assign meaning to “chunks” of data collected. Codes are used to categorize data so 

the researcher can collect similar data as they relate to the research questions (Miles et al., 2014). 

For this study, I utilized deductive coding, or a priori coding, which involves “developing a 

provisional ‘start list’ of codes prior to fieldwork” (Miles et al., 2014, p. 81). I developed this 

“start list” of codes after reading the cases through multiple times, while keeping the public 

health model, NCAA Layer of Care Model, the NCAA best practices, and my research questions 

in mind. The a priori code list consisted of seven codes and centered around the public health 

model and the NCAA Layers of Care model. I chose seven codes as a starting point for the 

coding process, leaving flexibility to add and subtract codes as the process unfolded. In addition 

to creating a priori codes, I also created a codebook, which clearly defined each code. The 

codebook aided me in using codes in a consistent manner and became part of my chain of 

evidence and database. During first cycle coding, I allowed for flexibility in the a priori codes, 

deleting and adding codes as necessary. I first coded interviews and then I coded the 

documentation I collected. After coding all interviews and documentation, I had 92 codes in my 

codebook. All coding was done with Atlas.ti software. After I coded all data from each case 

individually, I reviewed the codes as they were applied to the data and checked for consistency 

among codes.  

Data analysis in this study consisted of both pattern coding (Miles, Huberman and 

Saldana, 2014) and “playing with the data” (Yin, 2018) to generate descriptions of each case. 

Pattern coding allowed me to group similar codes into code groups and then further into themes. 

Patterns can be categories or themes, causes or explanations, relationships among people, or 
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theoretical constructs (Miles et al., 2014). I grouped the 92 codes into 16 code groups. Once I 

identified code groups within each case, I mapped them visually and “played with the data” both 

on paper and with Atlis.ti to help make sense of the information I collected. Visual mapping may 

include creating graphs, charts, and/or tables to generate a description of each case (Creswell, 

2013). For me, visual mapping included making charts, tables, and mind maps with the code 

groups. This process helped me consider the data in more than one way and helped me see 

emerging themes and patterns that I might have not otherwise noticed. This visual mapping 

process also aided in the consideration of rival explanations during data analysis. For example, 

when exploring collaboration between campus and athletics I considered whether collaboration 

was impacted by the size of the staff, the culture of the institution, or the governance of the 

institution (private vs. public), or most likely, all three factors. I explored the data for themes and 

patterns while being mindful of my research questions, the NCAA mental health best practices, 

and the conceptual models I described in earlier chapters. I also utilized my codebook to connect 

quotations to codes, code groups, and emerging themes. I wrote a memo for each case which 

included a detailed description of the case and important themes and patterns that 

emerged. Eventually, I condensed the data into two large themes that emerged from every 

interview and every program: reducing stigma and collaboration.  

Visual Representation  

After all coding was completed and I had thoroughly analyzed the data, I focused on 

ways to visually represent the data in the final project. For this study, I created a table 

summarizing participants first, and then presented each case in detail individually. As the 

researcher, I wanted to honor my participants by providing as much detail as possible. I then 

created a table outlining key findings of the cross-case analysis, before explaining the analysis in 
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more detail. Finally, I provided a summary table of recommendations and suggested future steps 

for the NCAA as it pertains to student-athlete mental health services.  

Cross-Case Analysis 

Once data for each case was coded, themes and patterns were identified, and findings for 

each case were described, I proceeded to conduct a cross-case synthesis (Yin, 2018). Cross-case 

synthesis is founded on theories and conclusions reached by the researcher, and therefore, I 

supported my findings in the cross-case analysis with data (Yin, 2018). Findings from my cross-

case synthesis were recorded in memos which indicated the specific data I used to reach my 

conclusions. I compared and contrasted themes and patterns that emerged among all cases in 

order to uncover similarities and differences between cases. In addition to comparing and 

contrasting cases individually, I explored similarities and differences that existed due to 

conference affiliation and type of institutional governance (public vs. private), During this phase 

of analysis, I employed Yin’s suggestion to play with the data again and created a master chart of 

code groups and quotations from interviews to organize the data and explore themes (Yin, 2018).  

Findings and conclusions from this research are supported by data and shed light on how 

athletics departments are determining student-athlete mental health needs, promoting positive 

mental health among student-athletes, and working to prevent mental health concerns. Findings 

also inform the usefulness of the proposed conceptual framework in examining mental health 

programs designed for student-athletes. Furthermore, findings consider how athletics 

departments are evaluating their mental health programs, as well as how the NCAA mental 

health best practices are integrated in athletics departments’ programming.  
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Methodological Integrity 

Case studies are often critiqued for concern over a lack of rigor and generalizable results 

because the methodology does not follow strict steps or processes and there are few guidelines 

for reporting data and reports (Yin, 2009). In light of these concerns pertaining to case study 

methodology, I followed a systematic approach with implemented procedures to increase 

construct validity, external validity, reliability, and methodological integrity as described below.  

Construct Validity 

Yin refers to construct validity as “identifying correct operational measures for the 

concepts being studied” (Yin, 2018, p. 42). Demonstrating construct validity begins in the design 

phase by clearly defining what will be explored and operationalizing how it will be observed 

(Yin, 2018). Construct validity continues throughout data collection and the analysis phase and 

into the production of the results. For this study, I increased the construct validity of my research 

by utilizing multiple sources of data, creating a case study database, following a case study 

protocol, and using member checking (Yin, 2018). Data collection for this study consisted of 

interviews and documentation. Utilizing multiple sources of data collection increases construct 

validity, as it is one way of demonstrating that my conclusions are supported by more than one 

interview or document.  

A case study database stores all data collected in an organized manner. Creating a case 

study database is a way to organize data so others can retrieve it and review it to obtain a better 

understanding of the findings. The main purpose of the database is to keep data collected in a 

retrievable form, however, it also helps keep the researcher organized (Yin, 2018). For this case 

study, I created a case study database throughout my data collection and analysis. I used Google 

Docs, Sheets, Lucidchart and Atlas.ti to keep my transcriptions, coding notes, documents, and 
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memos, and I saved them all on the NCSU Google Drive for security purposes. This case study 

database allows others to trace my steps and see more specifically how I reached my 

conclusions.  

Following a case study protocol and utilizing member checking are additional ways I 

increased construct validity. A case study protocol provides an overview of the case, guidelines, 

and procedures the researcher should follow when conducting the case study, the protocol 

questions the researcher should be able to answer, and an outline of the expected case report 

(Yin, 2018). The case study protocol for this research can be found in Appendix A. Member 

checking refers to the process of allowing participants to review and provide feedback on the 

conclusions of the study and, in this case, a draft of my case study report (Yin, 2018). Member 

checking improves construct validity by increasing the accuracy of information presented and 

decreasing the chance of misrepresentation of data collected (Yin, 2018). I attempted to utilize 

member checking for each individual case to ensure I accurately depicted information received 

during data collection. After completing each case write up, I emailed interview participants a 

copy of the write up and asked for feedback. Two participants provided feedback on their case 

write up; a third program indicated they would provide feedback but did not. Since there was a 

lack of response from participants in regards to member checking, I relied heavily on the 

interview transcripts and the documentation collected to ensure I presented the data accurately.  I 

referred to the original interview transcript to double check my results were consistent with the 

interview data. I reviewed the transcripts multiple times and compared them to my case study 

write-ups to ensure I represented the participants in an accurate manner.  
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External Validity 

External validity refers to the extent to which the conclusions of a case study can be 

generalized to other cases (Yin, 2018). Due to the boundaries of this study, external reliability in 

this case refers to the extent the conclusions can be generalized to other Power 5 institutions. 

External validity was strengthened by utilizing replication logic when choosing individual cases, 

and cross-case synthesis during data analysis. In this study, utilizing replication logic in 

participant selection led to the possibility that findings may be generalizable to other Power 5 

conference institutions. Cross-case synthesis also strengthened the external validity of this study. 

Cross-case synthesis requires conceptualizing each case as a whole entity and then comparing 

and contrasting patterns across cases. Utilizing cross-case synthesis in drawing conclusions and 

providing direct examples from data to support my findings allows readers to understand how 

findings are generalizable to other institutions and athletics departments. Furthermore, external 

validity was strengthened by providing thick, detailed descriptions of participating institutions, 

as well as maintaining a case study database. Providing rich, thick descriptions of the cases 

involved in the case study allowed readers to draw parallels between the cases included in data 

collection, strengthening the external validity of the study.  

Reliability 

Reliability refers to the idea that if steps of a study are documented and repeated, they 

would result in similar conclusions or findings (Yin, 2018). Reliability strengthens the credibility 

of findings and allows readers to have confidence that a researcher’s conclusions are well-

supported and plausible given the data analyzed. I increased reliability in this study by utilizing a 

case study protocol, maintaining a case study database, and creating a chain of evidence (Yin, 

2018). A chain of evidence allows others to trace the steps of the researcher beginning with the 
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research questions and ending with the case study findings. In addition to the research questions 

and the findings of the study, a chain of evidence should include the case study database, 

citations to specific sources in the database, and the case study protocol (Yin, 2018). Providing a 

detailed chain of evidence allows others to trace my steps and understand how I reached my 

conclusions given the data I collected. Furthermore, I utilized member checking and 

triangulation of data methods to improve the reliability of the case findings. The triangulation of 

data methods refers to using multiple sources of data to support a conclusion. Triangulation 

occurs when patterns and themes are developed from merging many sources of data in support of 

a finding (Yin, 2018). In this study, I utilized triangulation of interviews and documentation to 

support my conclusions and increase the reliability of this study.  

Reflexivity 

In addition to the steps listed above to demonstrate methodological integrity, I employed 

the strategy of reflexivity throughout this research. I kept a journal to reflect upon my thoughts 

and feelings as I secured participants, collected and analyzed data, and wrote the final report. I 

reviewed my journal periodically to remind myself of my thoughts throughout the process of 

data collection, data analysis and data interpretation. In addition to acknowledging the bias I 

bring to this research, practicing reflexivity helped me understand how my values influenced the 

research process, and in turn, influenced my research findings. Keeping in mind what I brought 

to this project in terms of values and biases as a researcher and utilizing member checking aided 

in producing a final report that truly represents the participants.  

Furthermore, I disclosed my positionality to participants and readers in the final delivery 

of the analysis and research report. Understanding my background, experience, and 

qualifications allowed participants to better understand how my biases may have influenced my 
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interpretation of data. Disclosing my positionality in my final research report allows readers to 

determine for themselves my credibility and any potential biases. It also allows readers to assess 

my ability to conduct this research in a knowledgeable and ethical manner.  

Positionality 

As the researcher, I maintain a constructivist perspective that “reality is socially 

constructed” (Mertens, 2015, p.16) and I strive to understand experiences from the perspective of 

those who live it (Mertens, 2015). As such, I believe multiple realities are possible, particularly 

when it comes to understanding social constructs such as mental health, and this belief informs 

they manner in which I approach my research.  

I am the senior associate athletics director for student-athlete experience at Duke 

University, and the senior woman administrator for the Duke University Athletics department. In 

my current professional role, I represent Duke University at the ACC conference level on matters 

related to the governance of sport and student-athlete experience. I also oversee the student-

athlete development unit at Duke, as well as the Name, Image and Likeness education for 

student-athletes, and the diversity, equity, inclusion, and belonging strategic plan for Duke 

athletics. I am a cisgender, white female and work with student-athletes from all sports. I have 

worked in Division I college athletics for 20 years, and the majority of those years have been 

spent working daily with student-athletes and their academic experience. I have a master’s 

degree in College Student Personnel with an emphasis in counseling. The curriculum for my 

master’s degree included a counseling practicum in which I served as a supervised mental health 

counselor for students and community members in an on-campus counseling center that offered 

free counseling services. As someone with a counseling background, I have always been 

interested in the mental health of the students with whom I work.  
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Throughout the majority of my career, I have served as an academic coordinator for 

student-athletes. My work in athletics departments as an academic coordinator and administrator, 

allows me to be an “insider.” Every day I am embedded in athletics culture, which allows me to 

understand the unique time demands student-athletes face, the resources available to student-

athletes, and the personal and external pressures to perform student-athletes experience. I witness 

up close how athletics has the ability to impact student-athletes’ identity and mental health. I 

deeply believe student-athletes bring a unique perspective and experience to an institution’s 

student body. As an administrator, I understand the higher-level concerns of the department in 

terms of budget, campus relationships, and pressure to win. I have also witnessed the evolution 

of college athletics in the last 20 years, both positively and negatively.  

My experience informs my belief that college athletics can create educational 

opportunities for those who may not otherwise have them. I also believe college athletics can 

provide important avenues for personal and professional growth during a young person’s 

formidable years. I have seen firsthand the positive and negative impact that academics, 

competition, and coaches can have on a student-athlete’s mental health. Furthermore, I generally 

believe student-athletes, like most college students, are reluctant to seek mental health help. I 

also believe, however, student-athletes are more willing to seek help when they are in a culture 

where talking about mental health is normalized and safe spaces are created for student-athletes 

to be themselves. Furthermore, I believe in the current state of college athletics, athletics 

departments should be held accountable and responsible for providing adequate mental health 

care for student-athletes; yet the word “adequate” is difficult to define and outlining uniform 

standards for athletics departments to follow is challenging.  



  78 

 

My professional title along with the reputation of Duke University afforded me positional 

power throughout this research project. If it were not for my title and my professional 

connections, I likely would not have been able to gain access to these participants. Once I gained 

access to participants, I had to gain their trust, and my position in athletics helped me do that. As 

much as my position afforded me power, however, I am still a woman in an industry dominated 

by males; particularly white males. For twenty years, I have been working with football teams, 

and most of the time I am the only woman in the room. Over time I have come to accept this, and 

therefore, I don’t think about it much. Because I have worked with the same coaching staff for 

14 years and am very comfortable with them, I do not think about the gender dynamics in the 

room every day. I do not step into a room full of males as a woman, I step in the room as the 

Director of Academic Support.  

In this research, however, three of the five directors of these programs were white males, 

and I did not know them prior to our interview. Therefore, in one sense I had privilege (being 

from Duke) and in another sense I was a minority (female). The way participants perceived me 

impacted their interviews. For example, one director commented “Oh, I’m getting flustered 

because I’m talking to the Duke researcher,” while another questioned why I was asking each 

question (indicating a lack of trust). I was looked at as a woman, with a professional title, from a 

prestigious institution, and that likely impacted the dynamic of some of the interviews.  

I recognize that I am unable to separate my experiences, identities, and beliefs from my 

research, but I believe these attributes inform my study. In my role as a researcher, I wanted to 

learn as much as I could from the participants’ perspectives and experiences. However, in my 

role in athletics, I have been trained to advocate for a positive, impactful higher education 

experience for student-athletes, and I undoubtedly brought that perspective to my research as I 
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collected and analyzed data. I was diligent in navigating this dual role by being reflective and 

writing memos. 

Overall, I believe my knowledge of the student-athlete’s daily experiences, coupled with 

an administrator’s perspective, allowed me to develop rapport with my participants, although it 

took longer with some participants than others. My experience helped me gain the credibility 

needed to have meaningful interviews, and my knowledge of college athletics helped me ask 

informed questions to understand their decision-making process as it related to their mental 

health program development.   
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CHAPTER 4: CASE STUDIES 

This study explored how Power 5 conference athletics departments are addressing the 

mental health needs of student-athletes using a public health model and the NCAA Layers of 

Care model as a framework. More specifically, this study explored how Power 5 conference 

athletics departments are assessing mental health needs of student-athletes, promoting a positive 

mental health environment, establishing prevention and intervention strategies, and evaluating 

the programs and resources offered. Research questions for this study include: 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 

RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 

This chapter presents a case description for each of the five student-athlete mental health 

programs represented in this study. The general format of the individual case studies includes a 

brief overview of the institution, the athletics department, and the mental health program within 

athletics, followed by an explanation of how programs determine the mental health needs of their 

student-athletes, promote a positive mental health environment, prevent mental health 

emergencies, provide interventions, and assess their efforts. Cases conclude with a discussion of 
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how the conference office and conference institutions collaborate to promote positive mental 

health in athletics departments, as well as an exploration of the obstacles, strengths, and room for 

growth of the mental health program. For the purposes of maintaining confidentiality, 

pseudonyms are used for interview participants and institution names. Table 4.1 contains a brief 

profile of each of the participants. 

Table 4.1 

Profiles of participants 

Pseudonym Undergraduate 

Enrollment 

No. of 

student-

athletes 

No. of 

varsity 

sports 

No. of 

full-time 

providers 

Type of 

Institution 

Direct Report 

BD 6,500 700 27 2 Private Athletics 

CD <10,000a 15% of 

student 

body 

 

NAa  2 Private Dual report-

athletics/campus 

HS 25,000 620 24 5 Public Athletics 

RB 

  

23,000 450 19 3 Public Athletics 

SN 20,000 680 19 4.05 Public Athletics 

a Not reported for the purpose of confidentiality 

Case One: BD Institution              

BD Institution is a small private liberal arts institution. With approximately 6,500 

undergraduates and 700 student-athletes, BD student-athletes represent just over 10% of the 

student body. The athletics department sponsors 27 sports and employs approximately 350 

people. Table 4.2 provides a summary of the BD mental health program. Following the table is a 

detailed description of the program and its attributes. 
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Table 4.2 

Summary of BD Mental Health Program 

Topic Themes 

Assessment and monitoring Pre-performance evaluation,  

 surveys, utilizing support staff and 

 student-athletes to monitor 

 

Promoting a positive mental health 

     environment 

 

Visibility, promoting events, work with 

 affinity groups 

 

Prevention 

 

Individual counseling, psycho-educational  

 programming, department collaboration,  

 staff trainings 

 

Intervention 

 

Follow-up on pre-performance 

 evaluations, emergency action plans,  

 wellness teams, campus collaboration 

 

Evaluation and assessment 

 

Utilization rates, senior exit interviews, 

 post evaluations for educational sessions,  

 informal conversations 

 

Conference collaboration 

 

 

Obstacles 

 

Strengths 

 

 

Room for Growth 

 

Monthly meetings, Calm app, mental 

 health summit 

 

Lack of buy-in to program, limited staff 

 

Collaboration with campus, normalizing 

 mental health conversations 

 

Prevention education, formal evaluations 

 

Background of Program 

The mental health program for student-athletes is relatively new with the director being 

hired in 2018, making 2020-2021 the third year of the program’s existence. Prior to the hiring of 

the director, most mental health concerns were referred to the campus counseling center. The 

director of the unit, Dan, reports to the deputy director of athletics, who also oversees athletic 

medicine, strength and conditioning, and human resources. Dan remarked: 
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The structure of reporting can sometimes be a tricky one. In most settings, psychologists 

report to psychologists or in a hospital setting they might report to an MD, but in these 

scenarios psychologists are often reporting to someone with no mental health training and 

that can be interesting.  

Dan also noted that he considers himself fortunate to report to a deputy athletics director who 

acknowledges they do not have mental health training and does not interfere with the clinical 

aspect of the mental health providers.  

The BD mental health providers are housed in the basement of the basketball arena, and 

they are the only offices located in the building. With multiple points of entry and being centrally 

located to all athletic facilities, their offices are easy to access, yet provide a sense of privacy. 

The building is locked at all times and access is only obtained with an ID card. Only athletics 

department staff and student-athletes’ ID cards are programmed for access to the building, which 

provides additional privacy for those meeting with providers.  

The BD athletics department mental health program currently employs two full-time 

providers, both of whom I interviewed. In addition to Dan, the unit has an assistant director, 

Erin. Both Dan and Erin are licensed clinical psychologists who are certified mental performance 

consultants through the Association of Applied Sport Psychology. Furthermore, Erin has a 

subspecialty in treating eating disorders. Since the hiring of Dan in 2018, there has been a slow 

progression of adding providers to the unit. First, there was one full-time provider, then Erin 

joined the staff as a part-time provider giving the unit 1.5 positions, and finally in 2020 Erin 

moved to full-time employment, giving the unit two full-time providers. In the spring of 2021, 

Dan hired two student interns pursuing master’s degrees in counseling, and in 2021-2022, Dan 

expects to bring on board a post-doctoral provider. 
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        Dan spoke of the intentionality behind the growth of the program and the importance of the 

unit being housed within the athletics department. He stated:  

My experience has always been that when you put it (the mental health unit/providers) in 

athletics, like everything else that they (student-athletes) access, they’re more likely to 

come forward and use it. I think when you start thinking about their time during the day, 

to have the ability to pop in after practice, before treatments, things like that increase the 

likelihood that they will access services. 

He continued: 

When I came to BD I didn’t see any student-athletes for the first six weeks or so when I 

was here. First, you have to know what your resources are, in order to know what you 

need to provide. Initially, it was a one-person shop and now we are going into year three 

and we have a foundation built for the program so we can continue to grow. 

Since Dan was starting a program from scratch, he knew he first had to learn about the culture 

and structure that was already in place in order to maximize his efforts with a small staff. He 

spent time with coaches, campus constituents, athletics administrators and other staff to learn 

about the university and the history of the department. These meetings helped him build 

relationships with key people, better understand the athletics department culture, and determine 

where to focus his initial efforts in building the program. 

In terms of workload, Dan divides the teams amongst himself and Erin so every team has 

a point person, but the two are very collaborative when it comes to delivering services. For 

example, Dan may see some students on a team individually, and then Erin may come in and 

provide an educational workshop with members of the same team. The pair find this the most 

effective way to deliver the most services given the small number of providers on staff.  
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Services Provided 

The BD athletics department mental health unit provides a variety of services to student-

athletes including individual counseling, non-diagnosable substance use counseling, topical 

group education such as injured athlete meetings, meditation sessions and other psycho-

educational programming. Providers also work extensively with coaches and staff to deliver 

education surrounding mental health awareness as well as intervention trainings. Due to the 

small size of the unit, BD providers work closely with providers in the community and contract 

out many services. For example, BD providers will refer cases of severe eating disorders, trauma, 

and diagnosable substance abuse to providers in the community. Student-athletes who need 

psychiatric care are often referred through the campus hospital system. This includes student-

athletes with dual diagnoses and other, more advanced, mental health conditions. Furthermore, 

because both Dan and Erin are white, those student-athletes who wish to see a counselor of color 

are referred to a number of community providers of color or the campus counseling center. Dan 

noted:  

I think sometimes people can look at our staff and think “Oh all student-athletes see two 

people.” And it’s really not like that. We have a bigger community approach to meet 

clinical or just preferential needs that our student-athletes have. For us, our concern is not 

that they are treated strictly by our staff, but that they are treated by someone with whom 

they are comfortable and who works well with them. 

Assessment and Monitoring 

BD providers use different methods to assess and monitor the mental health needs of their 

student-athlete population. They utilize one PPE for all incoming first-year and transfer students, 

and a different PPE for returning student-athletes. Furthermore, the BD mental health providers 
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rely on support staff, student-athletes, and monthly surveys to gather information as it relates to 

the mental health issues impacting student-athletes.  

Assessment 

Before they are allowed to practice or compete, all new incoming student-athletes must 

meet individually with a BD mental health provider as part of their PPE. During this individual 

meeting, BD providers administer a mental health questionnaire and review the results with the 

student-athlete. Returning student-athletes also complete a mental health questionnaire upon 

return to campus, which BD providers review. If there are any “flags” on the returning student-

athletes’ PPE, BD providers will reach out to the student-athletes directly. The PPE’s serve many 

purposes. In addition to gathering initial mental health data, the PPE serves as a way to identify 

significant mental health concerns early, as well as introduce the BD mental health providers to 

student-athletes in a non-threatening way and begin the process of normalizing mental health 

discussions. Dan explained: 

The reason I like to do the PPE in person is it sets the tone really early on about what 

mental health is and how we view it in the athletics department. The fact that I'm sitting 

there in between an ortho and our dietitian, shows kids, this is just part of what we do. It 

also gives Erin and I the opportunity to start meeting people and putting a name to a face. 

We assess the mental health and then we always have a quick conversation that's not 

clinical to try to set the tone that this doesn't have to be a “you only come talk to us when 

we have problems” relationship.  

Furthermore, the PPE’s allow providers to quickly identify themes that may exist either 

throughout teams or amongst an incoming class of student-athletes, which then can inform their 

mental health programming moving forward. Dan stated: 
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We might take a look at, like, if we're seeing consistency across some teams and reach 

out to coach and say not who checked those boxes but “Hey look, it looks like we got a 

lot of anxiety on your team right now,” and we saw a lot of that this year. 

PPE’s are used to identify student-athletes who may benefit from utilizing resources as well as to 

help mental health providers construct a snapshot of the incoming student-athletes and what 

mental health concerns may exist. After BD providers gather a general sense of the student-

athletes’ mental health, they work throughout the semester to maintain a pulse on the mental 

health needs of the student-athletes utilizing a variety of methods.  

Monitoring 

        BD providers recognized the potential impact COVID-19 and social justice issues could 

have on the mental health of student-athletes, so they used monthly surveys to keep a pulse on 

the mental health of student-athletes and guide coaches in their coach/student-athlete interaction. 

Dan noted: 

 Because of the pandemic our sport science group was surveying our kids. And if we saw 

a mental health issue was building within a team we would reach out to coach and say, 

“Hey, we might need to hop on a zoom,” or in a normal year we might have a team 

meeting to address things ahead of time. 

The monthly surveys allowed providers to stay in touch with student-athletes during COVID-19 

and also provided anonymous feedback to mental health providers as it related to the issues and 

concerns impacting student-athletes. This allowed BD providers to provide adequate resources 

and adapt their programming as they moved through the year of COVID-19.   

        Another way BD providers stay informed about student-athlete mental health is through 

interactions with support staff and student-athletes, themselves. Dan and Erin rely on their 
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relationships with athletic trainers, academic coordinators, dieticians, sports performance 

trainers, and coaches to communicate mental health concerns or themes they may observe in 

their daily interactions with student-athletes. As noted earlier, Dan spent his first six weeks on 

the job meeting with key constituents in the athletics department and on campus. Those meetings 

served as the beginning of many important relationships with people Dan knew he would need to 

rely on in the future. He recalled: 

Those are the people who see these student-athletes every single day. Those are the 

people who will pick up on themes of anxiety on a team, or during a particular time of 

year. Those are the people who know what’s happening on campus, outside of athletics, 

who can help with the early detection of mental health concerns before they become full 

blown emergencies. So those are the people I go to for information. 

Finally, Dan and Erin rely on the student-athletes, themselves, to keep a pulse on mental health 

concerns. Dan explained: 

Much of our team interventions are informed by our one-on-one work. You know, if I see 

6, 7, 8, athletes from a given team and we're having the same conversation, it's sometimes 

nice to go to coach and be like, “Hey, either you need to address this, or I can come and 

talk to the team, but you should know they're all paying attention to this, so maybe we 

should have a chat about it.” 

Dan and Erin use multiple sources to gather information and develop prevention and 

intervention strategies for mental health concerns among student-athletes. In this way, the BD 

mental health providers lay the foundation for creating a positive mental health environment in 

the athletics department.  
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Positive Mental Health Environment 

        BD mental health providers take a variety of steps to create a positive mental health 

environment within the athletics department. Dan and Erin recognize the importance of creating 

a supportive atmosphere for student-athletes: one that normalizes conversations surrounding 

mental health and promotes help-seeking behavior. To that end, they focus on being visible in 

the department, promoting mental health awareness events, and working with affinity groups in 

an effort to create a positive mental health environment. 

Visibility 

As a relatively new unit, BD mental health providers are tasked with normalizing mental 

health conversations and creating awareness around mental health throughout the department; 

which is something new to the department as a whole. While Dan acknowledges changing the 

culture surrounding mental health in a well-established department can be difficult, he is quick to 

credit the top-down support he received in this endeavor. For the last year and a half, the BD 

athletics director has had a meeting with coaches and staff every Friday morning to give updates 

as the department worked through COVID-19 issues. The athletics director invited Dan to start 

every Friday meeting with a mental health update. This invitation to lead Friday meetings lead to 

other administrators asking BD mental health providers to talk individually with coaches, which 

then lead to coaches asking BD providers to address their student-athletes. As Dan stated, 

“Whether coaches or administrators are comfortable talking about mental health or not, our 

athletics director has made it clear they are going to hear about it, and it will be a priority of the 

department.” This support has allowed Dan and Erin to promote a positive mental health 

environment in a short amount of time.  
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        Being visible throughout the department is a key way Dan and Erin have worked to quickly 

promote a positive mental health culture within BD athletics. As noted above, during COVID-19, 

Dan began weekly coaches/administrator meetings by providing a brief update on student-

athletes from a mental health perspective. He provided updates on topics such as the top 

concerns of student-athletes, issues that coaches may want to address with their teams, and 

updates on mental health initiatives in the department. Having a role in the weekly meetings of 

the department helped increase the visibility of the BD mental health providers, which helped 

normalize discussions on mental health. Additionally, a BD mental health provider attends every 

team’s beginning of the semester team meeting to remind student-athletes of their services. Dan 

and Erin are also visible at practices and when not individually seeing student-athletes, they are 

purposely visible in the spaces student-athletes frequently visit such as the training room or the 

weight room. Dan noted: 

Being visible in the department is important because the number of times that I'll run into 

a kid, or I'll run into a coach, or I'll run into a staff member who's like, “I have been 

meaning to call you.” That happens a lot. So, if we just sit in our offices all day waiting 

for kids to come, those interactions don’t happen.  

Promoting Events 

BD mental health providers also build and create a positive mental health environment by 

promoting mental health awareness month, hosting mental health awareness games, 

collaborating with campus mental health initiatives, and supporting the student lead mental 

health advocacy group. One of the first department-wide initiatives BD mental health providers 

started was an awareness campaign. Utilizing social media, namely Twitter and Instagram, Dan 

enlisted the help of student-athletes and coaches to post daily tweets during May, mental health 
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awareness month. Social media posts consisted of personal stories, pictures representing positive 

coping strategies, and favorite motivational quotes involving positive mental health. Although 

the campaign idea was new to the athletics department, it did not take long to see it grow. Dan 

observed, “We had a lot more departmental participation this year. A lot of our coaches were on 

social media and in the locker room advocating for mental health treatment and getting the 

message out that mental health is important.”  

In addition to mental health awareness month, many BD teams designate a mental health 

game throughout the season. While the set-up of each game varies depending on the sport, all 

sports who participate do a week of mental health awareness campaigning on their social media 

accounts, have mental health awareness public address announcements throughout the game, 

wear something green to represent mental health awareness, and most do some kind of mental 

health education for their student-athletes during the week.  

Affinity Groups 

BD mental health providers also work closely with student-athlete lead affinity groups, 

which helps create a positive mental health environment within the department. Dan and Erin 

attend SAAC meetings, Athlete Ally meetings, and United Black Athlete meetings regularly to 

answer questions, show support for their work, and remind the student-athletes leaders of their 

resources. Additionally, there is a student-athlete mental health advocacy group Dan and Erin 

advise. The group developed completely through student-athlete initiatives and has since grown 

and partnered with another mental health advocacy group in the area. Dan remarked, “It’s been 

really cool to see that group grow. They have a lot of meetings and Erin and I sit in on those 

meetings, they’re really doing good work.” 
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Dan and Erin’s focused efforts to create a positive mental health environment in a short 

period of time seem to be working. Dan stated: 

It’s kind of cool because we’re hitting that phase now where people are actually self-

referring as opposed to being referred by athletic trainers or academic coordinators. I feel 

like this year the majority of our kids are either self-referred or referred by a student-

athlete, and that’s what you want.   

While the work to reduce stigma, normalize conversations around mental health, and 

promote mental wellness continues, Dan and Erin use the positive mental health environment 

they have created as a foundation for prevention mechanisms and programs.  

Prevention 

        Based on monitoring and assessment of the student-athletes, and in addition to promoting a 

positive mental health environment, BD mental health providers implement multiple programs 

and mechanisms designed to prevent mental health concerns from becoming full-blown 

emergencies. Perhaps the most important of the prevention mechanisms are the previously 

mentioned mental health and psychological counseling services BD providers offer for outpatient 

treatment of depression, anxiety, and other mild mood disorders. However, in addition to these 

counseling services, BD providers offer psycho-educational workshops, collaborate with other 

athletics department units, and provide staff trainings to prevent mental health emergencies. 

Psycho-educational Programming 

In terms of psycho-educational workshops, BD providers have found success in hosting 

group sessions where participants can learn a skill such as meditation or tips for building 

resilience. BD providers have found less success in process-oriented groups where participants 
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are asked to be more vulnerable unless the group is topic-specific such as an injured athlete 

group. Dan noted:  

Whereas counseling centers often do a lot of process groups where they sit and talk, I 

have not seen much success with athletes doing that. But they are more open to topical 

groups such as injured athlete groups because there’s a reason they are all there. It seems 

like sessions where they come and they can learn a skill instead of having to share and be 

vulnerable are a little more successful when it comes to group sessions. 

Dan also noted group sessions can be difficult due to time constraints on athletes:  

The challenge with group therapy is schedules. When you try to do something across 

teams you are really left with something later than 7:30pm, and that can be taxing on 

providers too. You know, if I’m running a 7:30pm group session, it’s not like I am 

coming in at 10:30 am that day. I’m still in my office bright and early. 

Despite the scheduling challenges, there are some groups that have been very effective in 

preventing mental health emergencies. One group that has been successful for BD mental health 

providers and is an excellent example of the collaborative efforts across department units is the 

group established to encourage healthy nutrition and discourage eating disorders and disordered 

eating. This group hosts a five to six-week workshop series created by Erin with help from the 

BD nutrition unit. Erin explained:  

It’s a body confident/eating disorder prevention program that we got started last fall. It is 

also a peer lead program. So, it’s run by ambassadors that we’ve trained and we supervise 

the process. It’s been really cool because the ambassadors have also taken the lead on 

advertising the program. This summer they made a video about how the program was 

helpful to them and it was cool. 
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Department Collaboration 

Another group that has been beneficial in preventing mental health emergencies is the 

integrative performance group the BD mental health providers helped established. This group 

meets monthly and consists of staff members and medical doctors who work regularly with 

student-athletes. Members include team medical doctors and staff members from the training 

room, strength and conditioning, student-athlete development, physical therapy, academic 

support, sports psychology, mental health, and a deputy athletics director. While this group 

serves multiple purposes including vetting sports performance apps/programs, approving 

research requests involving student-athletes, and writing policies and procedures, this group also 

discusses hot topics and current issues that may be impacting student-athletes and their mental 

health. It is through this group, for example, that the decision was made to survey student-

athletes regularly about their mental well-being during COVID-19. These surveys became 

instrumental in determining what services should be offered and what changes could be made to 

improve the experience of the student-athlete during unprecedented times.  

Staff Trainings 

        Training administrators, staff, and coaches is yet another way BD mental health providers 

try to prevent mental health emergencies amongst their student-athlete population. Trainings may 

occur in various forms, both formally and informally, and occur throughout the year. Formally, 

BD mental health providers host at least one educational session per semester for all coaches and 

sport administrators during their monthly coaches meeting. Topics may include suicide 

prevention, general mental health awareness education, and ‘how to talk to your student-athlete 

when you’re concerned’. Informally, education and training take place in daily conversations, at 
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team practices, during team travel, and in personal offices. In order for these informal trainings 

to be effective Dan pointed out:  

There is great value in doing a targeted approach with our coaches and having sit down 

conversations, but in order to do that, I have to have a relationship with these coaches. 

I’ve got to spend time getting to know them and getting to know what’s going to resonate 

for them.  

Dan’s comment is a great example of how promoting a positive mental health environment 

through being visible and building relationships is important in the prevention of mental health 

emergencies. Not every mental health emergency can be prevented, however, and BD providers 

are prepared with various intervention strategies in the event a mental health emergency does 

occur. 

Intervention 

        If a student-athlete’s mental health becomes a concern, an emergency, or providers believe 

a student-athlete could simply benefit from specific resources, BD providers are prepared with a 

variety of interventions. Interventions provided by the BD behavioral health unit are generally 

conducted in one-on-one settings and may include: specific work with a student-athlete, follow-

up on PPE’s administered at the beginning of the year, enacting emergency action plans, working 

with wellness teams, and collaborating with campus. 

PPE Follow-Up 

        One of the first possible times for an intervention to occur is immediately following the 

PPE. After an incoming student-athlete completes the PPE, BD mental health providers review 

the results with the student-athlete immediately. This allows an opportunity for instant 



  96 

 

interventions if necessary. BD mental health providers also implement interventions following 

PPE’s with returning student-athletes. Dan noted: 

If we get any red flags from returners on their questionnaires, we often use their physicals 

as a time to intervene. If we have a student-athlete who checks a lot of depression boxes 

or anxiety boxes we will have them stop by during their physical. We can then say, “Let's 

have a chat. Do you need to get set up with someone?” 

In the event a student-athlete endorses mental health concerns on their PPE and chooses not to 

utilize mental health services, BD mental health providers periodically follow-up with those 

student-athletes throughout the semester to again offer their services and resources.  

Emergency Action Plan 

In the event of a mental health emergency, Dan and his staff enact mental health 

emergency protocols. The emergency protocols for mental health concerns were designed by BD 

providers and are enacted when student-athletes’ mental health concerns warrant immediate 

attention and potentially hospitalization. The emergency protocol for BD athletics is mainly for 

use by BD mental health providers, themselves, and in some situations athletic trainers. Coaches 

and staff are instructed to call 911 in an emergency situation and then contact a BD mental health 

provider. Therefore, athletic medicine staff are the only members outside of the mental health 

unit who have access to and are educated on the protocols.  

Wellness Teams 

In addition to a detailed emergency action plan, BD providers have created a specific 

wellness team whose primary focus involves providing interventions to student-athletes with 

eating disorders or disordered eating. Each team is different depending on the student-athlete, but 

the team is generally made up of members from athletic medicine, team physicians, mental 
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health providers, sports nutrition, strength and conditioning, coaching staff, and others as needed. 

Meeting frequency of each wellness team is determined by the individual situation; meaning, 

some wellness teams meet weekly while others may meet monthly. The interventions conducted 

by the wellness team are imperative to the health of student-athletes navigating eating disorders 

and disordered eating, and vary by student-athlete.  

Campus Collaboration 

BD mental health providers often work closely with the campus wellness team when 

interventions are necessary. Upon his hire, Dan quickly noticed the tight-knit community of the 

campus population and recognized BD student-athletes were a significant part of that 

community. Different from other institutions at which he had worked, Dan realized collaborating 

with campus would be important not only in promoting a positive mental health environment 

within athletics, but also when interventions were necessary, particularly with after-hour 

emergencies. He remarked:  

BD university is the first campus I’ve worked on where we actually rely on the campus 

process for after-hours emergencies. The campus team will deal with student-athletes 

just like any student who might be experiencing a mental health crisis because they are 

the frontline defenders. The difference between a non-student-athlete and a student-

athlete is if they identify the person as a non-student-athlete, they would call the person 

on call through the counseling center... if they're identified as a student-athlete they call 

me directly.  

While Dan noted many in his position may not like the idea of not being the first point of contact 

in an emergency involving a student-athlete, he sees the situation from a different perspective. 

He said: 
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My question is, why do you want to be on more of an island than you already are? If 

there are other people on this campus that can support our kids and are willing to do it 

and do a good job of it then why would I turn down their help? I don't need to control 

everything. I like to know what's going on because if something comes up I'm probably 

going to have to deal with it. But if there's a policy for somebody else to check in on one 

of our kids I'll take it. I rarely say no when they say “Do you want me to follow up?’ 

Dan also noted campus administrators often have more authority to help navigate campus 

bureaucracy so it’s often better to have them involved from the beginning of the process. For 

example, if a student-athlete needs to withdraw from a course or take an Incomplete grade due to 

mental health reasons, campus administrators can work with deans to make that process simple 

for the student-athlete. In this way, campus administrators drive the implementation of policies, 

as opposed to an athletics department member making the request or a distressed student-athlete 

having to make the request.           

Evaluation and Assessment 

        BD mental health providers assess their efforts in both formal and informal ways. Formally, 

questions about the mental services provided in the athletics department are asked on the end-of-

year surveys distributed to all student-athletes. Questions about the mental health unit are also 

asked in the senior exit interviews conducted by athletics department administrators in 

conjunction with faculty for all graduating seniors. Furthermore, for specific workshops and 

seminars such as the healthy eating seminars, formal electronic evaluations are given at the end 

of every series. Dan and Erin are currently looking into purchasing software that will help with 

the assessment of their individual counseling sessions as well. Dan explained, “It would be 
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helpful to have a quick way to gather feedback at the end of each session to be able to 

objectively gauge the effectiveness of the sessions.”  

Informally, Dan and Erin check in frequently with student-athletes and coaches to talk 

about what’s working well as they go through the semester. Erin explained: 

Working in an academic setting provides natural breaks, like the end of the semester, 

where it is convenient to check in with student-athletes on their progress. You know, ask 

questions like “How have things gone this semester? Do you feel like you made 

improvements? Where are the areas of growth still, or do you feel good and you don’t 

really need this anymore?” 

Erin also pointed out the end of the semester is a natural opportunity to check in with coaches. 

“It’s great to have a sit-down meeting and say, “OK, what’s helpful? What worked? What 

didn’t? What do we want to focus on moving forward?””  

BD providers also informally evaluate their program by looking at utilization rates. Dan 

and Erin focus on the trends over time in terms of meeting the demands of the department. Erin 

explained, “We want to track what the demands are throughout the department and how we have 

been able to meet those demands.” In addition to meeting demands, Dan stated it was also 

important to look at the type of services and interventions they provided each semester. “Were 

there more emergencies in one semester than another? Are potential issues being identified 

before they turn into mental health emergencies?” These are ways to informally evaluate how 

well their prevention efforts are working and perhaps show where improvements can be made 

moving forward.  
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Collaboration with Conference Members and Conference Office 

Mental health professionals from the conference meet monthly and frequently collaborate 

on efforts to promote mental health awareness. For example, as a result of monthly 

conversations, the conference recently purchased Calm App licenses for all student-athletes and 

athletics staff at conference institutions. The Calm App is a phone application that guides users 

through meditation, sleep, and relaxation exercises and is popular among athletes and college 

students. Collaborative efforts such as this are one way mental health providers support each 

other and work to promote mental health awareness at the conference level.  

In addition to monthly conference calls, BD’s conference has an annual mental health 

summit and invites student-athletes, coaches, and administrators. This summit has been well 

attended for the few years it has existed, and it is expected the conference will continue to host 

this summit in the coming years. Furthermore, the mental health directors of each institution are 

part of a conference task force that gathers when mental health issues arise or new legislation is 

being discussed at the NCAA or conference level.   

Obstacles 

        Dan and Erin are well supported in their endeavors to promote mental health and provide 

mental health resources to the BD student-athletes, however, they do face obstacles. They still 

deal with coaches, staff, and administration who may not always see the value in the mental 

health resources they provide. Dan remarked:  

How do you get those who don’t believe in it, for lack of better words, on board? It’s 

really hard when the onus is on us. It can be frustrating when those folks usually don’t 

buy into our services until they have some kind of emergency. That’s when we can be 

helpful and they begin to see our value. 
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Adding to the stress of being responsible for changing a culture, BD providers face the daily 

reality of having a limited staff, which in turn, limits the resources they can provide to the 

department and student-athletes, and will eventually lead to burnout in the profession. Dan 

explained: 

We’ve been fortunate to grow our program in terms of staff each year, but the reality is 

there are 650 student-athletes, more since COVID-19, 27 sports and only two of us. We 

can only be in one place at a time. It forces us to have to prioritize who we see ourselves, 

and who we refer out to community providers, and that doesn’t always feel good. If I 

have a rower and a men’s basketball player with the same issues, needing the same 

resources, how do I determine which one I can see? 

These obstacles are of particular concern due to the recent increase in mental health issues seen 

in college students. While Dan is adding more students and a post-doctorate to his staff, which 

will be helpful, he will also have to take time to oversee these staff members, which will add 

more responsibilities to his already full plate. Despite these obstacles, Dan and Erin have 

capitalized on the many strengths of their athletic department and their institution. 

Strengths 

        In the short time their program has existed, BD mental health providers have recognized 

multiple strengths within their unit. One of those strengths is their collaboration with the 

community, campus, and athletics staff. Dan and Erin’s recognition that they can’t be 

everywhere at all times has led to the formation of many collaborative efforts with others which 

have allowed them to create a strong community to support the mental health of their student-

athletes. For example, in addition to working with the campus wellness team, student-athletes are 

supported by the Women’s Center, the Counseling and Psychological Services Center, the 
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Student Disability Access Office, the campus hospital system, and many other campus units. BD 

providers engage with multiple units at all times. Being a part of this collaboration and 

interacting with these campus departments emphasizes to the student-athletes that they are part 

of a bigger community. They are not just athletes, and they have a bigger network than just the 

athletics department.  

        Another area of success for BD mental health providers has been their ability to normalize 

conversations about mental health and reduce the stigma associated with help seeking behavior. 

Because of their efforts, it is no longer uncommon for mental health to be discussed at team 

meetings, coaches’ trainings, and staff meetings. Mental health is slowly becoming a part of the 

daily conversations athletics department members have with each other, as well as student-

athletes. These conversations have then led to more student-athletes seeking services and self-

referring to BD providers, which is a goal for Dan and Erin.  

Room for Growth  

        Despite their success, Dan and Erin are quick to note that they have plenty of ideas for ways 

they can grow in the future. One area of growth is their efforts in prevention education within the 

department. Their focus early in building the unit has revolved around promoting a positive 

mental health environment. With a strong foundation in place, Dan believes it is now time to 

move towards focusing on prevention. He stated, “We have been really good at running around 

putting out fires, but the fires keep popping up because we haven’t done enough prevention. So, 

our next move is conducting more prevention training.”  Erin also mentioned prevention 

education as an area of growth for the unit. She explained the importance of moving in the 

direction of being able to educate coaches on: 
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This is what we’re seeing trending in terms of mental health concerns. Everyone has 

mental health. Mental health is part of our overall health. Here’s how you talk with your 

student-athletes to let them know it’s okay if their mental space is not always strong.  

Dan and Erin believe having more providers next year will allow them the opportunity to focus 

more efforts on prevention while continuing to promote positive mental health and provide 

effective interventions.  

Case Two: CD Institution 

            CD Institution is a mid-size private liberal arts institution that sponsors many varsity 

sports, and student-athletes represent approximately 15% of the student body. In order to protect 

the confidentiality of CD, I am unable to provide more specific numbers for the CD athletics 

department. I will note, however, with only 2 full time providers, the CD mental health provider 

to student-athlete ratio is the highest among any of the participants in this research. Table 4.3 

provides a summary of the CD mental health program. Following the table is a detailed 

description of the program and its attributes. 

Table 4.3 

Summary of CD Mental Health Program 

Topic Themes 

Assessment and Monitoring Pre-performance evaluations, utilizing 

 coaches, student-athletes, and SAAC to 

 monitor 
 

Promoting a positive mental health 

 environment 

 

Visibility, department collaboration,  

 working with affinity groups 

 

Prevention 

 

Individual counseling, psycho-educational 

 programming, performance teams,  

 working with coaches 

 

Intervention 

 

Follow-up on pre-performance 

 evaluations, emergency action  

 plans, student-athlete wellness group 
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Table 4.3 (continued) 

Evaluation and assessment Utilization rates, pre and post evaluations  

 for educational sessions, exit interviews, 

 end of year surveys, informal  

 conversations 

 

Conference collaboration 

 

 

Strengths 

 

 

 

 

 

Room for Growth 

Mental health task force, monthly calls,  

 mental health conference 

 

Destigmatizing mental health, 

 collaboration with other athletics 

 department units and campus, connecting 

 student-athletes with mental health 

 resources early 

 

Develop a systemic approach to 

 programming, outcome evaluations, use  

 of data 

  

Background of Program 

The mental health program at CD has been embedded in athletics for six years. The 

director of the program, Avalon, was hired to create a mental health program for student-athletes 

in 2015, making 2020-2021 the sixth year of the program’s existence. Avalon hired the assistant 

director, Aaliya, a little over two years ago and both have dual reporting lines to Athletics and 

another university department that falls under HIPAA. In addition to having dual reporting lines, 

Avalon and Aaliya are located in the sports medicine clinic. Aaliya explained, “Our unit is 

embedded in the athletic department, but we straddle three different units, which I think is 

important. I want to clarify that because I think at different institutions where services are set up 

largely dictates how they operate.”  

CD mental health providers are the only participants in this study with dual reporting 

lines. Avalon explained that each of her reporting lines oversees different areas. For example, 

she noted the university department that falls under HIPAA ensures she is operating in an ethical 

and legal manner from a malpractice standpoint, but athletics ensures she is developing an 
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appropriate mental health program in terms of resources and programming for student-athletes. 

This dual reporting line becomes important when it comes to the collection and sharing of data. 

Avalon notes if data is collected under her HIPAA protected bubble that data belongs to the 

university and that is the hospital’s oversight. She further explained: 

But if it's (data) collected by the athletic department, and I'm just helping them think 

through the use of the data, we don't actually own that data. It's held by another unit and 

there's a lot more flexibility with that information and what I can share with coaches and 

staff. 

While Avalon admitted there can be some nuances with the dual reporting line, she also 

indicated it works quite well for their institutional set up as there are other units within athletics 

with dual reporting lines such as Academics.         

There are currently two full time providers, both of whom I interviewed, and one full 

time post-doctoral fellow in the CD athletics department mental health unit. Both Avalon and 

Aaliya are trained clinical psychologists and certified mental performance consultants. They are 

housed in the sports medicine clinic along with team physicians, physical therapists, sports 

scientists, athletic trainers, and other clinicians. As such, their operating hours for individual 

services match those of the clinic, and they are generally available Monday thru Friday from 

8:00am-5:00pm.  

Services Provided 

The CD athletics department mental health program offers a variety of resources to 

student-athletes including individual mental health and sport performance counseling, team 

interventions, and psycho-educational workshops on topics such as body positivity and transition 

out of sport. Furthermore, CD mental health providers offer specialized care referrals for various 



  106 

 

needs including psychiatric evaluations, medication management, learning disability testing, 

eating disorders, and other mental health concerns. Both Avalon and Aaliyah provide individual 

counseling, but they also have a strong referral network with other clinicians on campus, and 

therefore frequently outsource student-athletes to campus practitioners. Because they have an 

extensive network of medical providers on campus, Avalon and Aaliyah very rarely refer 

student-athletes to anyone outside the institution for mental health care purposes. Furthermore, 

the network of clinicians available to CD mental health providers allows Avalon and Aaliya to 

see student-athletes individually for sport performance concerns, but also focus on outreach and 

programming as well as team intervention work.  

Collaboration with other athletics department units in programming and outreach efforts 

is important to CD mental health providers. Avalon explains her philosophy for the unit when 

she notes, “Our philosophy and really what we try hard to do is to be very integrated within our 

other student-athlete support service units.” One way they integrate with support units is through 

the use of student-athlete performance teams which often consist of members from academics, 

sports performance, nutrition, athletic training and other student service units. CD mental health 

providers prioritize collaboration with other support units as well as infusing their resources into 

platforms that already exist. Avalon provided a great example of this integration and 

collaboration when she explained: 

During COVID-19 when a student athlete tests positive somewhere else, you know, like 

they're not on campus, our athletic trainers are usually aware of that. And then we put 

together an outreach like an email message with information and resources that then our 

athletic trainers are sending out. So, it's information from us, but we are not sending it 

directly. 
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This philosophy of integration and collaboration is the foundation for the CD mental 

health program within athletics. Part of the reason collaboration is so important for CD mental 

health providers is strictly because with only two full-time providers they do not have the 

bandwidth to do everything on their own. However, Avalon also noted it is often more 

efficacious to collaborate, and the collaborative nature of this program aligns with the operating 

principles of CD university as a whole. Units are encouraged to collaborate throughout the 

university. 

Assessment and Monitoring 

CD providers use a combination of methods to assess and monitor the mental health 

needs of their student-athlete population. Initial assessments include administering pre-

performance evaluations (PPE), and monitoring involves collaboration with athletics support 

staff, student-athletes, and campus administration. CD mental health providers utilize PPE’s and 

monitoring to learn about their student-athletes’ mental health, and design collaborative 

programming. 

Assessment 

At the beginning of each year, CD staff administer PPE’s to all student-athletes. Those 

screenings occur on the back end of the student-athletes’ pre-performance medical exams. 

Student-athletes meet with a CD mental health provider to complete the PPE electronically. 

Upon completion of the PPE, scoring is done immediately giving CD providers an instant 

snapshot of each student-athlete. CD staff are dedicated to identifying those who may be 

struggling with their mental health early, therefore, the main purpose of the mental health 

screenings is to identify who could benefit from coming in for mental health resources and 

reaching out to them. PPE’s assess areas such as anxiety, alcohol use, cannabis use, eating 
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disorders, depression, and insomnia. Collectively, the PPE’s give CD mental health providers a 

snapshot of the incoming student-athletes and the mental health issues they may encounter as 

they transition into college. This snapshot also allows providers to implement preventative 

measures and develop psycho-educational workshops for the student-athletes. Furthermore, the 

CD mental health providers set the tone for a positive mental health environment during PPE’s 

by introducing their services and beginning a dialogue with student-athletes about the importance 

of mental health. 

Monitoring 

In addition to assessing incoming student-athletes, the CD staff keeps a pulse on the 

mental health issues they are encountering throughout the semester in a variety of ways. CD 

mental health providers consistently check in with coaches and student-athletes through 

individual meetings, email exchanges, meetings with SAAC, as well as daily informal 

conversations. CD providers also utilize their campus connections to maintain a pulse on student-

athletes, as student-athletes are highly integrated in the CD campus culture. Avalon noted, “Our 

student-athletes are very integrated on campus. If there are issues on campus, then that’s 

absolutely going to be affecting our student-athletes as well.” Through collaboration with 

campus constituents and other athletics department staff, CD mental health providers do their 

best to stay abreast of  issues that may impact the mental health of their student-athletes. 

Positive Mental Health Environment 

Creating a positive mental health environment in the CD athletics department begins with 

the PPE’s and team onboarding programs, but continues in a variety of ways. CD providers 

collaborate with athletics department staff and campus administration, as well as work with 

student-athlete affinity groups to promote a positive mental health environment with athletics. 
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Department Collaboration 

One of the most important ways CD mental health providers create a positive mental 

health environment is through collaboration with other units. This collaboration leads to multiple 

student-facing units promoting a consistent message about the importance of mental health, 

which helps create a positive mental health environment. For example, CD providers collaborate 

with the athletic trainers, dieticians, and academic advisors. CD providers frame their work 

around more than mental health; their work also includes athletic performance, and in general, 

life occurrences, which also contributes to the creation of a positive mental health environment. 

Avalon explained, “we work with student-athletes on everything from performance optimization 

to life and performance challenges to addressing mental health concerns. And that frame is 

infused in our messaging throughout the department.” The collaborative efforts and the 

foundational framework CD mental health providers implement are imperative to the creation of 

a positive mental health environment for student-athletes. 

Affinity Groups 

 Other ways in which CD mental health providers work to create a positive mental health 

environment is their work with student-athlete affinity groups and their collaborative efforts in 

various mental health campaigns and events. For example, the SAAC at CD has a resilience and 

wellness subcommittee that CD mental health providers advise. This subcommittee hosts an 

event showcasing student-athletes who have demonstrated resilience in their lives and allows 

them to share their story with others. CD mental health providers collaborate with the 

subcommittee in the planning and execution of the event, as well as other events the 

subcommittee hosts such as eating disorder awareness week. 
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At the time of data collection, CD did not participate in any game day promotions 

involving mental health, or participate in any mental health games. However, that is something 

they would like to do in the future. Avalon explained: 

I was hired to kind of wrap my arms around the individual mental health needs of the 

student-athletes. And so, I kind of feel like we're sort of at that point where we can start 

to think a little bit more systemically and systematically about some of those educational 

programs, and mental health campaigns. 

Prevention 

Based on assessment and monitoring, and in addition to promoting a positive mental 

health environment, CD providers implement multiple programs and mechanisms designed to 

prevent mental health concerns from becoming full blown emergencies. Perhaps the most 

important of the prevention mechanisms are the various mental health and psychological 

counseling services offered through the athletics department. Beyond individual counseling 

efforts, however, CD mental health providers also conduct psycho-educational workshops for 

student-athletes, team education sessions, utilize performance teams and a student-athlete 

wellness advisory group, and consult with coaches and staff to help prevent mental health 

emergencies.   

Psycho-Educational Programming 

As previously mentioned, the philosophy of CD mental health providers centers around 

collaboration with other units both within and outside of athletics. This collaboration pertains to 

efforts in prevention as well. Avalon explained: 

In my experience at CD, student-athletes are very, very swamped and they're always 

trying to get internships, jobs, go to practice, and participate in campus things and the 
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idea of them just kind of like stopping in for something that's not required is pretty 

challenging. 

For this reason, CD providers try their best to infuse their education efforts into the everyday 

student-athlete life, and therefore, provide little “extra” programming. Instead, they focus more 

on collaborating with other internal units to decrease the number of meetings and increase the 

efficiency of services provided. This philosophy works well for the mental health unit due to the 

small number of providers, the large number of student-athletes, and the many opportunities to 

collaborate with staff. That being said, CD providers do conduct some programming for student-

athletes and host psycho-educational workshops as well. For example, CD mental health 

providers conduct a Bodies in Motion series of workshops that focuses on body positivity, as 

well as a transition out of sport workshop that helps student-athletes who are graduating think 

about their lives after college athletics.  

Much of the work CD providers do occurs during team education sessions. These team 

sessions include topics such as stress management, building confidence, improving team 

dynamics, and achieving a championship mindset. These educational sessions provide both 

specific content and an opportunity to destigmatize mental health through non-threatening 

interactions with mental health providers. Aaliya stated: 

We do a lot of team building, mental skills training, and leadership training within teams 

and programs around their cultures that then decreases the stigma of what we do and 

increases the opportunity to have access to us in less formalized ways. 

These team sessions are instrumental in preventing mental health emergencies among student-

athletes.  
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Performance Teams 

In addition to educational programming and team workshops, CD athletics teams also 

utilize performance teams to help prevent mental health emergencies. Performance teams are 

often led by coaches and include strength and conditioning coaches, athletic trainers, dieticians, 

physical therapists, academic coordinators, and mental health providers. Meetings vary by sport 

with some teams meeting weekly, others monthly, and some just catching up via email when 

necessary. Regardless of the frequency of meetings, the performance teams can be instrumental 

in the prevention of mental health emergencies. Performance team members can share their 

concerns amongst each other and therefore have a heightened awareness when it comes to 

working with student-athletes who may be of concern. These teams are another example of the 

collaboration that occurs throughout the department in an effort to provide quality resources to 

student-athletes in an effective and efficient manner.  

Working with Coaches 

Finally, CD mental health providers also work with coaches to prevent mental health 

emergencies among student-athletes. Work with coaches is both formal and informal and centers 

on education and individual consultations. Informal education may occur during casual 

conversations, at practice, or before/after team sessions. In terms of formal education, again, CD 

mental health providers will collaborate with others to provide the most effective education for 

coaches. For example, this year athletic mental health providers collaborated with campus and 

developed a resource guide to help students in distress. This guide was distributed to coaches and 

athletics department staff in an effort to equip them with some tools to help their student-athletes 

in the event they noticed their athletes struggling with mental health concerns. Furthermore, 
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mental health providers offer education to coaches on topics such as QPR, suicide prevention, 

and other mental health concerns they might recognize in their student-athletes.  

Intervention 

If a student-athlete’s mental health becomes a concern, an emergency, or providers 

believe a student-athlete could simply benefit from specific resources, CD providers are prepared 

with a variety of interventions. Interventions provided by the CD behavioral health unit are 

generally conducted in one-on-one settings and may include: specific work with athletes, follow 

up on PPE’s administered at the beginning of the year, enacting emergency action plans, and 

working with the student-athlete wellness advisory group, 

PPE Follow-Up 

As previously mentioned, CD mental health providers administer PPE’s electronically 

while meeting in person with student-athletes. Because PPE’s are electronic, instant feedback is 

provided allowing CD mental health practitioners to provide immediate interventions if 

necessary. If a student-athlete completes the PPE and endorses mental health concerns, a 

message of “mild” or “severe” appears, which triggers the CD mental health provider that an 

intervention is necessary. For example, a student-athlete’s PPE results could indicate “mild 

insomnia,” “severe anxiety,” and “severe depression,” which would then alert the provider to 

follow up with the student-athlete. While some interventions are implemented immediately by a 

mental health provider, other interventions are conducted over a longer term and involve 

multiple parties. Throughout the semester, CD providers check-in on those student-athletes who 

“mildly” endorse mental health concerns during their PPE’s but choose not to utilize mental 

health resources immediately.  
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Emergency Action Plan 

Emergency action plans (EAP) for mental health concerns were designed by CD 

providers and are enacted when student-athletes’ mental health concerns warrant immediate 

attention and potentially hospitalization. CD mental health providers have two plans, one for 

athletic trainers and one for coaches and they train both groups on how to follow the emergency 

action plan. The main difference between the plans is that coaches can contact their mental 

health liaison but they can also contact their athletic trainer in the event of an emergency. 

Athletic trainers, however, are directed to contact the mental health provider and the team 

physician. Unlike some institutions, CD mental health providers rely on campus resources if 

there is an emergency after hours. Therefore, the emergency action plan directs after hour 

emergencies to the campus counseling center. If there is an emergency during the day, the action 

plan involves bringing the student-athlete to the sports medicine clinic where the CD mental 

health providers will evaluate them and determine next steps.  

SWAG  

The CD athletics department also utilizes a student-athlete wellness advisory group 

(SWAG) team and performance teams to help prevent mental health emergencies. The SWAG is 

run by the head athletic trainer and is composed of medical personnel who are bound by HIPPA. 

Avalon explained during those meetings, the athletic trainer:  

Solicits names of any student-athletes that we’re concerned about from his staff.  

Academics can bring up those concerns, compliance can bring up those concerns, but it's 

a medical meeting so people who are under HIPAA attend it. And then that creates an 

action plan. Somebody's going to reach out or whatever it might be. 
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The SWAG group is another example of the collaboration that occurs within the CD 

athletics department. This collaboration among units is imperative when it comes to mental 

health interventions and referrals to CD mental health providers. Avalon explained: 

My philosophy has always been, I want to think about it as a piece of a pie, and I want 

there to be lots of different pieces. And so, we get referrals through academic advising, 

athletic training, coaches, and other student-athletes. 

Mental health providers prefer to minimize the number of necessary interventions among 

CD student-athletes. However, when an intervention is needed, CD mental health providers are 

properly trained to act quickly and have the resources available to do so. Furthermore, the 

collaborative efforts of the CD mental health providers ensure that if and when an emergency 

does occur, they have developed relationships with key constituents both within and outside of 

the athletics department to obtain assistance and support if needed. 

Evaluation and Assessment 

The CD behavioral health providers are continuously evaluating the interventions and 

prevention programming they have in place for student-athletes. Evaluation of programming and 

services occurs both formally and informally. Informally, mental health providers talk to coaches 

and students, as well as other staff members in the department and on campus with whom they 

collaborate to solicit feedback. Formally, Avalon looks at utilization rates, conducts pre and post 

assessments for workshops, senior exit interviews, and student surveys.  

Examining utilization rates is one way Avalon evaluates CD mental health programming. 

She noted: 

I’m paying attention to where the referrals are coming from. “How many people are 

coming in to use our services? Are they sticking around or do we have a lot of no 
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shows?” Anecdotally, our spring quarter numbers tend to be quite a bit lower in terms of 

people coming in initiating appointments, and I’ve seen that go down over the course of 

my time here. So, I look at that and believe it means we are doing a better job of getting 

people connected earlier.”  

Examining utilization rates in this way allows Avalon to keep track of trends in number 

of appointments and timing of appointments, which can help her keep a pulse on the number of 

providers she will need during the year. Furthermore, Avalon tracks where referrals are coming 

from, which can help her target areas within the athletics department where she can develop 

more relationships to increase referrals. Tracking referrals also allows Avalon to know who the 

student-athletes are going to when they need help, and who is educated enough about the 

services her and her staff provide to refer people to them when necessary.  

Avalon and her staff also evaluate their programming using pre and post assessments. For 

example, the CD mental health providers conducted an alcohol and cannabis use workshop for 

some of their teams. Each team was given a pre and post assessment so Avalon was able to say, 

“X percentage of participants increased their knowledge on the effects of alcohol and cannabis 

use.” This data is valuable when determining what programming is working and where 

improvements can be made. However, Avalon noted creating pre and post assessments for every 

workshop would be difficult to do from a time standpoint because each one must be tailored to 

fit the workshop being presented. She explained, “There’s a lot of labor in that (creating pre/post 

evaluations) because I’m doing it by hand. They’re filling this out by hand and then I have to 

look at it and compile the results.” Therefore, not all workshops or psycho-educational sessions 

are evaluated in this manner. 
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CD mental health providers also receive formal feedback through student-athlete exit 

interviews and student-athlete surveys. Though Avalon and her staff are not responsible for 

conducting student-athlete exit interviews or distributing student-athlete surveys, they do receive 

feedback from these instruments as it relates to the mental health unit and their programming. 

This feedback helps the CD mental health providers as they make adjustments to their 

programming from year to year.  

Collaboration with Conference Members and Conference Office 

For many years, the conference to which CD belongs has emphasized the importance of 

student-athlete mental health in a variety of ways, and have encouraged member institutions to 

do the same. Aaliya explained, “(Our conference has a) mental health task force that we're really 

fortunate Avalon’s been really involved in. It meets and advises in this informal and more formal 

way on best practices.” Additionally, at the conference level there is a monthly call among 

mental health providers in athletics. This call is used to “collaborate with each other and give 

some consistency and ideas around how things are working in different programs,” Aaliya 

explained. 

Finally, the conference hosts an annual mental health conference for athletic support 

staff. Topics at the annual conference vary and institutions take turns hosting. This annual 

conference is another example of how CD’s athletic conference emphasizes the importance of 

student-athlete mental health and encourages member institutions to do the same.  

Strengths 

The CD mental health providers recognize there are many strengths to their program. 

With a large number of student-athletes and a small number of providers, CD mental health 

providers have developed a strong foundation on which to build their mental health program in 
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the coming years. More specifically, some of the strengths of their unit include destigmatizing 

mental health and help seeking behavior, collaborating with other units, and educating student-

athletes early about available mental health resources.  

Destigmatizing mental health and help seeking behavior is a major goal of the mental 

health providers, and a point of emphasis throughout each year. Avalon noted: 

We work to communicate a holistic message and model so that helps to destigmatize 

mental health. I am often saying to people, “We all have mental health. Sometimes it's 

good health and sometimes it's bad health, but we all have mental health.”  

In addition to providing a holistic message, Aaliya explained the importance of being visible in 

efforts to destigmatize mental health when she said: 

Being around and having small interactions does just worlds for having coaches and 

student-athletes reach out and ask for help. Having questions that are appropriately being 

asked and not being afraid to ask them, and feeling supported that they have experts that 

they know that they can turn to and rely on.  

Another strength of the CD mental health program is their collaboration with other units 

both within athletics and on campus. This collaboration allows for the holistic mental health 

message described above to be infused throughout all student-athletes services. For example, 

mental health providers are constantly collaborating with athletic trainers, sports medicine, 

physicians, dieticians and others to make sure student-athletes are connected to the appropriate 

mental health resources when necessary. Furthermore, CD mental health providers collaborate 

with and often refer student-athletes to many clinicians on campus. Collaboration is one of the 

core tenants on which the CD mental health program is built, which fits well with the operating 

principles of the institution as a whole.  
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As such, CD mental health providers are not just collaborating with athletics department 

units, they are also collaborating with campus. For example, this year Avalon collaborated with 

the office of student affairs to provide wellness and resilience training to coaches and staff. 

Collaboration also occurs between campus and athletics in efforts to destigmatize mental health. 

An example of this collaboration is seen in an annual CD campus event in which student-athletes 

share their stories of resilience with the community, underscoring the idea that student-athletes 

deal with mental health concerns like everyone else.  

A final strength of the CD mental health program is their efforts to get access to student-

athletes early and connect them with mental health resources on the front end of their student-

athlete experience. These efforts combined with the holistic message of mental wellness infused 

throughout all of the student-facing units helps minimize mental health emergencies throughout 

the year. Aaliya explained:  

I think one of the ways that's evidenced is we see higher numbers in the fall through 

winter and then it kind of trickles off in spring. And I think that's really in support that 

we're doing sort of this early preventative work and catching people sort of earlier in their 

need as opposed to waiting. 

Room for Growth 

Despite the numerous strengths of the CD behavioral health unit, there is also room for 

growth within the program. One of the biggest areas Avalon would like to improve is developing 

a systematic approach to the educational programming they do with both student-athletes and 

coaches. Programming for student-athlete onboarding and transitioning out of sport is routinely 

provided, but Avalon notes, “I feel like we're at that point where we now have a bigger staff 

and  we can start to think a little bit more systemically and systematically about some of those 
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educational programs.” Developing programming in a more systematic way would align with 

CD mental health providers’ preventative philosophical approach. Aaliya stated, “I think that's 

been our big focus is wanting to implement more preventative programming as opposed to 

reacting to an issue or problem.” 

CD mental health providers would also like to grow in the area of outcome evaluation. 

While they do evaluate their programming and conduct exit surveys with student-athletes, both 

Avalon and Aaliya said they would like to continue to refine and streamline their evaluations of 

services. Avalon explained, “My place to continue to grow is outcome evaluation. How are we 

doing with our individual student-athletes? What are our metrics there? How effective are our 

programs? Are we really meeting their needs?” More consistent feedback and evaluations would 

help inform CD mental health providers as they move towards developing their programming 

more systematically. 

One other area Avalon would like to improve within the CD mental health unit is their 

use of data. CD mental health providers collect a significant amount of data on student-athletes 

during the pre-performance medical evaluations they conduct with student-athletes when they 

arrive on campus. Avalon noted she would like to utilize that data more to inform programming 

and identify trends. She explained:  

If I had the bandwidth and resources to analyze our data and to be able to look at trends, 

that's something I think would be really useful to do. I basically have it and could do that 

at some point I just don't. I don't have the bandwidth to do that now. But that's how I 

would use it and it would be helpful. 
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As the CD mental health program continues to grow, utilizing data to understand the mental 

health trends of student-athletes would aid providers in developing programming and 

determining resources to provide. 

Case Three: HS Institution 

HS institution is a large public institution with approximately 25,000 students. The athletics 

department sponsors 24 sports and is home to about 620 student-athletes. The mental health 

program for student-athletes has been embedded in athletics for just over seven years and the 

unit is known in the athletics department mental health professional circle as being well 

resourced and supported. Table 4.4 provides a summary of the HS mental health program. 

Following the table is a detailed description of the program and its attributes. 

Table 4.4 

Summary of HS Mental Health Program 

Topic Themes 

Assessment and Monitoring CCMH-CCAPS, impact baseline testing,  

 some individual intake sessions,  

 performance team monitoring 

 

Promoting a positive mental health 

     environment 

 

Athletics department liaisons, work with 

 student-lead groups, promotion through 

 social media  

 

Prevention Individual counseling, performance teams,  

 psycho-educational programming with 

student-athletes, coaches, and staff 

 

Intervention 

 

Follow-up on pre-performance 

 evaluations, emergency action plans,  

 Interdisciplinary teams for eating 

 disorders 

 

Evaluation and assessment 

 

Utilization rates, informal conversations 

 

Conference collaboration 

 

 

Mental health cabinet, Calm app 
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Table 4.4 (continued) 

Obstacles 

 

Space, location, time, lack of qualified 

 providers 

 

Strengths 

 

Wrap-around care, performance teams, 

destigmatizing mental health 

 

 

Room for Growth 

 

Additional providers, more group session 

 opportunities, developing a training 

 program 

 

Background of Program 

The mental health unit at HS is funded by the athletics departments and the director of the 

unit, Megan, reports to the chief deputy athletics director, who also oversees all of the support 

services units in the department. Megan stated:  

HS really prides itself on creating the best student-athlete experience. That’s sort of what 

they hang their hat on from a recruiting standpoint. They are very proud of how much 

money they invest in every student-athlete who comes here...and so they wanted all of the 

directors of the support services units to have close access to the athletic director, because 

those are such high priorities here. 

One way the emphasis on the student-athlete experience is seen is through the funding and 

support of the HS mental health unit. 

There are five full time mental health providers in the HS unit and the 24 teams are 

divided amongst the five providers. Three of the five providers are licensed psychologists. The 

unit also employs a neuropsychologist who specializes in traumatic brain injury and concussion 

work, and one licensed mental health counselor. Megan joined the HS mental health unit as the 

first full time psychologist in 2014. Prior to her arrival, the unit employed two part time 

psychiatrists. The psychiatrists became overwhelmed with the talk therapy needs of the student-
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athletes and advocated to hire a psychologist, and Megan was their first hire. In 2016, HS hired 

their second psychologist, Jordan, who is now the assistant director of the program, and the unit 

added a third psychologist in 2017. After hiring three psychologists, Megan hired a 

neuropsychologist who specialized in concussion work but could also work with student-athletes 

who had learning disabilities and ADD/ADHD. The neuropsychologist is technically shared with 

the medical center one day a week, but because the medical center handles all of the concussion 

impact testing for the athletics department, the neuropsychologist is often still working with 

athletes on the days she is working with the medical center. Finally, in the summer of 2020, the 

HS mental health unit hired their fifth provider who is a licensed mental health counselor. All 

providers on the HS staff are certified mental performance consultants in addition to their mental 

health training. Prior to COVID-19, Megan had approval to hire two more providers but due to 

budget issues related to COVID-19 she was only able to hire one. She hopes in the near future to 

add a sixth provider as planned, as well as hire someone to handle the psychiatric needs of HS 

student-athletes. Providers are diverse in both gender and race. 

The HS mental health unit is located in a building connected to the football stadium. The 

building houses the football indoor training facility, an Olympic sport strength and conditioning 

complex, some locker rooms, and the sand volleyball pit. HS providers have a suite with a 

waiting room and five offices. While the location of the offices may be a little inconvenient for 

student-athletes to access, the setting protects student-athletes’ privacy when they are attending 

counseling sessions. Hours of operation for the HS mental health providers are dependent on 

many factors including schedules of the student-athletes and coaches, COVID-19, and events 

that may be occurring throughout the week.  
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Services Provided 

The five HS mental health providers deliver the majority of necessary mental health 

resources for HS student-athletes. In fact, Megan estimates her providers saw between 60-65% 

of the student-athletes last year for mental health counseling or sport performance issues. HS 

providers conduct individual and group counseling sessions, mental health evaluations, treatment 

planning, and a lot of consultations with coaches, administrators, and staff. In regards to 

consultations, Megan noted:  

We have a very heavy say, similar to athletic trainers and our medicine staff, in terms of 

how athletes are managed here. Return to competition, training plans, things of that 

nature. So, for example, if an athlete has an acute mental health crisis and we're returning 

them to play, we have a lot of influence over that process for quite some time, not just 

like the immediate two weeks after their return. 

While the HS providers handle most mental health needs in-house, there are some 

situations that require contracting resources outside of the athletics department. Student-athletes 

who require a lot of intense case management for issues such as bipolar disorder or borderline 

personality disorders are referred to providers in the community who specialize in those mental 

health disorders. Furthermore, HS mental health providers will refer those who require intensive 

outpatient substance use, residential substance use treatment, residential eating disorder 

treatment, and intensive outpatient eating disorder treatment as well. Megan explained: 

We treat at a really high threshold so I would say we try to keep people engaged in their 

sport community and in their system. If that’s a positive indicator for outcomes, then we 

try to do that to the best of our ability. 
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Megan emphasized the HS mental health unit operates from a systems level approach 

meaning, “you’re embedded in a system and you’re affecting change within the system,” which 

leads to change happening more quickly and efforts being more effective. To that end, 

everything HS providers do is “context and systems oriented.” Megan pointed out, “As 

psychologists, we are trained to think in context and to think about systems and the exchange 

between those two things, and then the anticipated outcomes based on how you address and 

function within those things.”  This philosophy is present in every aspect of the HS mental health 

unit, the way they operate, and the programming they offer.  

Assessment and Monitoring 

HS providers utilize different methods of assessment and monitoring to determine the 

mental health needs of their student-athletes. Their assessment methods include utilizing the 

CCMH CCAPS screening tool, as well as neuropsychological baseline testing and, in some 

cases, individual intake sessions with an HS mental health provider. Student-athletes are 

monitored through the utilization of performance teams as discussed below. 

Assessment 

At the beginning of each year, HS staff administer an assessment managed by the Center 

for Collegiate Mental Health (CCMH) called the Counseling Center Assessment of 

Psychological Symptoms (CCAPS) to all student athletes. This is an online screening tool that 

takes about ten minutes to complete and measures ten categories of mental health concerns 

within the last two weeks. Megan reported, “We provide those because then we can interview 

and intervene immediately. For example, there is a suicide risk question and then we can 

intervene immediately if somebody endorses suicide.” If anyone flags for concerns at a 

predetermined threshold, they are brought in for a brief evaluation. The process of administering 
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the CCMH CCAPS and following up on potential concerns is a formal policy within the athletics 

department, and all student-athletes and teams must adhere to this policy.  

In addition to the CCMH CCAPS, the neuropsychologist does all impact baseline testing 

and gathers information about cognitive functioning at the same time. All student-athletes must 

complete impact testing. The impact baseline testing is utilized if student-athletes suffer 

concussions during the year, but this cognitive testing can also provide some early indication of 

learning disabilities or ADD/ADHD that might not have been diagnosed in high school.  

Beyond the CCMH CCAPS and impact testing, each provider is given the autonomy to 

determine what other PPE’s they administer to their student-athletes. Megan explained, “I give 

them the liberty to figure out what works best for their team...again context driven and personnel 

driven.” These decisions, however, are often made collaboratively with members of the 

performance team (discussed in more detail in the Prevention section below). For example, 

Megan, who is the provider for the football team, worked with the football performance team to 

outline an aggressive mental health screening protocol for football student-athletes. For football, 

Megan conducts an hour long clinical intake and evaluation session with each new student when 

they arrive. Megan explained the intake involves a blend of mental health and sport performance 

questions. She expounded: 

I think it's very destigmatizing to them when we present it as the continuum of care and 

that not only are the people working with them available to support their mental health, 

their adjustment, their well-being, but also we understand the nature of elite performance 

and we're here to help them take advantage of mental skills techniques that are going to 

help them perform at the highest level too. They tend to be more receptive within the 

continuum of care, than if you're just the mental health provider. 
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During the intake, Megan reviews confidentiality and obtains a release from the student-athlete 

to discuss his care with the others on the performance team. She explained:  

I do get a release. But I also let the athlete know that if there's anything that they share 

with me that they specifically don't want shared with the wellness team they just need to 

let me know that. We talk through confidentiality and the expectations of confidentiality 

even within the context of a release for the wellness personnel. 

This release allows Megan and the wellness team to identify those who may need early 

intervention. If it’s an academic issue, she lets the academic counselor know there is likely a 

learning disorder present and further evaluation is needed. The goal is to identify issues early and 

take an individualized approach to each treatment plan for each student-athlete.  

Monitoring 

In addition to assessing incoming student-athletes, the HS staff is constantly working 

with their performance teams in monitoring the student-athletes and any mental health issues 

they are encountering. Megan explained: 

I would say our needs assessments are constantly happening. We have bi-weekly 

consultation team meetings where we're discussing any provider’s current evaluation of a 

team or an individual and supporting them and thinking through the best way to approach 

it and the best interventions…So those needs assessments I think, are just part of the 

conceptualization skills that we're trained in as a mental health provider. Just kind of 

constantly assessing, information gathering, and reassessing to prevent emergencies from 

occurring. 

The HS providers’ professional training and the bi-weekly consultation meetings as well 

as the assessment and monitoring of the student-athlete population help inform the prevention 



  128 

 

mechanisms and interventions developed and implemented throughout the year. Furthermore, the 

collaboration that occurs throughout the department on the performance teams helps promote an 

environment where the messaging surrounding mental health is consistent from all areas, which 

leads to a positive mental health environment. 

Positive Mental Health Environment 

The wrap around care the HS mental health unit provides student-athletes promotes a 

positive mental health environment within the athletics department. However, Megan noted the 

foundation of the environment was built prior to her arrival. She recalled: 

Prior to me, our Director of sports psych did a really, really good job of communicating 

to administration. He just..he had years and years of experience and he developed a lot of 

programs outside of sports, so I think he understood how to influence administrators and 

help them understand the importance of things like mental health. So, he had done a lot of 

legwork in regard to educating coaches and administrators on the importance of mental 

health. 

Megan and her staff, however, are intentional with their efforts to build upon the positive 

mental health foundation already established in their department. HS providers designate liaisons 

to other athletic department units as well as campus offices which helps collaboration efforts and 

creates further support for student-athletes when appropriate. For example, the HS mental health 

unit has assigned one provider as a liaison to the academic support staff, one provider works 

directly with the life skills office, and another provider serves as the liaison to the International 

Student Services Office.  

The HS providers are also involved with student lead groups and promote mental health 

awareness among student-athletes. For example, Jordan spoke of his involvement with the 
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SAAC, subcommittees of SAAC, student lead social justice committee, and most recently a 

student-lead mental health group with which he coordinates. He explained: 

Myself and another provider have been coordinating with a mental health peer education 

group that’s getting off the ground. But we also have the SAAC and then the mental 

health subcommittee that we will go and present to as well. 

Furthermore, Megan talked about mental health initiatives they have done through social media. 

She explained they have a month of mental health awareness where they promote mental health 

through their social media account, and they also host different activities throughout the month 

to create awareness.  

Prevention 

Based on assessment and monitoring, and in addition to promoting a positive mental 

health environment, HS providers implement multiple programs and mechanisms to prevent 

mental health concerns from becoming full blown emergencies. Perhaps the most important of 

the prevention mechanisms are the various mental health and psychological counseling services 

offered through the athletics department. However, in addition to counseling, HS practitioners 

utilize performance teams and provide psych-educational programming for student-athletes and 

staff to prevent mental health emergencies from occurring. 

Performance Teams 

Beyond the individual team assignments, Megan explained the providers also work in 

interdisciplinary performance teams. “Each team has a performance team that consists of sports 

psychology, nutrition, strength and conditioning, athletic training and then we have a Sport 

Science Center with sports scientists so there's a sports scientist assigned to every team as well.” 

HS providers collaborate with their performance teams on all aspects of treatment, programming, 
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and care as it relates to the mental health of the student-athlete. Megan stated, “We meet weekly 

or bi-weekly occasionally some of the teams meet monthly to identify concerns and talk about 

strategies and then work with coaching staff.” While HS providers are the authority on all things 

related to mental health, they work collaboratively with the performance team to determine the 

best plan for each student-athlete based on the context of the situation and the system in which 

the student-athlete exists. Megan explained: 

We really have taken the approach that you have to embed a provider within a team, and 

they have to build relationships with those athletes and with that team and then gain 

access through the belief from the strength and conditioning coach, from the nutritionists, 

from the other folks who have influence over these athletes. You have to get buy-in from 

them that psychological wellness is mission essential, and then they have to build it into 

their programming and if you don't do it like that, then you're just.. I don't know you're 

chipping away at an iceberg with like a spoon. 

The performance teams are impactful in part because of the communication that occurs within 

the teams. Megan explained: 

It’s been such an effective way for us to implement systems level psychological 

interventions, because we are all communicating the same message. Athletes aren't 

getting mixed recommendations from their providers and they're being addressed from a 

brain and body standpoint, not a siloed standpoint. I think that it improves just the 

cooperation of all parties involved.  

Megan and her providers earn credibility and trust through their work on their performance 

teams, particularly when they are called upon to participate in staff meetings or coaches’ 

meetings. Megan noted: 
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I think that our providers have gained influence, because our staff has had access to 

understanding all the things that we’re trained in. Psychologists are trained incredibly 

broadly and when you're given the time in your schedule to get out of your office and 

participate in staff meetings of that nature...all of a sudden, you can bring all those skills 

to the table and people actually get to observe them. 

The departmental exposure HS mental health providers experience through the use of 

performance teams, helps them raise mental health awareness and prevent mental health 

emergencies. 

Psycho-Educational Programming and Workshops 

HS mental health providers and their performance teams are also responsible for 

implementing pscyho-educational programming for both student-athletes and coaches. These 

educational sessions are often conducted in collaboration with other athletics department units, 

such as nutrition, or academics. Furthermore, topics of educational sessions vary by team 

depending on the team needs.  

Student-Athletes. Beyond individual counseling efforts, the performance teams at HS 

often generate many of the educational prevention initiatives for student-athletes. However, HS 

mental health providers are responsible for developing and implementing those initiatives 

throughout the department. Megan explained: 

The large majority of our psycho-education is done within the context of team and what 

the needs of that team are at that time. Sometimes that's mental health, sometimes that’s 

well-being, sometimes it's performance related, sometimes it's team interactions, social 

interactions, interpersonal work. It changes from year to year and semester to semester. 
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For example, with football players, the performance team noticed the mid-year enrollees were 

struggling in certain areas. So, Megan and her psychologists created an onboarding curriculum 

focused on issues they have seen cause adjustment related concerns in hopes of preventing 

mental health issues from occurring. Last year, however, Megan did a series on mastery mindset 

with all football players in the spring and the year before that she did a series on sleep training 

and meditation. As a group, the performance team decided these topics were important to teach 

the football student-athletes. Megan stated: 

I've really spent a lot of time thinking about how do we really affect change for student-

athletes, and I don't think one off presentations is how you affect change. I think you 

affect change by seeing them, by hitting them repeatedly with the same messaging in 

small bursts. And I think the most effective way to do that is through teams... and having 

influence over their coaches, who make decisions about what their lives look like. 

Although most preventions are conducted in a team context, recently the HS mental health 

providers have expanded their resources to include some group components. Megan explained: 

We were doing yoga, for the student athletes.. we were offering drop in yoga last year 

before COVID-19 and that was pretty successful. And then occasionally we'll collaborate 

with the nutrition department to offer a workshop and bring in a speaker on maybe 

dysfunctional eating behaviors or body image or things like that. 

Post COVID-19 both Megan and Jordan discussed a desire to continue to add group 

opportunities for those student-athletes who like that atmosphere.  

Coaches and Staff. In addition to educating student-athletes on mental health issues to 

prevent emergencies, HS mental health providers also educate coaches and staff. Much of this 
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education again occurs through the performance teams, particularly for coaches. On educating 

coaches and administrators Megan explained:  

I think continuing to educate along the way, especially as we face some really 

challenging cases that more people are involved in or there is a lot happening is really 

important. I think coming in confident with answers and suggestions and 

recommendations and really being comfortable sitting in an authority role in the same 

space with administrators gives them a lot of confidence in what we're doing and what we 

know. So then when we're educating them on: here's things we can do better as a 

department, here’s things to be really mindful of, here are things we need to be concerned 

on, here's why student-athletes look the way that they do right now, here's why this needs 

to exist, I think there's a lot more trust.  

Educating in the moment is one way HS mental health providers raise mental health 

awareness, but they also offer a few education sessions for staff throughout the year. Although 

they are not mandatory, they are usually well attended and may include topics such as mental 

health first aid and QPR training. Furthermore, providers offer unit specific education throughout 

the athletics department. For example, for academic support services HS providers may do an 

educational session on signs to look for academically (beyond bad grades) that might indicate a 

student-athlete is struggling with mental health. For athletic trainers, HS providers may do a 

session on mental health first aid 101. These prevention efforts, in addition to the performance 

teams, are very collaborative in nature and that is an important component of the entire HS 

mental health unit. This collaborative nature of the unit helps build trust amongst their colleagues 

in the department so when there is a mental health emergency, the HS mental health providers 



  134 

 

have the trust and support of those involved to develop and implement the appropriate 

interventions.  

Interventions 

If a student-athlete’s mental health becomes a concern, an emergency, or providers 

believe a student-athlete could simply benefit from specific resources, HS providers are prepared 

with a variety of interventions. Interventions provided by the HS behavioral health unit are 

generally conducted in one-on-one settings and may include: specific work with athletes, follow 

up on PPE’s administered at the beginning of the year, enacting emergency protocols, and 

collaborating with interdisciplinary teams to address eating disorders and disordered eating. 

PPE Follow-Up 

One of the first possible times an intervention can occur is immediately following the 

PPE. After an incoming student-athlete completes the CCAP, impact baseline testing, and a 

clinical intake (in some situations), HS mental health providers review the results and determine 

if an intervention plan is necessary. If immediate interventions are not necessary, but a student-

athlete endorses some concerns, the student-athlete is brought in for a brief evaluation. Megan 

noted, “That’s a formal policy for our department.” If no interventions are necessary, Megan and 

her staff still use the information gained from PPE’s and cognitive baseline testing to work with 

their performance teams and determine what resources, if any, the student-athlete would benefit 

from utilizing. It is important to note Megan and her staff do not share PPE information with 

anyone unless a student-athlete signs a consent form allowing them to do so. Even with a release, 

Megan is careful about information that she shares. She stated: 

I’m not giving a ton of detail about the specific experiences they're describing. And the 

student-athlete is told that from the get-go...that this is why we're doing it because we 



  135 

 

want to take an individualized approach to each of you. You don't all come from the same 

place, and you don't all have the same experiences and the more we can kind of 

understand who you are and how you operate, the better we can meet your needs.  

Megan and her staff, as well as the performance teams, use all incoming assessments (both 

physical and mental) to understand each student-athlete and their unique background. This 

allows the wellness teams to create individualized interventions throughout the career of the 

student-athlete.  

Emergency Action Plan 

Emergency protocols for mental health concerns were designed by HS providers and are 

enacted when student-athletes’ mental health concerns warrant immediate attention and 

potentially hospitalization. HS mental health providers train athletics medicine on the emergency 

protocols and also review them with administration at least once a year. If there is not an 

imminent crisis pending, the initial step of the protocol involves contacting the HS mental health 

provider associated with that team. Megan and her staff do not expect non-medical personnel to 

know the threshold of what is and what is not a crisis. Therefore, the key to the protocol is to 

contact someone on her staff.  

Interdisciplinary Teams 

Another intervention HS mental health staff often implement concerns eating disorders 

among student-athletes. HS providers work with an interdisciplinary team (separate from the 

performance team) on eating disorders and disordered eating cases. Jordan explained with eating 

disorder cases, “the gold standard model of care is to have your prescribing psychiatrist, your 

physician, your psychologist and your dietician.” This team meets regularly and collaborates on 

treatment plans for all student-athletes.  
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Trust 

There are many other ways in which HS mental health providers conduct interventions 

with student-athletes, and more often than not, the performance team is involved in creating 

those interventions on some level. What Megan notes is important when it comes to 

interventions is that her staff is trusted to intervene and there is confidence in the decisions her 

staff makes as it relates to a student-athlete’s well-being. She expounded: 

That trust is built on us helping them in situations that they don't always feel safe and 

comfortable and that are very scary for them. Often our work is confidential, but clearly 

there are always these high profile cases that end up being kind of a hot mess for the 

department. And I think when you can handle those cases competently and gracefully and 

support the administrators and coaches in their fears as they manage those cases I think 

those are really important opportunities to provide ‘in the moment’ education and gain 

trust. 

The unique set-up of the HS mental health unit is one that facilitates collaboration and 

encourages trust. This trust between coaches and mental health providers, as well as student-

athletes and mental health providers is crucial in organizing interventions. 

Evaluation and Assessment 

The HS behavioral health providers are continuously evaluating the interventions and 

prevention programming they have in place for student-athletes. In recent years, their evaluation 

methods have been mostly utilization numbers. Megan noted, however, since they are kind of 

saturated seeing 60-65% of their student-athletes, they will need to find a better metric for 

evaluations moving forward. In previous years they were doing outcome evaluations of therapy 

and their rates of success were good, but when their unit expanded that became logistically 
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difficult so they went away from that method. However, moving forward they are switching to 

the CCAP platform which will provide a relatively easy means of evaluating effectiveness of 

individual treatment more formally. Additionally, with the move to CCAP the neuropsychologist 

will be able to track data related to who is seeking services, what services the student-athletes are 

seeking, how many sessions they are coming in for, as well as the effectiveness of the sessions.  

Evaluating the effectiveness of group work and teamwork is much more difficult. Megan 

explained there are so many moving parts to each team it is challenging to isolate each part and  

assess it. She clarified how she informally evaluates her teamwork by saying:  

Personally, what I'm looking for when I'm doing team interventions is the adoption of 

language. The skill acquisition that then gets observably implemented during 

performances. So, it's more of those kinds of process elements of acquiring the language 

and acquiring the behaviors that are consistent with what we're teaching. Are the coaches 

adopting the language and behavior of what we're teaching? Those are the kinds of ways 

I personally evaluate whether or not what we're doing is working. 

Post COVID-19 Megan and her staff will continue to brainstorm the best ways to evaluate the 

effectiveness of the services they provide throughout the department. 

Collaboration with Conference Members and Conference Office 

In recent years, behavioral health providers in the conference to which HS belongs have 

significantly increased their collaborative efforts among member institutions. The change in the 

collaborative efforts started with the commissioner of the conference and the creation of the 

conference level mental health cabinet. The cabinet meets monthly and consists of two 

representatives from each institution. Megan and Jordan represent the HS mental health unit on 

this cabinet. Members of the cabinet collaborate to provide optimal mental health and wellness 
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care for the student-athletes. Additionally, the cabinet exists to provide counsel and expertise to 

the conference office. Two of the first initiatives of the cabinet were to purchase the Calm App 

for all student-athletes and staff in the conference, and collect data from member institutions on 

number of mental health personnel, mental health needs within the conference, utilization rates, 

etc. Most recently, the cabinet turned its efforts to mental health awareness month and creating 

PSA’s from all schools. The conference is also exploring suicide prevention initiatives in which 

all schools can participate.  

Obstacles 

Overall, the HS mental health providers felt supported, well-funded, and named very few 

obstacles that impeded their performance. Space, location, and time were mentioned as small 

obstacles, but neither Megan nor Jordan felt those obstacles were specific to the HS athletics 

department. Sometimes when providers can find a space big enough, especially for group work, 

then the time it is available is difficult to work around. For example, Jordan noted he often is 

doing group meetings at 7pm on Sunday because that is the only time that works for space and 

student-athletes’ schedules. Furthermore, the students’ schedules change weekly so finding 

consistent times for group meetings is extremely challenging.  

Another obstacle was the overall lack of qualified providers in this profession. On the 

search for psychiatric care providers Megan noted, “They are giving me the funding, it’s not an 

issue of funding. The number of providers in our state is minimal. I’ve been turned down by four 

providers because they’re too overwhelmed with the needs of the community.” Jordan further 

explained: 

We need to do a better job of training people to be competent. We just don’t have enough 

at this point. When we opened up our positions, we didn’t have enough people who had 
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the combination of the sports psychology, like the performance, kinesiology in 

combination with the mental health. 

To combat this problem, Jordan hopes to do more lecturing and education around mental health 

and sports psychology to “get to that piece of having more people in the profession...more young 

professionals to take jobs that are going to be popping open.” 

Strengths 

The HS behavioral health unit has many strengths and experiences a great deal of success 

with their programming. The total wrap-around care provided to student-athletes, the 

collaborative nature of the performance teams, and destigmatizing mental health are three of the 

biggest strengths of the unit. Megan pointed out that the emphasis on mental health starts from 

the top:  

They put their money where their mouth is here, so I think that's pretty unique. I think 

that our administration has really said, “Well, this is what we fork over for strength and 

conditioning, and this is what we fork over every year for nutrition and athletic training 

and if we're saying that we care about mental health as much as we care about those 

things, then we've got to be willing to put our money where our mouth is” and they've 

done that. 

Furthermore, both Megan and Jordan commented on the success of the performance 

teams. Megan explained: 

They’re awesome and we love them. For us, it's been such an effective way to implement 

systems level psychological interventions, because we are all communicating the same 

message. Athletes aren't getting mixed recommendations from their providers and they're 
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being addressed from a brain and body standpoint not...not a siloed standpoint, and I 

think that it improves just the cooperation of all parties involved. 

Jordan noted being embedded in the department along with the work of the performance teams is 

a strength of the unit and helps destigmatize services. He expounded: 

As an athlete when I was playing, if you told me to go to a sports psych and I never saw 

that person would I probably go? No, I wouldn’t...I would need a name to a face. So, this 

allows us to destigmatize help seeking services. If you look at our numbers over 57% of 

student-athletes were regularly utilizing our services, which is incredible. 

Finally, Megan remarked, “The systems level interdisciplinary care here and the influence that 

we have in not just athlete well-being, but athlete healthcare and athlete performance...I think 

that's pretty special.” 

Room for Growth 

Despite the many strengths of the HS mental health unit, Jordan and Megan noted there is 

always room for growth. Additional providers, more group session opportunities, and developing 

a training program are areas in which the HS mental health providers can improve. The HS 

mental health unit already has five providers, but both Megan and Jordan reported more 

providers are still needed. Jordan reported that a long term vision for the unit would be to add a 

training component to their program to help produce competent practitioners in the profession. 

The training component might be an internship or some graduate assistant positions, or even 

potentially teaching in a program. Megan would ultimately like one provider for every 100 

student-athletes, which would give each provider a caseload of about 60 people in a year. A 

caseload of that size allows for individualized and intensive support, but also allows a presence 
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on the team that is necessary to have the influence they want to have with the student-athletes. 

Megan further explained: 

 I always want more providers. I just think behavior change is so difficult when you're 

getting late adolescents/early adults. There are attachment relationships, they have a 

history that's impacting their behavior... they have these established conditioned 

responses to things already and to really change that within a four year period of time 

takes a super aggressive approach. And so, if that's what you're asking us to do, then the 

more time you give us to work with each person that we have on our caseload, the better 

we're going to do, and the quicker we're going to get results. 

Jordan further noted fewer providers means providers have to put out the biggest fires first, 

which are generally mental health issues. He continued: 

I think there are a lot of coaches out here that want more performance psych but because 

of time limitations, we have to take care of the mental health needs first and maybe we 

can do coaching education and mental skills training.  

Megan and Jordan’s passion for helping student-athletes resonates throughout their 

message. They want more time with students, therefore they need more providers.  

Having more group education and therapy options is another area of growth for the HS mental 

health unit. Jordan reported that student-athletes are wanting “to be able to connect to their peers 

around psychological topics,” so adding more group options is something they would like to do 

in the near future. Potential group session topics include dealing with life after sport issues, 

eating concerns and body image, and stress management. 
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Case Four: RB Institution 

RB University is a land grant institution with an undergraduate enrollment of 23,000 

students. The RB athletics department is home to 19 sports and approximately 450 student-

athletes. The mental health unit in the RB athletics department has existed for approximately 

seven years and consists of three full-time providers. Table 4.5 provides a summary of the BD 

mental health program. Following the table is a detailed description of the program and its 

attributes. 

Table 4.5 

Summary of RB Mental Health Program 

Topic Themes 

Assessment and Monitoring Pre-performance evaluations, utilize staff  

 and coaches to monitor 

 

Promoting a positive mental health 

     environment 

 

 

Visibility and promoting events  

 

Prevention Individual counseling, psycho-educational 

 programming, performance pods 

 

Intervention 

 

Follow-up on pre-performance 

 evaluations, emergency action plans,  

 wellness teams 

 

Evaluation and assessment 

 

End of year surveys, exit interviews, 

 informal conversations 

 

Conference collaboration 

 

 

Obstacles 

 

Strengths 

 

 

 

 

Room for Growth 

 

Monthly conference call, annual 

 gatherings 

 

Pressure to violate confidentiality 

 

Developing relationships, collaborating 

 with athletics department units, protecting 

 confidentiality, destigmatizing mental 

 health 

 

More outreach, expanded trainings,  
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Background of Program 

Scott, the director of the BD mental health unit, is a psychologist and certified mental 

performance consultant. Prior to his arrival at BD, Scott spent time at two other Power 5 

institutions in the mental health units embedded in athletics. He reports directly to the deputy 

athletics director for student-athlete wellness. His supervisor is also the senior woman 

administrator and has a background in mental health. Scott noted: 

We have somebody that has a mental health background over us. And that's how I got my 

start in this business….my boss was a psychologist. And so being able to talk to a boss 

that got what I was talking about was important. I don't have to say, well, in mental 

health circles this is how this works, you know? The fact that she reports directly to the 

AD is great. There’s not a whole lot of levels between the practical work and the big 

chair. 

Lily, the assistant director, also noted, “Our SWA (senior woman administrator) advocates for us 

a lot and helps with the education piece because she understands it. We are lucky in that regard.” 

All three providers in the RB mental health unit have different educational backgrounds 

and are demographically diverse. Scott was hired in the summer of 2019 and had only been 

employed at RB university for a few short months before he had to shift the unit online due to 

COVID-19. Scott is white and identifies as male. Joining Scott on staff is his assistant director, 

Lily, a licensed certified social worker who has been at RB for three years. Due to the previous 

director and assistant director leaving within weeks of each other before Scott was hired, there 

was a short period of time when Lily was the only provider in the RB athletics department so she 

handled all of the student-athletes herself. She attended RB for both her undergraduate and 

graduate degrees so she is very familiar with the campus culture and has many long-standing 
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relationships. Lily is white and identifies as female. The third provider on the RB mental health 

staff, Max, is a licensed professional counselor. Max was hired five months after Scott’s arrival. 

Max is the only counselor on staff of color and identifies as non-binary. Scott emphasized the 

importance of diversity on his staff when he said: 

I want our providers to be diversified in their training as well. So not just psychology or 

social work or sports psychology, but like one of our providers is an LGBTQ+ interested 

provider. One is really interested in disordered eating/eating disorders in sport. 

Although the RB mental health unit has been embedded in the athletic department for 

seven years, the staff is relatively new with the longest full-time tenured provider being Lily, 

who was hired full-time in April of 2019 (although she worked in the department as an intern for 

a year and a half prior to being hired full time). Scott divides up the teams amongst the three 

providers, however, because of COVID-19 and the timing of providers being hired, there is a lot 

of collaboration amongst the three clinicians. Furthermore, it is important to note that student-

athletes are encouraged to see the provider they are most comfortable seeing so all providers see 

student-athletes from all teams.  

RB mental health providers are centrally located in the same building as the dietetic staff, 

the academic support staff, and the student-athlete development staff. Located on the second 

floor backside of the building, the mental health and performance unit is accessible off the main 

elevator, but if student-athletes prefer more privacy, they may utilize the back hallway stairs to 

enter the office. The location of the RB mental health unit is instrumental in the providers’ 

success. Being located in the same building as other support services allows for easy 

communication and information flow between units while providing convenient, yet private, 

access for student-athletes.   
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Services Provided 

The diverse staff in the RB mental health unit offers a variety of services and resources to 

student-athletes. Operating from an “outreach based” philosophy, the mental health providers in 

RB athletics provide individual counseling, sports performance consultations, educational 

workshops for teams, and consultations with coaches, administrators, academic advisors, and all 

units within the athletics department. Additionally, Scott was recently named the chair of the 

Diversity, Equity, and Inclusion (DEI) committee last year so much of the DEI work for the 

department is generated from the mental health unit. Scott described his outreach based 

philosophy in more detail when he explained: 

 I have an outreach-based philosophy for our services... which means if you're in your 

office doing your job, that's great. If you are in your office sitting, then go, leave, go 

downstairs to academics, go downstairs to student-athlete development, walk through the 

nutrition center. Go to practice, be seen, get out there. I have never been to a practice that 

somebody didn't say, “Oh, I need to set up an appointment with you.” And so just being 

there gets that going. 

Scott and his staff provide counseling services to many  of the RB student-athletes 

themselves, but they also utilize providers in the community as well as on campus. On campus, 

there is a psychology clinic and the Counseling and Psychological Services department, both of 

which RB providers utilize when referring student-athletes to other psychologists. Scott reported 

that when a student-athlete comes in for help, “I say, look, here's your options. You can see one 

of the three of us, you can see somebody at CAPS, or we can set you up with somebody in the 

community. What do you prefer?” Additionally, Scott and his staff have compiled a list of 

providers in the community that they know “provide good service and understand the culture of 
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athletics.” RB providers will refer student-athletes to community providers for learning disability 

diagnosis, ADD/ADHD testing, and other more severe mental health issues. In the future, Scott 

hopes to hire more providers and complete all educational testing in-house. 

Assessment and Monitoring 

        RB providers utilize different methods of assessment and monitoring to determine the 

mental health needs of their student-athletes. These methods include the use of mental health 

PPE’s for assessment, as well as conversations with athletics department staff and student-

athletes for monitoring purposes. RB providers use their assessment and monitoring tools to 

inform the education and prevention strategies they implement throughout the year.  

Assessment 

At the beginning of each year, RB staff administer a PPE to incoming student-athletes, 

both transfer and first-year students. RB staff are dedicated to identifying those who may be 

struggling with their mental health early, therefore, the main purpose of the PPE is to 

individually assess who could benefit from mental health resources. The evaluation takes about 

10-12 minutes to complete and is designed to explore learning issues, anxiety, depression, 

nutrition habits, sleep habits, and general mental health. The PPE’s are scored immediately and 

color-coded with a red, yellow, and green coding system. PPE’s are coded green when the 

student-athlete endorsed zero or very few mental health concerns. PPE’s are coded yellow when 

the student-athlete endorses some mental health concerns. PPE’s are coded red when student-

athletes endorse an immediate mental health concern. A red code generally means the student-

athlete endorsed suicidality or some other immediate concern. Additionally, the back page of the 

PPE has a space to indicate if the student-athlete would like someone from the RB mental health 
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unit to reach out to them. Scott explains, “This is a non-threatening way to start the conversation 

about mental health.” 

Monitoring 

In terms of monitoring the student-athlete population, RB providers utilize the PPE 

results, but also rely heavily on athletics department staff and student-athletes to keep them 

informed of current issues impacting mental health. Again, this is where the location of their unit 

is important because the dieticians, academic advisors, and the student-athlete support staff see 

student-athletes daily and can easily communicate what they are hearing and experiencing to the 

providers. This communication allows providers to keep a pulse on the athletics department 

climate. Furthermore, RB mental health providers rely on coaches to communicate what they are 

seeing on their teams so providers can implement pertinent educational sessions throughout the 

semester. Finally, RB providers use the PPE results to learn about the current student-athletes 

and their issues or concerns. For example, Lily remarked:  

Some of what we do comes from when we do that pre-performance evaluation at the 

beginning of the year. If we see something kind of pop on that, that we’re like, ‘Ooh, a lot 

of our student-athletes are flagging kind of high on their perception of nutrition so we 

might need to address that. Or a lot of our student-athletes are marking here that they 

don't get good sleep,’ then we can do some sleep based stuff. 

Between the PPE, coaches, administration, and student-athletes, the RB mental health 

providers feel they have a good pulse on the culture of the athletics department and are 

successful in staying abreast of the issues and concerns impacting student-athlete mental health. 

The assessment and monitoring of the student-athlete population allows RB mental health 
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providers to promote a positive mental health environment beginning with providing appropriate 

counseling and mental health services. 

Positive Mental Health Environment 

Scott and his staff believe relationships are the fundamental building block of creating a 

positive mental health environment. When the providers have strong relationships with others in 

the department, on campus, and in the community, their opinion is valued, and their voice is 

heard. For this reason, developing strong relationships with student-athletes, staff, coaches, and 

campus administrators is a priority for the RB providers. They develop these relationships by 

being visible in the department in a variety of spaces. Furthermore, RB providers promote mental 

health awareness events throughout the department, which helps endorse a positive mental health 

environment.  

Visibility 

Being visible throughout the department to both coaches and student-athletes is a point of 

emphasis for RB mental health providers. Simply, “being around is often the best advertising for 

our resources. To me, going out to their space is what helps get the word out that we exist,” Scott 

explained. Scott believes being visible helps create awareness, which then contributes to a 

positive mental health environment. Because the RB mental health unit has existed for a long 

time, Scott doesn’t have to start from scratch in creating a positive mental health environment. 

He noted, “I think the benefit of having people that have been in my spot before is that they’ve 

done the legwork in terms of explaining who we are, what we do, and the rules of 

confidentiality.” Therefore, Scott can concentrate on building relationships to support the culture 

that already existed when he arrived. He explained:  
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I'll go get coffee with coaches, I'll get lunch with coaches. I’ll go to their office when I 

know they're there, but the student athletes aren't around like if they're prepping for 

practice. I'll go talk to them. I'll text coaches, you know, ‘Hey, how's it going?’ Building 

relationships occurs at a glacial speed and you have to put consistent effort into it. I’m 

reaching out to coaches a couple of times a month to check in, say hello, you know?  

Developing relationships with coaches is key in promoting a positive mental health 

environment, but it is also important for RB mental health providers to have strong relationships 

with administration and athletics department staff. One way the providers develop relationships 

with staff and administrators is through their monthly staff meetings. Lily stated:  

We have all staff meetings once a month and during those meetings they give us the 

mental health minute. So, we get five minutes every staff meeting and we have a topic 

that we would talk on. We do this because number one, it's educating our staff about 

mental health. Number two, it's showing our coaches and staff like here's some of what 

we're doing with your student athletes when they're in our office and you don't know it, 

and we can't tell you about it, but like, here's some of what we're doing. 

Ultimately, developing relationships with coaches and staff leads to gaining support for their 

work with student-athletes and creating awareness about mental health issues in college athletics.  

RB providers also create awareness about mental health and promote a positive mental 

health environment through orientations and team meetings. Upon arrival to campus, all first 

year student-athletes attend an orientation which includes an introduction of the RB mental 

health unit. Additionally, all teams have a team meeting at the beginning of each semester and 

RB mental health providers try to be a part of that meeting as well. Lily remarked, “So our goal 
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is that after their first team meeting of the year, they’ve at least seen us twice as freshmen. We 

have been in the orientation and in the team meeting….that is very big for us.” 

Promoting Events 

In addition to creating a positive mental health environment by being visible and 

developing relationships, RB mental health providers also promote positive mental health by 

supporting mental health campaigns with their social media accounts. For example, for mental 

health awareness month RB providers posted a tweet a day on their Twitter account. Scott 

explained, “We had tweeted something about positive mental health or some information about 

mental health every day and we rotated through the staff.” Additionally, the RB mental health 

unit utilized their social media to support the Helinski’s Hope foundation’s efforts during the 

month of October. 

Prior to the COVID-19 pandemic, RB providers had plans to implement mental health 

games throughout the year as well as partner more with Helinski’s Hope foundation to promote 

mental health awareness within college athletics. However, these plans were put on hold until 

normal operations resume. Despite having to change some of their plans last year, RB mental 

health providers create a strong foundation for positive mental health within the athletics 

department. This foundation is imperative when developing strategies to prevent mental health 

emergencies. 

Prevention 

Based on assessment and monitoring, and in addition to promoting a positive mental 

health environment, RB providers implement multiple programs and mechanisms designed to 

prevent mental health concerns from becoming full blown emergencies. Perhaps the most 

important of the prevention mechanisms are the various mental health and psychological 

counseling services offered through the athletics department. In addition to individual 
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counseling, group counseling, and couples counseling, RB providers connect student-athletes 

with resources when they need specialized care for issues such as substance abuse, learning 

disabilities, and medication management. Furthermore, RB mental health providers lead 

workshops and educational sessions for student-athletes, coaches and staff, and they utilize 

performance pods to prevent as many mental health emergencies as possible.  

Psycho-Educational Programming  

For student-athletes, RB mental health providers offer a variety of workshops throughout 

the year on topics such as navigating inter-team conflict, suicide awareness and prevention, and 

how to talk to teammates about mental health. Furthermore, Lily reported she has been doing 

more education on transitioning out of sport  She explained:  

A big one for me that I've done more of one on one is transition out of sport. For many of 

our student-athletes, their identity is what sport they play. So, it's not, “Oh yeah I'm 

Johnny here's what I'm interested in and here is my major.” It's like, “Hey, I'm Johnny, 

the basketball player.” So, kind of helping separate and learn like value and worth outside 

of performance is a big educational piece as well. 

RB providers conduct sessions such as the ones listed above to help educate student-athletes on 

topics that may be stressful in hopes of preventing mental health emergencies from occurring. 

As noted in the literature, mental health prevention should be a collaborative effort within 

athletics departments. Therefore, educating staff, coaches and administrators on mental health is 

also an important part of preventing mental health emergencies. To that end, RB mental health 

providers host annual suicide prevention trainings and other trainings as requested by staff and 

coaches.  
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Performance Pods 

Further capitalizing on their relationships with staff, RB mental health providers also 

utilize “performance pods.” Pods are organized by athletics trainers and meet monthly. Each pod 

consists of the athletic trainer for a team and then any support staff member that surrounds that 

team or sometimes, a specific student-athlete. Scott explained that due to confidentiality rules, 

the mental health providers usually do not contribute much to the meetings, but they do learn a 

lot about the climate of the team. He noted: 

We all get together in the same space and we just run the roster. “Hey, how's this person 

doing ...do they need anything? How's this person doing?” And we'll get injury 

information and any sort of dietetic concerns, student-athlete development, academic 

concerns and things like that. For the most part we're pretty quiet during those meetings 

but it does give us an opportunity to hear what's going on to see if we need to do outreach 

to a particular person. For example, If they were super involved in SAAC and now 

they're not anymore and their academics are dropping then we will reach out to them, that 

kind of thing.  

Between the performance pod meetings, regular communication and collaboration with 

other student-facing units, and their own interactions with the student-athletes, RB mental health 

providers do their best to prevent mental health emergencies among their student-athlete 

population. 

Intervention 

If a student-athlete’s mental health becomes a concern, an emergency, or providers 

believe a student-athlete could simply benefit from specific resources, RB providers are prepared 

with a variety of interventions. Interventions provided by the RB behavioral health unit are 
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generally conducted in one-on-one settings and may include: specific work with athletes, follow 

up on PPE’s administered at the beginning of the year, enacting emergency protocols, and 

working with interdisciplinary wellness teams. 

PPE Follow-Up 

As discussed above, RB mental health providers administer PPE’s to all incoming 

student-athletes. PPE’s take about 10-12 minutes to complete and are designed to explore 

learning issues, anxiety, depression, nutrition habits, sleep habits, and general mental health. The 

PPE’s are scored immediately and color-coded with a red, yellow, and green coding system. 

PPE’s are coded green when the student-athlete endorsed zero or very few mental health 

concerns. PPE’s are coded yellow when the student-athlete endorses some mental health 

concerns. Scott or someone from his staff reaches out to student-athletes in this category to 

ensure they are aware of the mental health resources available to them. PPE’s are coded red 

when student-athletes endorse an immediate mental health concern. When a student-athlete’s 

PPE is coded red, someone from the RB mental health staff connects with the student-athlete 

before they leave the building. A red code generally means the student-athlete endorsed 

suicidality or some other immediate concern. This PPE color coded system allows Scott and his 

staff to follow-up on the student-athletes’ PPE’s and implement interventions in an appropriate 

time frame.          

Emergency Action Plan 

Emergency protocols for mental health concerns were designed by RB providers and are 

enacted when student-athletes’ mental health concerns warrant immediate attention and 

potentially hospitalization. While the RB mental health unit has an Emergency Action Plan 

(EAP), at the time of this interview it was being updated. However, Scott explained:  
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We tried to create one for on campus/in town instances and we also tried to account for 

out of town situations. And we essentially have like a flow chart. Basically, you call me... 

I call these people...while  I'm calling these people you need to get this person to this 

place or you need to get the ambulance to them, etcetera.  

Once the EAP is finalized, Scott and his staff will distribute it and review it with the appropriate 

units in the athletics department. Because it is a healthcare based EAP and instructs users on the 

process of referring student-athletes to the hospital, only staff members who are qualified to 

make medical referrals have a copy of the EAP.  

Wellness Teams 

In addition to a detailed EAP, RB providers have created an interdisciplinary wellness 

team whose primary focus involves providing interventions to student-athletes with eating 

disorders or disordered eating. It is important to note the wellness team is different than the 

performance pods discussed above. Wellness teams are made up of the three RB providers, the 

director of sport nutrition, a physician's assistant, and the director of sports medicine. This team 

functions as “the treatment team around the student-athlete,” as Lily explained. The team is kept 

small and only addresses eating disorders and disordered eating due to the confidential nature of 

those issues. 

Evaluation and Assessment 

RB mental health providers evaluate their services both formally and informally 

throughout the year. Formally, the RB athletic department evaluates student-athletes at the end of 

their second and fourth years, and when student-athletes exit the program (for those who have a 

5th year of competition, and for those who transfer before graduating). There are basic questions 

on this formal evaluation that assess how beneficial student-athletes find the mental health unit. 
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Informally, Scott and his staff look at utilization rates to obtain feedback on the services they 

provide. Scott reported, “I’ve told both of my staff members, “Look, if you’re doing good work 

you’re going to be busy,” and that’s one way I think about our success.” Both Lily and Scott 

commented that it is difficult to assess their work in a confidential and meaningful manner. For 

example, when discussing utilization rates with Lily, she explained:  

Let’s say we have high clinical numbers, somebody might view that as we’re being 

successful because we’ve got a lot of people coming to the office. Somebody else might 

view that as you’re not being successful because you’ve got a lot of people coming to the 

office.  

While evaluation of  services is important to RB providers, they have not yet found an efficient, 

meaningful way to measure their effectiveness. This is an area they will likely revisit post-

COVID-19. 

Collaboration with Conference Members and Conference Office 

In recent years, behavioral health providers in the conference to which RB belongs have 

increased their collaborative efforts among its member institutions. Scott explained: 

With NCAA rules and a lot of institutions in our conference hiring people in house, it's 

been really nice for us because our conference providers all talk quite frequently. So, I 

know if they're at School X and something happens, I can call a woman named Jenny 

Smith.  I can call Jenny and say, “Hey, Jenny we've got a situation. Can you help me 

out?” Same at, you know, at any of our conference schools. Actually, almost all of our 

schools have in-house people now but... there are still some that are sort of off campus so 

there are a couple of places that we might not be able to do that, but overall, it’s nice to 

be able to have that network. 
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Mental health providers in RB’s conference have had a standing monthly conference call 

for the last four years, and Lily explained, “We have an annual get together in the summer.” 

They use the monthly calls and yearly meetings to collaborate and learn from each other, but also 

to help advance their profession. For example, providers in this conference have collaborated to 

try to develop a best practices document that includes information such as an appropriate ratio of 

student-athlete to provider that institutions can use as a guideline. Recently, representatives from 

the conference office have joined these monthly meetings to see how the conference office might 

better support these professionals on their respective campuses. While RB mental health 

providers don’t consider their conference the most organized in terms of their mental health 

efforts on a conference level, both Scott and Lily agree that they are moving in the right 

direction. 

Obstacles 

As with almost any occupation, RB providers face some obstacles when it comes to 

delivering mental health services. The most notable obstacle mentioned by both Scott and Lily 

was the pressure from others to break confidentiality. Mental health providers must maintain 

high levels of confidentiality and follow federal laws including HIPPA and FERPA at all times. 

Breaching confidentiality or violating federal laws could lead to a provider losing their license 

and their job. HIPPA and FERPA can often be confusing and coaches, trainers and 

administrators can become frustrated with those who must uphold these federal guidelines. As 

such, mental health providers are often put in a difficult position when coaches or staff become 

angry or frustrated that providers can’t share information about student-athletes. Scott told a 

story that exemplified the stress and pressure they face regularly in their department. He 

described: 
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I had an athletic trainer who I was trying to get the injury report information from one 

time. I was like, “Hey, it'd be great if I could get your injury report,” just so I could get 

what I call a significant injury plan. So, if a student athlete is going to be out for more 

than four weeks then we reach out to them and say, “Hey, look, I saw you have a high 

ankle sprain, that sucks, man we will be here if you need anything. Best of luck speedy 

recovery.” So, you know, just again that reminder...We're here for you. That athletic 

trainer said, “I'll be happy to give you my injury report when you tell me who you're 

seeing from my team.” You know, and this was in front of my staff and another staff 

member.  

In this scenario, the trainer refused to share information unless Scott violated HIPPA and 

FERPA, something Scott was not willing to do. Situations like these lead to student-athletes not 

receiving the best mental health care possible, as in this case, Scott was unable to reach out and 

offer support to those student-athletes having major surgeries. Lily also mentioned the pressure 

she often felt to break confidentiality but she noted as the supervisor of the unit, the SWA has 

often stepped in to defend the RB providers. Lily explained: 

People like to know information in athletics whether they need to or not. Having our 

administrator say to a coach or a trainer, “Look, the MHP staff can't tell you that. And 

here’s why they can't tell you that. And they're not just saying that because they're trying 

to keep things from you” is really important. 

Lily finds the support from the administrator very helpful when dealing with the pressure to 

break confidentiality. However, regardless of the support she receives, Lily still finds it 

frustrating when she has to argue with others about the rules of confidentiality that guide the 

profession.  
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Strengths 

The RB behavioral health unit has many strengths and experiences a great deal of success 

with their programming. The staff considers their ability to develop strong relationships with 

those in the department, on campus, and in the community one of their greatest strengths. The 

staff further believes their efforts to communicate and collaborate with others, while protecting 

the confidentiality of the student-athletes are additional strengths in their mental health unit. 

Collectively, the strengths of the mental health unit help destigmatize help-seeking behavior and 

contribute to a positive mental health environment. Lily pointed out:  

We really work to be relationship driven first, which then helps bring that comfortability 

for student-athletes and staff. We’ll have staff call us about many different things and 

say, “This situation with this student-athlete is hard and I don’t know what to do.” and 

that is all about the relationship that we’ve built and the trust they put in us to make that 

phone call. 

The RB mental health providers don’t just work to communicate and collaborate with 

others, they also work hard to communicate and collaborate amongst themselves. As a relatively 

small staff of three, they worked together in person for less than five months before moving their 

services on-line and working remotely due to COVID-19. Lily explained over the last year the 

three providers have learned to work well together to “consult on cases, provide programming, or 

handle whatever situation pops up.” Their emphasis on building relationships with each other 

and others in the department has allowed them to provide services during COVID-19 while 

simultaneously building an effective and cohesive team.  

Another strength of the RB mental health unit is the way they protect the confidentiality 

of the student-athletes who seek their services. As mentioned, RB mental health providers are 
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subject to FERPA and HIPPA laws, but their motivation to maintain confidentiality goes deeper 

than just following mandated regulations. Lily remarked: 

I tell my student-athletes all of the time, “Your information is on blast all the time. And I 

am going to do everything in my power to keep whatever information you want safe and 

confidential...safe and confidential...You've got enough going on that you feel like people 

are watching your back every single second. I want you to have a place that you don't 

have to worry about that.” 

Lily’s comment speaks volumes about the passion she has for providing a safe space for student-

athletes to talk about their mental health. This creation of a safe space encourages more student-

athletes seeking help, which leads to destigmatizing the conversations surrounding mental health 

and contributes to a positive mental health environment. 

Room for Growth 

Despite the strengths of the RB behavioral health unit, there is also room for growth 

within the program. More outreach and an expanded training program are areas in which Lily 

and Scott mentioned they would like to see growth. In terms of increased outreach, Scott would 

like to see his providers continue to get out of their offices and be more visible at practices and 

around the facilities. He explained one of his goals for the unit, “I want our student-athletes when 

they leave to say, ‘Whether or not I needed it, I knew they were there for us.’” Scott indicated 

outreach is instrumental in making sure all student-athletes know the mental health unit exists 

and his goal is accomplished. Lily commented she would like to do more outreach through 

programming post-COVID-19 now that they have more staff members. She noted:  

I was here for a little while by myself before we hired Scott and Max, and at that time I 

was in my office most days seeing students. Doing more programming is a more recent 
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thought of ours because we have more manpower to do it instead of, “I have to be in my 

office all day doing the clinical work or working with teams because there’s nobody else 

to share the load.” 

Long term, Scott would like to start a training program for graduate students, post-

doctoral students and interns. After operations return to “normal” post-COVID-19, Scott 

envisions partnering with the Psychology PhD program as well as the campus counseling center 

to provide opportunities for training in this field. Starting a training program would not only help 

his unit directly by increasing staff, but he would also be helping the profession as a whole by 

providing quality training opportunities. Ultimately, Scott’s goal is to regularly review the RB 

mental health program and protocols and always make sure it is the absolute best program 

possible. He stated, “I want our program to be the best it can be...I want to see perpetual growth 

and even if we’re not the best in the country, I want us to be the best three person office 

possible.” Scott’s leadership and vision for the unit pushes RB providers to continuously strive to 

expand and grow. 

Case Five: SN Institution 

SN is a large public institution with approximately 20,000 undergraduate students. The athletic 

department at SN sponsors 19 sports and has about 680 student-athletes. The mental health 

program for student-athletes has been embedded in athletics for over 20 years and the department 

has a rich history of promoting a positive mental health environment among their student-

athletes. The director of the unit, Pat, reports to the associate athletics director, who also oversees 

athletic training, strength and conditioning, nutrition and housing. The unit is funded by the 

athletic department. Table 4.6 provides a summary of the SN mental health program. Following 

the table is a detailed description of the program and its attributes. 
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Table 4.6 

Summary of SN Mental Health Program 

 

Topic Themes 

Assessment and Monitoring Pre-performance evaluations, utilize 

 coaches, student-athletes, staff, and 

 SAAC 
Promoting a positive mental health 

     environment 

 

Visibility, team meetings, promoting  

 events such as Mental Health Matters 

 
Prevention Individual counseling, psycho-educational 

 programming 
Intervention Follow-up on pre-performance 

 evaluations, emergency action plans,  

 wellness teams 

 

Evaluation and assessment 

 

Strategic planning meetings, SAAC, 

 informal conversations, utilization rates 

 

Conference collaboration 

 

 

Obstacles 

 

 

Strengths 

 

 

 

Room for Growth 

 

Monthly conference call, mental health 

 awareness games 

 

Pressure to violate confidentiality, NCAA 

 rules, burn-out  

 

Decrease mental health issues, 

collaboration and cooperation, big picture 

vision 

 

Formal evaluation, social media use, 

group therapy  

 

Background of Program 

Six providers work in the psychological services unit of the SN athletic department; 

however, only three of those providers are full-time employees. The three full-time providers 

include two assistant directors, one who has been with the program for three years and one who 

has been with the program for four years. The third full-time provider is in her first year with the 

program. In addition to three full-time providers, the unit employs two doctoral interns and one 
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director, Pat, who also has a private practice in the community and therefore is considered .625 

of a position. Joining the staff as a post-doctorate in 2010, Pat has been with the program the 

longest and has worked his way up to director. Combined, the six providers account for 4.05 full-

time positions within the athletic department (two full-time assistant directors, one full-time 

provider, Pat at .625 time, and two interns at .2 time).  

The six providers in the SN psychological services unit have a variety of licenses. Three 

of the providers are licensed psychologists, one is a licensed professional counselor, and four of 

the six providers are certified mental performance consultants. The staff consists of four males, 

two females, and one person of color. 

The SN psychological providers are housed in the football stadium on the same floor as 

academics. Additionally, they sometimes have appointments in a private space in the training 

room if it is more convenient for the student-athlete. Normal operating hours are from 8:00 am to 

5:00 pm Monday through Friday; however, that schedule is rarely kept, particularly during 

COVID-19. Providers must work around student-athletes’ schedules and, as Pat acknowledges, 

“there are athletes not free until seven o’clock at night so we may do individual stuff then. We 

also come in on the weekends and see people as necessary.”  

Services Provided 

The SN athletics department psychological providers handle most mild to moderate 

student-athlete mental health issues in-house amongst themselves. However, certain situations 

may warrant referrals to outside specialists in the community. SN contracts the following 

services to providers in the community: a psychiatrist for four hours a week, a licensed alcohol 

and drug counselor who runs substance abuse groups with the student-athletes and sees 

individuals as needed, and a neuropsychologist who assists with any traumatic brain injury. 
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Additionally, SN psychological providers will outsource any student-athlete cases that require 

intensive outpatient treatment or inpatient treatment. 

Pat divides the 19 teams among himself and the three full-time providers so each team 

has a point person within the psychological services unit. It is important to note, however, that 

any student-athlete can meet with any of the six providers, they do not have to meet with their 

assigned provider.  

I interviewed Pat, the director of the psychological services unit and Paula, the assistant 

director of the psychological services program at SN. In addition to her daily responsibilities, 

Paula also serves as the chair of the athletic department Diversity, Equity, and Inclusion 

subcommittee. This committee works to educate staff and administrators on the areas of 

diversity, equity and inclusion. 

Assessment and Monitoring 

SN providers use different methods of assessment and monitoring to determine the 

mental health needs of their student-athletes. To assess the mental health of incoming student-

athletes, PPE’s and academic assessments are administered when student-athletes first arrive on 

campus. As a follow up to initial assessments, and in an effort to keep a pulse on the mental 

health of all student-athletes in a broad context, SN providers rely on informal feedback from 

student-athletes, coaches, and athletics department staff. 

Assessment 

At the beginning of each year, SN staff administer a PPE to incoming student-athletes, 

both transfer and first year students to identify those who may be struggling with their mental 

health early. PPE’s are administered in a variety of ways. For some larger teams, PPE’s are 

administered by the athletic trainers. Athletic trainers distribute and collect the PPE’s and then 



  164 

 

send them to the SN mental health staff to score and interpret the results. Once the PPE’s are 

scored, mental health providers reach back out to athletic trainers, or to the student-athletes 

themselves if follow up is necessary. For smaller teams, SN mental health providers distribute 

the PPE’s individually and review the results with the student-athletes immediately. The main 

purpose of the PPE is to individually assess who could benefit from mental health resources. SN 

staff score and interpret the PPE’s and contact those whose scores indicate they may benefit from 

mental health support and offer their services.  

Furthermore, academic and learning assessments are conducted with all new student-

athletes to determine any existing academic deficiencies. Student-athletes whose scores endorse 

learning concerns are connected with academic resources within the athletics department as well 

as disability services on campus. Collectively, the PPE’s and academic assessments give the SN 

staff a snapshot of incoming student-athletes and the mental health issues they may encounter as 

they transition into college.  

Monitoring 

In addition to assessing incoming student-athletes, the SN staff are constantly monitoring 

student-athletes to keep a pulse on the mental health issues they are encountering. SN mental 

health providers consistently check in with coaches and student-athletes regarding mental health 

concerns. This is done through individual meetings, email exchanges, meetings with the SAAC, 

as well as daily informal conversations. In the interview, Pat noted: 

On the individual level we're frequently connecting with our coaches of the teams we 

work with to talk about mental health and just kind of the culture and temperature and 

climate of the team….we’re always trying to keep a pulse on what are the environmental 

stressors and what are we doing to help alleviate stress with the people that we serve. 
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Furthermore, monitoring occurs through other constituents such as athletics department 

and campus personnel. SN providers invest significant time and effort into building relationships 

with athletic trainers, strength and conditioning staff, and academic advisors, as well as others 

who regularly interact with student-athletes. Pat remarked: 

We’ve specifically tried to build those relationships and so now they refer a lot of people 

too. We try to see who are the people seeing them every day because those are the ones 

who need to be referring the most. 

SN providers rely on multiple constituents, including student-athletes themselves, to keep a pulse 

on mental health issues student-athletes are experiencing. Monitoring is also done in conjunction 

with the university.  

Campus administrators have assembled a behavioral intervention team (BIT) that allows 

anyone to make an online report about concerns for a student. The purpose of the intervention 

team is to connect people with mental health services in a non-threatening manner. As part of the 

student body, student-athletes may be named in BIT reports, meaning student-athletes are 

monitored not only by athletics department personnel, but by the campus community as well.  

Assessment and monitoring are the building block upon which SN mental health 

providers determine the services and programming offered to student-athletes. Programming is 

altered as monitoring continues throughout the year. The assessments and monitoring allow 

providers to effectively create a positive mental health environment, beginning with offering 

appropriate counseling and mental health services.  

Positive Mental Health Environment 

SN providers utilize multiple methods in creating a positive mental health environment 

for student-athletes. These methods include building relationships with athletics department 
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personnel and student-athletes by being visible at practice and around the athletics facilities and 

taking part in hosting and promoting mental health awareness games throughout the year. 

Collectively, these efforts help reduce the stigma associated with seeking help for mental health 

issues and normalize conversations surrounding mental health.  

Visibility 

The visibility of providers is imperative to creating a positive mental health environment 

in athletics. Providers are intentional in attending practices, team meetings, as well as SAAC 

meetings, and being seen in spaces student-athletes frequent such as the training room, strength 

and conditioning area, and even the athletic department cafeteria where student-athletes and 

coaches eat meals. Paula gave an example of this intentionality when she explained:  

Normally, we each take a morning to be down in the training room and we see student-

athletes there...Again, it’s about being around. So, I literally pop my head in every single 

athletic training room office. Then I walk down to the weight room and do the same thing 

for the strength coaches, nutrition staff, saying hi to athletes as they’re lifting and 

warming up. And that is really invaluable to building relationships and conveying I’m not 

somebody who’s sitting in my office. I’m a normal person. 

Paula also stated when she was new on staff: 

I went to every SAAC meeting. It was on Sunday nights; I didn't need to. There wasn't 

anything on the agenda, but I just did it to get to know the leaders... make sure they knew 

me, be kind of a mouthpiece for our office. There were some instances where they had 

questions that I felt like I could contribute, and I feel like that was a really helpful way to 

start building those relationships. 
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Furthermore, SN providers meet with every team at the beginning of every year to remind 

student-athletes of their services and introduce themselves so student-athletes begin to know 

them as people, instead of simply mental health counselors. On the subject of visibility, Pat 

explained those initial meetings are important because not only are they introducing themselves 

to some student-athletes for the first time, but:  

We also let them know, you’re going to see us at practices...and so they see us at 

practices, and they see us in the training room. Pre COVID-19 they saw us in the 

cafeteria. They see us all the time. There are some sports where we will travel with the 

team. And if you can travel with the team it just builds your rapport very, very quickly. I 

think that’s probably lead to higher success rates or higher utilization rates, just by them 

really knowing who we are, but also decreasing that stigma of, “Who am I gonna have to 

talk to and what’s it going to be like?” 

Being visible helps providers build relationships with students, support staff, and 

coaches, which helps create buy-in to the mental health services offered. Buy-in from coaches 

and student-athletes is critical to maintaining a positive mental health environment within the 

athletics department. As Paula mentioned: 

I do think there's something to be said about when an administrator or coach is hired, 

they're brought into this system, and we've got coaches who have been here a long time 

who are really strong proponents of our system. And so being in an environment that's so 

pro mental health and really supportive just helps so much because there isn’t anybody 

undermining us. 
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It is important to note, however, because SN has six mental health providers they are able to be  

very visible throughout the department, whereas other programs with two or three providers may 

not have that ability. Paula explained that being visible is: 

A luxury that larger staffs have. If I was a solo provider, and I’m seeing 25-30 athletes a 

week trying to keep up, being at practice would be the first thing to go because you’re 

just constantly in crisis management mode.  

Promotional Events 

In addition to being visible and building relationships with athletics department 

personnel, SN providers create a positive mental health environment by encouraging teams to 

participate in a Mental Health Matters game. Mental Health Matters games include social media, 

educational, and often conference collaboration components. For the social media component, 

student-athletes shoot video clips discussing the importance of mental health and tips and 

strategies they use to take care of their mental health. These media clips are run on social media 

throughout the week as well as on the video board during the designated Mental Health Matters 

game. Educationally, during the week of the Mental Health Matters game, an SN mental health 

provider conducts an educational session with the team addressing issues such as how to support 

a teammate you may be worried about, help-seeking behaviors and strategies, and general mental 

health awareness issues. Additionally, during Mental Health Matters games green articles of 

clothing are worn to increase awareness in the community of the importance of mental health. 

Green is the color most often associated with Mental Health campaigns. Finally, Mental Health 

Matters games are often conducted in conjunction with conference opponents and demonstrate 

an important way the conference schools collaborate with each other in promoting positive 

mental health environments.  
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Pat and his staff are intentional with their efforts to maintain and promote a positive 

mental health environment. SN mental health providers years ago helped lay the foundation for a 

positive mental health environment, however, it is the current providers’ responsibility to build 

upon those early efforts. With the support of the coaches and administration, Pat and his staff are 

able to perpetuate a positive mental health environment and use that environment to further 

develop and implement prevention strategies within the athletics department. 

Prevention 

Based on assessment and monitoring, and in addition to promoting a positive mental 

health environment, SN providers implement multiple programs and mechanisms designed to 

prevent mental health concerns from becoming full blown emergencies. Perhaps the most 

important of the prevention mechanisms are the various mental health and psychological 

counseling services offered through the athletics department. In addition to individual 

counseling, group counseling, and couples counseling, SN providers connect student-athletes 

with resources when they need specialized care for issues such as substance abuse, learning 

disabilities, and medication management for mental health issues. Furthermore, SN mental health 

providers lead psycho-educational sessions for teams and individuals as requested.  

Psycho-Educational Programming 

SN mental health providers primarily conduct educational workshops in team settings. 

For example, providers may work with a team and conduct multiple sessions over the semester 

on mental conditioning, stress management, meditation, or other topics of interest. These 

workshops tend to be team specific as Pat recalled, “With one team I did a six-week mental 

conditioning program with them. So, teaching them mental skills for performance psychology or 

sometimes we’ve done a couple week character leadership program.” Workshops are often 
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conducted at the beginning of team practices to ensure student-athletes can attend and 

participate. While attendance at team sessions is not mandatory, all team members usually attend 

due to the culture of the SN athletics department. Mental health and performance psychology is 

supported and accepted by coaches and student-athletes.  

As noted in the literature, mental health prevention should be a collaborative effort within 

athletics departments. Therefore, educating staff, coaches and administrators on mental health is 

an important part of preventing mental health emergencies. Often these educational sessions 

occur at coaches’ meetings. Pat stated: 

We generally have at least one session a semester where we get to go and talk about 

mental health in front of all of the coaches, but depending on what’s going on, we may go 

a couple of times. There was one time we had to specifically have a session on 

confidentiality and the rules that we must follow. 

Pat also spoke of the education provided to staff in regards to COVID-19. “With COVID-

19 stuff I went and talked (to the staff) about how COVID-19 effects mental health in student-

athletes but also staff and how to take care of yourself and them and things like that.” Paula also 

mentioned the importance of staff education and the collaboration necessary in prevention. She 

explained, “The suicide prevention training represented a really formal, very cool part of our 

department saying, “This is important to us and we want to understand how we could support 

student-athletes and the training was excellent.” Both Pat and Paula discussed the importance of 

staff not only being educated on general mental health topics but also being trained to know 

when and how to report mental health concerns. Education is ongoing for athletics department 

members and student-athletes.  
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Despite on-going education and prevention mechanisms put in place, not every mental 

health emergency can be prevented. SN coaches and administrators may find themselves 

involved with a student-athlete experiencing a mental health emergency. In the event an 

emergency does occur, SN providers are prepared with various intervention strategies. 

Intervention 

        If a student-athlete’s mental health becomes a concern, an emergency, or providers believe 

a student-athlete could simply benefit from specific resources, SN providers are prepared with a 

variety of interventions. Interventions provided by the SN mental health unit are generally 

conducted in one-on-one settings and may include: specific work with athletes, follow-up on 

PPE’s administered at the beginning of the year, enacting emergency protocols, and working 

with interdisciplinary wellness teams. 

PPE Follow-Up 

As mentioned above, SN mental health providers administer PPE’s in a variety of ways, 

some in person, some through the athletics trainers. Pat explained, “Their (the PPE’s) purpose is 

to individually assess who could benefit from coming in for mental health resources. We are 

trying to identify who is struggling now, and who may have some early identifiers for mental 

health disorders.” PPE’s are scored and student-athletes who score high in certain categories are 

contacted. Pat further explained, “We will reach out to them and say ‘Hey, you scored high in 

this category. Here are our services. Let me know if you’d like to come in for services because 

we can help with this or that.’” Pat and his staff use PPE’s as an initial way to identify as early as 

possible who might benefit from interventions. However, PPE’s cannot detect all potential issues 

and sometimes emergency interventions are necessary.  
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Emergency Action Plan 

Emergency protocols for mental health concerns were designed by SN providers and are 

enacted when student-athletes’ mental health concerns warrant immediate attention and 

potentially hospitalization. SN’s Emergency Action Plan (EAP), is stored on the mental health 

unit’s shared drive for easy access, and the staff has yearly training associated with enacting the 

EAP. Furthermore, the SN mental health staff share the EAP and train athletics trainers and 

physicians who may need to utilize it. Because it is a healthcare based EAP and instructs users 

on the process of referring student-athletes to the hospital, only staff members who are qualified 

to make medical referrals have a copy of the EAP. Coaches, for example, are not trained on the 

EAP. Instead, coaches are trained to call an SN mental health provider or the police if there is a 

mental health emergency.  

Wellness Teams 

In addition to a detailed EAP, SN providers have created an interdisciplinary wellness 

team whose primary focus involves providing interventions to student-athletes with eating 

disorders or disordered eating. Each wellness team is different depending on the student-athlete, 

but the team is generally made up of members from athletic medicine, team physicians, mental 

health providers, sports nutrition, strength and conditioning, coaching staff, and when needed, 

academic advisors, administrators and others. As the wellness team guidelines indicate, the 

wellness team has many objectives, one of which is to “Facilitate early detection, referral, and 

intervention for disordered eating” and another is to “Create awareness of the resources available 

to the student-athlete in the areas of counseling, medical support nutrition, weight management, 

and disordered eating treatment plans if needed.” The interventions conducted by the wellness 
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team are imperative to the health of student-athletes navigating eating disorders and disordered 

eating. 

Overall, the needs of each individual and team are going to be different. Having a variety 

of interventions to meet those needs is key to providing effective services. Pat and his staff not 

only have a variety of interventions to implement, but they have multiple partners they can 

collaborate with whether that be on campus, in the community, or in the department. 

Evaluation and Assessment 

The SN mental health providers are continuously evaluating the interventions and 

prevention programming they have in place for student-athletes. This evaluation occurs on both a 

formal and informal basis. Formally, the SN mental health staff meets every six months to 

evaluate their programming and adjust their efforts. During these strategic planning meetings 

creative strategies for mental health promotion are generated, ineffective methods of program 

delivery are discarded, and new ideas for topics and programming are generated.  

Informally, the SN providers are constantly soliciting feedback from coaches, student-

athletes, and administrators. Pat noted: 

I’ll have meetings every other week with my supervisor and so we’re frequently kind of 

evaluating what’s working and not working so that by the time we get to that strategic 

meeting we’ve collected data kind of the whole time. 

Furthermore, SN providers utilize the student-athlete led SAAC for feedback. Pat indicated: 

We ask them lots of questions like, “Hey, we have this idea. Do you think the student-

athletes would like this or should we just trash this idea?” We are always reaching out to 

them to try to get a pulse of the student-athletes and see what would be beneficial.  
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Paula provided a different perspective on gathering informal feedback from student-athletes. She 

said, “They vote with their feet, you know? Are people coming to seek services? That’s what I’m 

looking for.” She continued:  

Can I be in spaces with student athletes and it feels natural? Can we joke around? You 

have to build the relationships with them and I’m constantly assessing...Do I feel 

accepted? Are people grabbing me to say, “Hey, can I talk to you about this, that or the 

other?”  

Furthermore, she discussed the referral process, “Do my athletic trainers call me when they 

should? Or am I finding out things after the fact.” If student-athletes are coming in for services 

and are being referred by those who see them most frequently, Paula considered that positive 

feedback for the SN mental health unit. Additionally, SN providers are constantly checking in 

with coaches to determine which strategies are working and which are not working. Paula 

remarked, “I make a point at the end of each competitive season to have a wrap up meeting 

asking, “What did you like? What didn’t you like? What went well?”” This information is key to 

making adjustments to current programs and designing future programming as well.  

SN providers also look at utilization rates and types of interventions they do throughout 

the year. Pat said: 

We want to see compared to last year, how many more people are we servicing? How or 

what’s the duration of services? So, are they coming in for eight times or is it 12 times, or 

do we have a lot of one sessions and then they’re just not coming back….sometimes that 

can show some success. We will also look at different types of interventions too. So, how 

many were emergency, how many were consultations, how many were individual versus 

psychological assessment and things like that. 
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Constant feedback from coaches, staff, and student-athletes themselves, as well as utilization 

rates and information serve as the basis for assessing program effectiveness for SN mental health 

providers. Utilizing this feedback, Pat and his staff are able to make adjustments quickly and 

implement new strategies as necessary. 

Collaboration with Conference Members and Conference Office 

        In recent years, mental health providers in the conference to which SN belongs have 

increased their collaborative efforts among its member institutions. One example of this 

collaboration is the inter-conference mental health and wellness awareness games, which 

involved participation from both teams. These games were established to raise awareness, reduce 

stigma for help-seeking behavior, and provide resources to student-athletes and fans for mental 

health action. Furthermore, mental health providers from campus institutions meet monthly for a 

conference call with a representative from the conference office. Not only do the providers have 

a voice at the conference level, but they have a ready-made consultation group that they can call 

upon at any time. Paula explained, “I’m in a group text that we were texting yesterday about 

“Hey this popped up how would you handle it?”” She also pointed out, “We’re not like strength 

coaches or head coaches. We want to share and we want to borrow, and if their student-athlete 

mental health is improving I’m super happy with that. So, there’s kind of a different feel around 

that.”  Pat shared Paula’s sentiments in that he wants everyone to be as good as they can possibly 

be, but the former athlete in him noted:  

But I want this program to be the gold standard of all programs….and we should all have 

a healthy level of competition with our services. If someone is doing something better 

(than us) then what are we doing? We need to step up our game. And I think that’s going 

to promote the overall mental health field.  
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Obstacles 

  As with any job, SN providers face some obstacles when it comes to delivering mental 

health services. Key obstacles mentioned included pressure from others to break confidentiality, 

difficulty scheduling programs and meetings due to student-athletes’ hectic schedules, frustrating 

NCAA rules, and high levels of stress.  

        Mental health providers must maintain high levels of confidentiality and follow federal laws 

including HIPPA and FERPA at all times. Breaching confidentiality or violating federal laws 

could lead to a provider losing their license and their job. HIPPA and FERPA can often be 

confusing and coaches, trainers and administrators can become frustrated with those who must 

uphold these federal guidelines. As such, mental health providers are often put in a difficult 

position when coaches become angry or frustrated that providers can’t share information about 

student-athletes. Paula stated:  

I’m often asked, “Why can’t you tell me this? Why can’t you tell me that?” And I get it, 

it’s so frustrating, but I’m not trying to be a secret keeper...It’s a burden to know the stuff 

that I know, and I wish they would talk to you, but they just won’t, and I can’t make them 

if they don’t want to. 

When coaches become frustrated with SN providers for maintaining confidentiality, a strain can 

occur on the relationship. Ultimately, in order for SN providers to effectively do their jobs, 

coaches must learn to understand and accept the rules of confidentiality as they relate to mental 

health providers. 

        SN providers also discussed the NCAA rules in place that create unnecessary obstacles. At 

present time, there are no specific rules in the NCAA handbook for mental health providers or 

performance psychologists. A lack of rules can lead to ambiguous rule interpretation by 
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compliance staffs, which leads to each institution interpreting rules differently. At SN, 

compliance has determined that providers are allowed to attend practice, but they cannot talk to 

any student-athletes while at practice. This creates obstacles for SN providers as Pat explained:  

If we can do in vivo work, that helps the most. So, if someone is afraid of dogs if we can 

put them in front of a dog and work through it, that fear goes down. So, in sports, it’s 

easier to be out at practice and work with students right then. So, I ask, “Hey, can we 

work with their anxiety on the mound?” They say no, you can’t be on the mound. And I 

understand that, but this is a true panic disorder, it’s mental health. They are afraid of it 

being a coaching activity.  

Without specific NCAA rules, mental health providers and sports psychologists are left in a grey 

area, which causes frustration among both student-athletes and providers.  

        SN providers are very proud of their ability to connect student-athletes with mental health 

resources very quickly. Working at such a fast pace all of the time in addition to the frustrations 

mentioned above, however, can lead to provider burnout. As Pat explained: 

With everything else athletes go through, they get stuff quickly. If there's a doctor's 

appointment they're getting an MRI tomorrow...So mental health we try to be the same 

way. If they need to be seen today we're going to work them in, and we're going to try to 

get them in. And so, we work really quickly, and I think what comes with that is higher 

levels of stress on our end because we're always having to juggle what's going on.  

Pat mentioned providers who work in athletics know the field well enough to know what they are 

signing up for in terms of time demands and pace of the job, however, having that knowledge 

may not be enough to prevent burnout. Pat pointed out, as a profession, mental health providers 

within athletics should be mindful of the stresses they put on themselves and work to find ways 
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to offset those stressors in order to continuously provide excellent care to their student-athletes. 

A burned-out mental health provider may not be able to provide adequate mental health care to a 

young student-athlete. 

Strengths 

        The SN mental health unit has many strengths and experiences a great deal of success with 

its programming. Positive mental health culture, collaboration with other athletics department 

units, and the ability to see the big picture are among the strengths of the mental health program. 

These strengths have contributed not only to the growth of the program, but also to the utilization 

of the mental health providers. Pat noted, “We’re about 33% more client services than we 

typically are.” 

The SN program was one of the first mental health programs embedded in an athletics 

department and has one of the largest number of providers in the country. The providers’ 

approach of being very visible and incorporating an element of fun and engagement in all 

programs has helped create a culture within athletics where help-seeking behavior is normalized 

and talking about mental health is common. Pat and Paula both agree that all student-athletes 

know their services exist and where their offices are located, an important step in destigmatizing 

help-seeking behavior. Furthermore, both providers believe the efforts of their staff decrease 

mental health issues among student-athletes, which contributes to the positive mental health 

culture of the department.  

Collaboration and cooperation are other strengths of the SN mental health program. 

Collaborating frequently leads to a sense of community amongst providers and athletics 

department staff. Paula remarked, “I never feel alone in my job. I don’t think any of us should be 

alone in supporting a student-athlete.” For Paula, this collaboration allows her to explore other 
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interests and responsibilities outside of individual and team counseling such as developing 

diversity, equity and inclusion programs for student-athletes. 

While strengths of the SN mental health unit and program are important to note, it is also 

worth mentioning a particular strength of Pat, the director of the mental health unit. Pat describes 

himself as a “big picture guy.” He is not just concerned with the SN mental health unit, instead, 

he is constantly looking at the progress of mental health units within all NCAA athletics 

departments. Pat noted, 

 I think with our field, it's like, Okay, what can we do this year that we didn't do last year? 

How can we get better? And so, we take that same mentality with mental health services 

in our field. And so, like the biggest project I have next is we’re the first accredited 

internship. How can we get other big schools who have multiple providers to have 

internship programs because we have two interns a year. So that means we're producing 

like two really qualified sports psychologists a year and we need more than that, right? 

So, I think with us it's about how do we continue to grow the fields of sports psychology 

and mental health? 

For Pat, thinking about the bigger picture of the sports psychology and mental health fields keep 

him motivated. As a former student-athlete, Pat’s desire to compete and continuously improve is 

seen daily in his work and in the way in which he leads the SN program. 

Room for Growth 

        Despite the numerous strengths of the SN mental health unit, there is also room for growth 

within the program. Formal evaluation, social media use, and group therapy were ideas for 

growth opportunities Pat and Paula mentioned. Developing questionnaires to send out on 

Teamworks (a software program athletics departments utilize) and creating methods to gather 
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feedback on effectiveness are formal evaluation methods they would like to implement moving 

forward. Furthermore, utilizing the SN mental health unit’s social media pages more is an area 

they can improve upon. Student-athletes might likely check social media pages for information 

on mental health programming or coping strategies as opposed to Teamworks messages or an 

email. So, increasing their social media presence and keeping up to date with social media posts 

could further promote their services and programming. Finally, providing group therapy spaces 

for either coping skills classes or an injured athlete group is something the unit would like to 

explore in the coming years. Historically, scheduling groups has been an issue for SN providers 

due to the hectic schedules athletes maintain. Revisiting group opportunities post-COVID-19 

may allow for more student-athletes to interact across sports, which would further create a 

positive mental health environment and may reduce the stigma associated with related help-

seeking behavior.  
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CHAPTER 5: CROSS-CASE ANALYSIS 

Chapter 4 provided individual case reports for the five mental health programs 

represented in this study. This chapter includes a cross-case analysis of the five programs and 

examines both similarities and differences among the programs. Furthermore, this cross-case 

analysis includes an examination of similarities and differences between athletics departments’ 

mental health programs in public and private institutions. Table 5.1 provides a condensed 

overview of the cross-case analysis findings. Following the analysis, this chapter discusses how 

Power 5 conferences are supporting athletics department mental health programs and their 

providers. Chapter 5 concludes with an examination of the impact COVID-19 had on mental 

health units and what changes providers made during COVID-19 that might remain in practice 

moving forward.  

Table 5.1 

Summary of Cross-case Analysis 

Cross-case analysis category Themes 

 

Assessment and Monitoring 

 

Pre-performance evaluation, coaches,  

  staff, student-athletes, and SAAC 

 

Promoting a positive mental health 

 environment 

 

Visibility, embedded in athletics, attend 

  team meetings, staff meetings, and  

  practice, team travel, mental health 

  campaigns 

 

Prevention 

 

Individual counseling, educating coaches  

  and staff members, performance teams 

 

Intervention 

 

Follow-up on pre-performance 

  evaluations, emergency action  

  plans, wellness teams 

 

Evaluation and assessment 

 

Utilization rates, senior exit interviews, 

  post evaluations for educational 

  sessions, informal conversations 
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Table 5.1 (continued) 

Type of institution 

 

Conference collaboration 

 

 

 

 

COVID-19 adjustments 

Size of staff, campus collaboration 

 

Monthly meetings, mental health cabinets,  

  mental health task force, annual 

  meetings, interconference mental 

  health awareness games 

 

Telehealth, more flexible hours,  

  educational videos, Pre-performance  

  evaluations conducted electronically, 

  Zoom meetings 

 

Assessment and Monitoring 

Assessing and monitoring the mental health of student-athletes provides the foundation 

from which mental health providers develop appropriate prevention strategies and intervention 

methods. Participants in this study utilize PPE’s to assess the mental health of student-athletes 

and rely on help from coaches, staff, and student-athletes for continuous monitoring of the 

population. Through collaborative efforts mental health providers determine student-athletes’ 

mental health needs, establish appropriate ways to promote a positive mental health environment, 

prevent mental health crises, and intervene when mental health emergencies arise. 

Assessment 

All five programs conduct PPE’s with their student-athletes. Each program administers a 

different type of PPE and the method of administration varies. For example, BD providers meet 

with each of their incoming students individually for a brief evaluation, whereas at SN the 

athletic trainers administer PPE’s for some teams, while mental health providers do them for 

others. HS mental health providers’ PPE’s includes all student-athletes completing the CCMH 

CCAPS, a baseline neurological test for use with concussions, and beyond that each provider 

consults with the performance team for each sport to determine what other PPE may be 
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necessary. Beyond administering PPE’s, all participants noted they respond to the results of the 

PPE. Providers respond to PPE’s in a variety of ways including immediate interventions for 

those who endorse emergency concerns, as well as outreach to those student-athletes who 

endorse potential concerns but do not require immediate interventions. For example, RB 

providers color code the results of their student-athletes’ PPE to ensure the follow up for student-

athletes is done in a timely manner. All providers mentioned the importance of conducting PPE’s 

and the value they contribute when caring for the mental health of student-athletes. Aaliya from 

CD noted:  

I think our screening process really works. One of the ways that's evidenced is we see 

higher numbers in the fall through winter and then it kind of trickles off in spring. And I 

think that's really in support that we're doing this early preventative work and catching 

people earlier in their need as opposed to waiting. 

Regardless of how the PPE’s are administered, the providers explained the PPE’s play an 

important role in communicating to student-athletes very early in their college career that mental 

health is an important part of the athletic program. Dan from BD explained: 

It's a nine question questionnaire that’s a quick assessment of depression, anxiety, and 

then we've added some eating disorder questions as we've seen a little bit of an uptick in 

that. And so, it serves two purposes. One, it is to screen and catch anything pretty early 

on. And the reason I like to do the PPE in person is it sets the tone really early on what 

mental health is and how we view it in the athletics department. The fact that I'm sitting 

there in between an ortho and our dietitian shows kids this is just part of what we do.  
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Similar to Dan, all participants indicated the PPE’s provide an opportunity to normalize talking 

about mental health and introduce student-athletes to the resources provided during their first 

few days on campus.  

Monitoring 

Mental health providers use the PPE’s to not only inform them of the current status of 

individual student-athletes, but also to gain a sense of the overall mental health of the student-

athletes, which can inform their programming and outreach efforts throughout the year. In 

addition to PPE’s, providers rely on coaches and support staff to help them stay in tune with the 

mental health of the student-athletes. Support staff such as athletic trainers, academic advisors, 

strength and conditioning staff, nutritionists, and others who interact with student-athletes every 

day play a vital role in the ability of the mental health providers to implement timely prevention 

mechanisms or provide interventions when necessary. Scott from RB explained, “We stay in 

regular communication with our athletic trainers, so we get a lot of referrals through them and 

through our academic staff.” Dan from BD also remarked, “We rely on athletic training, 

academics, our integrated performance team, and people from each area to help us.” Coaches 

also play an important role in keeping mental health providers informed of issues and concerns 

as they relate to individuals and teams as a whole. Pat from SN explained: 

We're always trying to see and know the pulse of the climate and what's going on right 

now. How can we help those who need help? Then on the individual level, we're 

frequently connecting with our coaches of the teams we work with to talk about mental 

health and the culture and temperature and climate of the team. 
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Given the large number of student-athletes and the small number of mental health providers in 

each athletics department, collaboration between the support units and mental health units is 

imperative. 

One difference noted in the method of monitoring student-athletes was the SN mental 

health providers mentioned they frequently reached out to SAAC to keep a pulse on the 

student-athletes and to gain feedback on ideas for programming. Pat commented that the SN 

SAAC was very active in their athletics department and they were often helpful in 

articulating what would be beneficial for student-athletes and what would not. Both Pat and 

Paula commented on the importance of connecting with this group. Pat stated:  

We will attend SAAC every other meeting to see if they need anything from us but 

also, we ask them lots of questions like, “Hey, we have this idea do you think the 

student-athletes would like this or should we just trash this idea?” So, we'll reach out 

to them to try to get a pulse of the student-athletes and see what would be beneficial. 

Furthermore, Paula noted her work with the SAAC mental health sub-committee when 

creating the Mental Health Matters campaign. She explained, “They are on the mental health 

subcommittee of SAAC and they are going to their coach and administrators saying “We 

want this. We need to do this.” It is important to note the focus and influence of SAAC 

groups varies by institution. Mental health providers who work at institutions with highly 

involved and influential SAAC groups have an incredible resource from which to gain 

feedback and information at their disposal.  

Promoting a Positive Mental Health Environment 

Inherently, promoting a positive mental health environment is the foundation of what 

mental health providers in athletics do on a daily basis. Participants noted the importance of 
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utilizing strategies that resonate with the student-athlete population in their efforts to promote a 

positive mental health environment. Impactful strategies for promoting a positive mental health 

environment included being visible throughout the department, being embedded within athletics, 

and promoting mental health social media campaigns. 

Visibility 

All participants commented on the importance of being seen in athletic spaces frequently 

as a way to normalize mental health and build relationships with student-athletes, coaches and 

staff. These athletic spaces may include practices, games, and even staff meetings. For example, 

all participants noted that a mental health provider attends at least one team meeting (for each 

sport) at the beginning of every year to remind the team of the mental health and sport 

performance resources available in the athletics department. Lily from RB reported: 

Our goal is that after their first team meeting of the year that they've at least seen us twice 

as freshmen. We have been on that orientation call (this year it was a zoom due to 

COVID-19) and we try to get to that team meeting...that's big for us. 

 Furthermore, mental health providers often present at staff meetings, which helps 

promote a positive mental health environment. Some providers are given a “mental health 

minute” at the beginning of monthly staff meetings. Other providers give weekly updates in 

coaches’ meetings. As Dan from BD pointed out, “We can definitely be an out of sight, out of 

mind thing, which is why it’s important for us to have a platform and be supported by 

administration.” Being visible to all staff and student-athletes helps mental health providers build 

relationships with everyone in the department and destigmatize mental health.  

Beyond a presence at team meetings early in the year, providers choose different ways to 

ensure the visibility of their staff within the department. Some providers schedule days and times 
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to attend practice, others go to lunch with coaches, some travel with the teams during the season, 

and some utilize performance teams to consistently endorse the message of the importance of 

positive mental health. Sometimes simply being present reminds student-athletes and staff to 

utilize their mental health resources. Lily from RB explained “I can’t tell you the number of 

times I am out at practice or around the facilities and somebody says, “Hey can I get a meeting 

set up with you later this week?”  

For those participants with a small number of providers, being visible can be more of a 

challenge. For example, with only two full-time staff members BD and CD mental health 

providers must balance individual counseling sessions, with team performance meetings, as well 

as staff and coaches meetings, which leaves very little time to get out and be seen at practice. 

Therefore, some mental health providers are able to be more visible than others. Dan from BD 

indicated he prioritizes individual counseling sessions but when he is not meeting with student-

athletes he is out at practice or in the athletics facilities. He stated: 

Student-athletes, coaches, athletics department staff have a million things to think about 

on a daily basis. So, if I am around they might all of a sudden remember, “Oh yeah I 

talked to one of my kids and I need to get them to see you.” Or “I had a question about 

XYZ.”  

Even if it’s only in short spurts, mental health providers emphasize being visible throughout the 

athletics department. All participants agreed visibility is important to creating a foundation 

where mental health is normalized and efforts are made to create a positive mental health 

environment. 
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Embedded Programs 

In addition to visibility, many of the participants discussed the importance of being 

embedded within the athletics department as it relates to promoting a positive mental health 

environment. Having mental health practitioners embedded in athletics departments further 

increases visibility, as well as allows for easy accessibility for student-athletes, and facilitates 

communication and collaboration between athletics department units. Dan from BD explained, 

“My experience has always been that when you put it (mental health unit) in athletics, like 

everything else that they access, they’re more likely to come forward and use it.” Being 

embedded in athletics allows mental health providers to be in a true partnership with athletics by 

increasing the accessibility for student-athletes to utilize resources, as well as allowing mental 

health providers to be integrated into student-athletes’ daily life. When mental health providers 

are integrated into student-athletes’ daily lives, they gain a better understanding of the variety of 

factors that impact student-athletes’ mental health. More than one participant spoke of how a 

practitioner without an understanding of the student-athlete’s experience and identity, for 

example a private practice counselor or a campus psychologist without specific training or 

knowledge of athletics, can turn student-athletes away from seeking help for mental health 

concerns. For example, Dan spoke of when he began the mental health program at BD and spoke 

to student-athletes who were seeing campus mental health providers: 

Some of the feedback I heard from students was they didn’t like counseling before we 

had it in-house because they would talk about their sport being stressful and the therapist 

would say something along the lines of, “Well it’s just sport so why don’t you just quit 

and your life would be easier.” Not all practitioners understand the demands of the sport 

and the identity piece for the student-athlete and that can be harmful.  
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Furthermore, Avalon from CD, who has worked both in an on-campus counseling center seeing 

student-athletes and as an embedded provider in the athletics department discussed her 

experience: 

I’ve worked in other environments where I was not embedded in the athletic department. 

I do think that in and of itself, even with all of the nuances and challenges that can arise, 

actually helps promote a health promoting environment being visible and accessible. 

Being around and having small interactions does just worlds for having coaches and 

student-athletes reach out and ask for help. 

Participants agreed that being embedded in the athletics department makes being visible to 

student-athletes more convenient which in turn helps promote a positive mental health 

environment.  

Embedding mental health programs in athletics not only increases accessibility and 

visibility to student-athletes, but also facilitates communication and collaboration within the 

athletics department. As Jordan stated, the embedded model allows the HS staff to communicate 

quickly and easier with each other which allows them to provide “excellent wrap-around care” to 

their student-athletes. For example, at HS, the neuropsychologist within the mental health unit 

administers the educational screenings and testing for all student-athletes. The neuropsychologist 

can then communicate and collaborate directly with the athletic academic advisors to develop an 

individualized plan to help a student-athlete who may have a learning disability. Furthermore, 

the neuropsychologist conducts all cognitive testing as it relates to concussion protocol 

Therefore, when a student-athlete suffers a concussion, the neuropsychologist is able to 

communicate directly with the academic advisors as it relates to the care of the student-athlete. 
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This ability to communicate and collaborate with staff members responsible for supporting 

student-athletes allows HS to provide extensive wrap-around care for each student-athlete at HS.  

One reason communication is easier when mental health units are embedded in athletics 

departments is because of the reporting lines set up within athletics. All participants in this study 

noted that they reported directly to an associate athletics director or a deputy athletics director, 

meaning their bosses report directly to the athletics director. Even the CD mental health 

providers, who have dual reporting lines, have a direct report to an associate athletics director. 

Reporting to someone one step from the athletics director has proven to be very important for the 

success of these embedded mental health units. As Megan noted, “HS wanted all of the directors 

of the support services units to have close access to the athletic director because those are such 

high priorities here.” Structuring the organization of the athletics department such that the mental 

health providers are closely connected to the athletics director demonstrates to the rest of the 

department that mental health is a priority and allows for quick flow of information when 

necessary.  

Mental Health Social Media Campaigns 

Besides being visible and embedded in athletics, mental health practitioners in this study 

further contributed to encouraging a positive mental health environment by promoting various 

mental health campaigns throughout the year. All participants reported they promoted some kind 

of mental health social media campaign. For SN it was the “Mental Health Matters'' campaign, 

for BD it was mental health awareness month, and for others it was eating disorder awareness 

campaigns and mental health conference games throughout the year. Some participants, such as 

HS and RB, utilized their unit’s social media accounts to promote these mental health 

campaigns. For example, Scott from RB institution explained his staff “did a tweet a day for 
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mental health awareness month.” However other schools such as BD and CD pushed all of their 

social media content through other accounts such as the athletics department account or other 

support unit accounts. Decisions regarding the use of social media tend to be based on size of 

staff. The two smallest staffs of those interviewed, BD and CD, found it most efficient to push 

social media content through other avenues. Avalon explained:  

It's (a social media account) a time issue. Even if we had an intern or somebody who's 

really interested in it.. the idea of getting it started and keeping it going has been a little 

bit of a concern. So, we push things out through sports medicine and our athletic training 

room. But I would absolutely say the material does get pushed out through social media. 

Participants acknowledged utilizing social media to disperse information to student-

athletes was important, but all participants utilized their social media accounts in different ways. 

The HS, RB, and SN mental health units had twitter accounts and occasionally posted original 

tweets, but the majority of their tweets were re-tweets from other accounts. Whether original 

content or re-tweets, SN utilized their twitter account to re-tweet more athletically related content 

such as game clips and competition scores, whereas HS and RB mental health twitter accounts 

focused their content on mental health, social justice, and student-athletes’ stories. Megan from 

HS explained their use of social media when she said, “We have done a lot of mental health 

initiatives through social media and engaging our student-athletes in kind of taking the initiative 

around that. That's probably been the place where we've done the majority of our mental health 

initiatives.” Engaging with student-athletes in their use of social media to promote mental health 

campaigns is an important way mental health providers encourage student-athletes to actively 

promote a positive mental health environment. Soliciting participation from student-athletes and 
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coaches in the promotion of campaigns such as mental health awareness contributes to building a 

positive mental health environment.  

Prevention 

        A mental health crisis occurs when a “person’s behavior puts them at risk of hurting 

themselves or others and/or prevents them from being able to care for themselves or function 

effectively in the community.” (National Alliance on Mental Health Illness, p.5., 2018). As part 

of their daily responsibilities, mental health providers make concerted efforts to prevent mental 

health crises among student-athletes. Participants in this study discussed a variety of prevention 

methods they implemented in their mental health programs. The most utilized prevention 

methods are providing individual counseling, educating student-athletes, coaches, and staff 

members about mental health, and utilizing performance teams.  

Individual Counseling 

All mental health programs in this study provided individual counseling for their student-

athletes, but the depth and breadth of the services provided varied across institutions. For most 

programs, individual counseling is where mental health providers spend the majority of their 

time. As Scott from RD noted, “Individual counseling is our bread and butter.” Paula from SN 

further emphasized the importance of their individual counseling sessions when she said, “So our 

number one priority is the student-athlete and meeting the student-athletes’ mental health needs 

or individual needs through counseling.”  

Institutions with larger staffs, such as HS and SN, manage most of the counseling cases 

in-house and provide a wider variety of services than those units with a smaller number of 

providers. For example, HS and SN not only handle the majority of counseling in-house, but they 

also manage the educational testing for all athletes, including ADD/ADHD screenings. BD, CD, 
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and RB, however, contract their educational testing to either outside providers, or specialty 

clinics on campus. SN also employs a psychiatrist to handle medication management, while HS 

employs a neuropsychologist who specializes in traumatic brain injuries and concussion work.  

Mental health providers’ primary responsibility is to ensure student-athletes receive care 

and have access to resources. Many times, practitioners can handle student-athlete cases in-house 

depending on their caseload, their clinical specialties, and the mental health concern being 

addressed. However, practitioners may also refer student-athletes to providers on campus or in 

the community if they believe that is the best prevention option available. 

Educating Student-Athletes and Staff 

Educating student-athletes and staff is another method mental health providers use to 

prevent mental health emergencies. All participants in this study conduct both formal and 

informal education sessions for staff, coaches, and student-athletes throughout the year. Informal 

education may occur through casual conversations between providers and student-athletes. 

Formal education for student-athletes may come in the form of cross team psycho-educational 

sessions with topics such as mindfulness, sleep hygiene, transitioning out of sport, and body 

positivity groups. Most units, however, provide psycho-educational sessions in team settings, 

which makes the topics of the sessions very “content specific” depending on the team (Avalon). 

Megan from HS explained:  

The large majority of our psycho-education is done within the context of the team and 

what the needs of that team are at that time. Sometimes that's mental health, sometimes 

that’s well-being, sometimes it's performance related, sometimes it's team interactions, 

social interactions, or interpersonal work.  
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Megan further explained she relies on the constant needs assessment of the student-athletes to 

keep a pulse on the culture, which helps her determine what prevention psycho-educational 

sessions will be most helpful. She remarked: 

Our needs assessments are constantly happening. We are constantly doing information 

gathering. We have bi-weekly consultation team meetings where we're discussing any 

provider’s current evaluation of a team or an individual and supporting them and 

thinking through the best way to approach it and the best interventions…So those needs 

assessment I think, are just part of our conceptualization skills that we're trained in as a 

mental health provider. Just kind of constantly assessing, information gathering, and 

reassessing to prevent emergencies from occurring.  

Mental health units also educate staff, administrators, and coaches in formal and informal 

ways. Informal education might occur over lunch or in a casual conversation. Scott from RB 

explained, “I'll go get coffee with coaches. I'll get lunch with the coaches. I'll go to their office 

when I know they're there but the student-athletes aren't around like when they're prepping for 

practice. I'll go talk to them.” Those informal conversations are most effective when providers 

have established relationships. For example, Erin from BD reported her informal education of 

coaches involves “meeting them where they are at and gently pushing them a little further along 

the spectrum if warranted.” In order for her to “meet them where they are at” and “push them” 

she must have a relationship with them.    

Formally, most units conduct suicide prevention trainings or mental health awareness 

trainings with coaches and support staff each semester but none of the units make attendance at 

those events mandatory. QPR (Question, Persuade, Respond) training was mentioned frequently 

as the suicide prevention training used with athletics department staff, but some providers, such 
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as SN, used their community mental health organizations as training partners, and others, such as 

CD, partnered with their campus to provide training for staff. Aaliya from CD explained, “We 

recently partnered with an organization on campus that was doing wellness and resilience 

training for faculty and staff. So, we helped facilitate that coach education around mental 

wellness as opposed to just mental illness.” In addition to scheduled training sessions, mental 

health providers are sometimes able to utilize staff meetings and coaches’ meetings as 

opportunities for short training sessions. Both Lily from RB and Dan from BD mentioned they 

had designated time at each staff meeting to briefly educate coaches and staff on the topic of 

their choice. For Lily, the “mental health minute” they were given at each staff meeting served 

multiple purposes. “Number one, it’s educating our coaches about mental health. Number two, 

it’s showing our coaches and staff what we’re doing with their student-athletes when they are in 

our office.” This brief, yet formal, education for staff and coaches  is just one example of 

prevention efforts often led by the mental health providers at each institution.  

Performance Teams 

The use of performance teams is another prevention mechanism used by some 

participants. CD, HS, and RB mentioned the use of performance teams in their prevention and 

intervention methods. Performance teams are generally interdisciplinary teams of staff members 

who work with each individual sport. For example, the HS performance team for football might 

include Megan, the nutritionist, strength and conditioning coach, athletic medicine provider, and 

the sports scientist who are all assigned to work with football. However, the performance team 

for RB football might include staff in the same roles as well as the academic advisor and  

someone from student-athlete development.  
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Each program structures their performance teams differently, and each program utilizes 

their performance teams in a unique way. Avalon explained that CD uses student-athlete 

performance teams during certain situations. For example, if a student-athlete is undergoing 

surgery, the athletic trainer would oversee the performance team’s efforts in ensuring the 

student-athlete has all of the resources they need both pre and post-surgery. This may entail 

putting together a packet for the student-athlete with resources from academic support services, 

nutrition, and the mental health unit. Furthermore, CD coaches often use performance teams for 

consultation purposes. As Avalon stated, “So if a coach has a concern and they want to know 

how to consult about somebody or what to do, they reach out to us.” CD uses the performance 

teams primarily to streamline their efforts and reduce time demands for student-athletes. HS, on 

the other hand, heavily relies on their performance teams in every aspect of their student-athlete 

care. Megan noted, “Our performance teams are built to collaborate with coaches and to support 

coaches. And that’s been a pretty successful model here. It’s an effective way to implement 

systems level psychological intervention because we are all communicating the same message” 

Not only does HS utilize performance teams in the constant monitoring of the student-athlete 

population, but they also use these teams in determining their prevention mechanisms as well as 

their interventions.  

Interventions 

Immediate interventions are implemented when a student-athlete is experiencing a mental 

health emergency, has a severe mental health illness related to eating disorders or disordered 

eating, or endorses other serious mental health concerns requiring intense in-patient or out-

patient services. It is difficult to conduct a cross-case analysis as it relates to interventions 

because interventions are situation specific in the event of mental health emergencies. It is, 
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however, possible to note a few broad similarities and differences as they relate to how 

participants are prepared to deal with emergencies and implement interventions. In this study, all 

participants provide indicated interventions, provide follow up on PPE’s when interventions are 

warranted, have a documented emergency action plan, and utilize a wellness team for student-

athletes with eating disorders.  

Indicated Interventions 

An indicated intervention is one in which the intervention is directed at a high-risk 

individual who is demonstrating mild symptoms of a mental health concern (Herrman et al., 

2005). Mental health practitioners are often tasked with providing indicated interventions for 

student-athletes. For participants in this study, most student-athletes who needed indicated 

interventions were referred to providers on campus or in the community due to the severity of 

their nature. All participants contracted out to either a community provider or an on-campus 

provider any severe eating disorder cases or any severe mental health issues where the student-

athlete required in-patient or intensive outpatient care. Dan from BD explained, “We've got three 

providers that have a specialty in outpatient eating disorder treatment. So, we will outsource to 

them for those cases.” Similarly, Megan from HS discussed the kinds of cases her mental health 

providers refer to community partners: 

When we get an athlete with a severe bipolar disorder that requires a lot of case 

management or a…. borderline personality disorder that requires a lot of case  

management we will try to find a provider in the community that addresses that specific 

issue. We also refer out intensive outpatient substance use, residential substance use 

treatment, residential eating disorder treatment and then intensive outpatient eating 

disorder treatment as well. 
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Mental health providers may determine an indicated intervention is appropriate in a variety of 

settings including after they have met with the student-athlete for individual counseling, after an 

incident has occurred on campus or within athletics or upon administering PPE’s.  

PPE Follow-up 

All participants have a system in place for immediate follow up on PPE’s given to 

incoming students-athletes. For most institutions, a specific time is set aside for incoming 

student-athletes to complete their physical and mental health exams. This set up allows for 

interventions to occur immediately if someone is of high risk. For those whose PPE’s involve an 

in person interview with incoming student-athletes, they have an immediate opportunity to 

intervene. For other institutions whose PPE’s involve paper screenings and surveys, there is time 

to score the PPE’s and intervene before the student-athletes leave the building. Follow up on 

PPE’s does not only occur when student-athletes endorse emergency concerns. Providers also 

follow up with those student-athletes who have elevated risk concerns. Interventions for those 

who fall in this category vary but most include the providers reaching out to the student-athlete 

individually and making sure they are aware of the resources available. Furthermore, providers 

may reach out to those who have elevated risk throughout the semester to check in on them. Dan 

from BD explained: 

If we get any big red flags (on the PPE), we often use their physicals as the time to 

intervene. If we know we have a student-athlete who checks a lot of depression boxes or 

anxiety boxes we will be there during their physicals and be able to say “Hey, you 

checked some of these things let's have a chat…do you need to get set up with 

someone?” 
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Emergency Action Plan 

Another intervention all participants have in place is an emergency action plan (EAP) 

that outlines the protocol for dealing with a mental health emergency. All providers are trained in 

accessing and utilizing the protocol. Most participants also trained the athletic medicine support 

staff and ensured they had access to the EAP as well. Beyond that, however, participants varied 

in the detail of the EAP, who had access to the EAP and who was trained in the EAP. For 

example, the EAP for most participants includes protocol for emergency on campus and off 

campus (but local) situations. However, RB’s EAP also includes protocols to follow for 

emergency situations that may occur when a team is traveling, as well as steps to determine how 

emergent the situation is. Furthermore, some EAP’s provided protocol for strictly emergency 

situations, and some included basic referral for non-emergency situations as well. Avalon from 

CD explained they have different models of their EAP depending on the user. For example, 

athletic trainers may be directed to contact the team psychologist and then the team physician, 

but coaches may be directed to contact the team psychologist and then the athletic trainer 

depending on the time and place of the emergency. No participating institutions shared their 

emergency protocol with student-athletes or parents. Providers felt it was most appropriate to 

share the EAP’s with those who were most likely to have cause to use them such as athletic 

trainers. This was also their rationale behind who they chose to train on the EAP. 

Wellness Teams 

Selected interventions are geared towards a specific portion of the population who may 

be at a higher risk for mental health concerns (Herrman et al., 2005). In athletics, a selected 

intervention may be appropriate for student-athletes with eating disorders or disordered eating. 

Each participant in this study utilizes a wellness team made up of medical professionals and 
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athletics department staff members to work with student-athletes who exhibit signs or symptoms 

of eating disorders or disordered eating. Jordan from HS stated, “Our eating disorder team is an 

interdisciplinary team because that’s the best model of care--to have your prescribing 

psychiatrist, your physician, psychiatrist, and dietician collaborating.” Wellness teams vary in 

structure and operational procedures and serve multiple purposes. One reason wellness teams are 

put in place is “ to facilitate early detection, referral, and intervention for disordered eating” (SN 

Wellness team guidelines). Additionally, wellness teams “create awareness of the resources 

available to the student-athlete in the areas of counseling, medical support, nutrition, weight 

management, and disordered eating treatment plans if needed” (SN Wellness team guidelines). 

Depending on the institution and the situation, members of the wellness team may include 

athletic trainers, team physicians, mental health providers, strength and conditioning coaches, 

nutritionists, coaches, and academic advisors. While some wellness teams meet regularly to 

discuss concerns or issues related to eating disorders or disordered eating, others do not meet 

until a situation arises.  

Evaluation 

Mental health providers put forth significant effort in assessing and monitoring their 

student-athlete populations, developing positive mental health environments, implementing 

prevention mechanisms, and designing interventions. However, unless they take time to evaluate 

and assess their efforts, they do not know if the resource they provide are impactful. To that end, 

all participants indicated they evaluate their work both formally and informally.  

Formal Evaluations 

Formally, participants utilize a combination of conducting senior exit interviews, end of 

year surveys, and outcome evaluations for psycho-educational sessions, as well as tracking 
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utilization rates throughout the year as ways to evaluate their services. Providers keep track of 

number of appointments, number of repeat clients, reasons for appointments, team utilization 

rates, and other metrics as well. As Paula keenly noted, “They (student-athletes) vote with their 

feet.” Meaning, if student-athletes find the resources provided beneficial, they will likely 

continue to utilize the resources. If, however, a student-athlete does not find an initial interaction 

beneficial, they will be less likely to return in the future. Therefore, tracking utilization rates is 

useful. In addition to tracking categories mentioned above, CD providers also track who is 

referring the student-athletes to them, and SN providers track the type of interventions provided. 

Dan from BD explained not only is he looking at numbers but he is looking at how many 

appointments were emergencies, how many were consultations and how many were individual 

sessions versus psychological assessments.  

While all providers use utilization rates to evaluate success, each provider had a different 

perspective on what the utilization rates actually indicated. For example, Dan at BD examines 

utilization rates to explore trends over time and look at how his staff is able to keep up with the 

demands of the student-athletes. Whereas, Avalon at CD looks at the utilization rates from a 

different perspective. She remarked, 

Anecdotally, our spring quarter numbers tend to be quite a bit lower in terms of people 

initially coming in and I've seen that go down over the course of my time. So, I don't 

know this definitively but I look at that as we are doing a better job of getting people 

connected earlier in the process. And so, we don't have a lot of late spring quarter freak 

outs. They're either already connected or they're doing all right.  

Additionally, Lily from RB had another interpretation of utilization rates. She explained: 
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 If we have high clinical numbers, somebody might view that as we’re being successful 

because you’ve got a lot of people coming to the office. Somebody else might view that 

as you’re not being successful because you’ve got a lot of people coming to the office. 

Ultimately, utilization rates are helpful to the providers in different ways but due to the many 

interpretations possible, they cannot be the only metric used to evaluate the mental health 

programs.  

Other formal methods of evaluation utilized by the providers are senior exit interviews, 

end of year surveys, and outcome evaluations for psycho-educational sessions. Most participants 

have at least one question on the end of year surveys and exit interviews that athletics 

departments conduct annually. Interview participants’ opinions varied on the value of the 

feedback gleaned from those instruments. One participant noted “I think our compliance office 

does the exit interviews and there’s one question about our office. I think the actual question is 

“Do you wish to talk to someone in the mental health office?” Others stated questions are 

included about their services on the exit interviews and surveys but they rarely receive the 

feedback unless it is negative. Still others indicated the exit interviews and surveys were the 

driving force behind their positions being created. Avalon from CD mentioned “My position was 

created because student-athletes were saying they needed and wanted a sports psychologist. So 

those surveys are definitely utilized.” 

Participants who provide educational sessions often use a post evaluation survey to 

determine the effectiveness of their efforts. When discussing the importance of psycho-

educational evaluations, Avalon from CD noted:  

I like to track real numbers and have real data in that way. When we have them complete 

a post workshop evaluation that’s an objective way to look at our work. For example, we 
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did an alcohol and cannabis use workshop with a couple of our teams and I created a pre 

and post evaluation. So, I was able to say X percentage of participants increased their 

knowledge about the effects of these drugs and that’s very helpful to know. 

Erin from BD also noted the importance of evaluating workshops within their body 

confident/eating disorder prevention educational series. She has participants complete a short 

Qualtrics survey after every workshop to gain feedback on the effectiveness of the program. She 

explained, “We have six or seven rating based questions about the helpfulness of the topics, the 

size of the group, and then a few open ended questions.” Erin collects this feedback throughout 

the series so she can adjust future sessions as participants progress through the sessions.  

Evaluating psycho-educational sessions is relatively simple, however, evaluating the 

effectiveness of individual counseling and team interventions is much more complex. Most 

participants evaluated their educational sessions, however, few participants had mechanisms in 

place to evaluate their individual counseling sessions. Two participants indicated they were 

looking into implementing counseling outcome assessments in the near future. Dan from BD 

mentioned:  

We’re looking at getting some software that can help us get some objective data behind 

our individual sessions and educational sessions as well. Something that will help us 

determine if the one-on-one work we are doing is working and also something that can 

tell us if our educational programs are helpful. We do that informally now, but this year 

we will transition to a system that collects that data more formally. 

Megan and Jordan from HS both talked about the individual counseling session outcome 

evaluations they have used in the past and what they hope to use in the future. Megan explained: 
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In the past we used an outcome rating scale and session rating scale so we could look at 

the satisfaction of the individual for each session. It was really brief and took about two 

minutes to fill out at the beginning of the session and two minutes to fill out at the end. 

We gave it to them during every session. We could look at what student-athletes thought 

about the treatment interventions, the rapport, and then also just the effectiveness of your 

sessions together.   

Megan further explained their staff would be switching to a new outcome assessment platform in 

the fall. One that “connects directly to their electronic medical record system so it is efficient” 

and “measures the effectiveness of treatment interventions.” Even though all participants 

acknowledged the importance of assessing individual treatment outcomes, many indicated their 

systems did not lend themselves to easily implement an evaluation process, and others explained 

they lacked the man power to effectively implement a system. Although the use of formal 

assessments varied amongst participants, all participants mentioned they relied heavily on 

informal evaluation and assessment methods to gather feedback on their programming and 

services. 

Informal Evaluations 

Informal conversations are the most frequent way participants evaluate their services and 

programming. Providers regularly seek feedback from coaches, student-athletes, administration, 

athletic trainers, and even each other throughout the year. Pat from SN utilizes student-athlete 

groups such as SAAC when soliciting feedback. He explained, “We ask them lots of questions 

about ideas we have and education we do to see what is beneficial and what is not, and to keep a 

pulse on the student-athletes.” Paula from SN noted she often gauges her effectiveness by how 

she feels: 
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 Can I be in spaces with student athletes and it feels natural? Can we joke around? You 

have to build the relationships with them and I’m constantly assessing...Do I feel 

accepted? Are people grabbing me to say, “Hey, can I talk to you about this, that or the 

other?”  

This informal method of gathering feedback helps Paula make changes in programming or, if 

need be, additional efforts with certain teams. Erin from BD uses the natural breaks in the school 

year to initiate informal feedback conversations with student-athletes. She explained,  

Having the year broken up by semesters is helpful in having natural, built in checkpoints. 

Those checkpoints can really be helpful with those conversations because it’s natural to 

say, “How have things gone this semester, do you feel like you made improvements? 

Where are the areas of growth still? Or do you feel good and you don’t need this 

anymore?” 

Participants also reported they receive informal feedback from coaches and 

administrators throughout the year. Some have bi-monthly meetings with their supervisors, 

which provide easy avenues to solicit feedback, whereas others seek feedback after specific 

education sessions are conducted. For example, Dan from BD noted: 

We just had a guest speaker a couple weeks ago that did a session on mental health in the 

workplace, and for me it’s sitting down with staff and coaches after that and asking, 

“Would you like something like that again? Would you like that speaker again? What 

was helpful? What didn’t you like?” 

Those participants who do individual work with teams throughout the semester noted 

they always have a sit-down meeting with the coaches to gather feedback from them and make 



  206 

 

plans for future programming. Furthermore, many participants gather feedback from athletic 

trainers and other support staff who are student-facing.  

Overarchingly, all participants acknowledged that evaluating their services and 

programming is difficult and they all indicated they would like to do a better job with their 

formal evaluations. Megan from HS reported she particularly struggles with evaluating the work 

she does with teams. She noted: 

Nobody has a good methodology for evaluating the effectiveness of teamwork because 

it’s so interdisciplinary and there’s so many moving parts. It’s hard to isolate things. 

Personally, what I’m looking for when I’m doing team interventions is the adoption of 

language. The skill acquisition that then gets observably implemented during 

performances. So, it's more of those kinds of elements of...they are acquiring the 

language of this... they're acquiring the behaviors that are consistent with what we're 

teaching. The coaches are adopting the language and behavior of what we're teaching. 

Those are the kinds of ways I personally evaluate whether or not what we're doing is 

working. 

Evaluation and assessment of mental health services is crucial to ensure student-athletes 

are appropriately supported. However, according to participants, it is often the most difficult part 

of a mental health program to design and implement. In fact, only one participant in this study 

had even attempted to formally evaluate the effectiveness of individual counseling sessions 

conducted by their providers. As mental health programs in athletics departments continue to 

increase in number and expand in size, the area of evaluation and assessment of services should 

receive more attention. 
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Type of Institution 

This study consisted of athletics department behavioral health programs for three public 

(HS, RB, SN) and two private institutions (BD, CD) whose undergraduate enrollment ranged 

from 6,500 to 25,000 students. Many of the facets of all five programs are similar; they all 

conduct PPE’s, monitor their student-athletes, provide prevention and intervention resources and 

conduct evaluations. However, some clear differences surfaced when comparing the mental 

health programs of the public institutions to the programs of the private institutions. Two distinct 

differences were staff size and collaboration with campus. 

Staff Size 

In this study, participants from private institutions had smaller staff sizes than those from 

public institutions. Both CD and BD are private institutions and at the time of data collection 

each institution had two staff members. RB, SN, and HS were public institutions and had 

anywhere from three to six employees in their units. This difference in staff size is of particular 

importance because both CD and BD have more student-athletes than any of the public 

institutions, and therefore the private institutions have a lower provider to student-athlete ratio. It 

is unclear whether this difference in staff size between public and private institutions is 

coincidental or if there is a philosophical reason for this discrepancy. What is clear, however, is 

the lower provider to staff ratio forces mental health providers to prioritize individual counseling 

sessions with student-athletes, thereby limiting their ability to perform other duties. Erin from 

BD explained: 

We just don’t have the time and resources to do a lot of team based programming and 

consulting with coaches on a regular basis. That’s why we keep pushing for adding more 

staff because that would free us up to be able to be more dynamic. 
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While private institutions with small staffs must prioritize their services, programs with 

larger staffs have the luxury of expanding the resources they provide. Jordan from HS explained:  

Because we’ve gotten bigger, we can offer more proactive services, and better levels of 

care. Now that we have a bigger staff we’re doing a lot of collaboration with people 

within the athletics department and off campus as well. We’ve also been able to do more 

mental health screening to be more proactive and identify early on mental health needs. 

Staff size in athletics department mental health units fundamentally determines the 

breadth and depth of resources student-athletes are provided. Furthermore, staff size and provider 

to student ratio impact staff workload, which impacts provider burnout. Over the next three 

years, most athletics departments will see an increase in the number of student-athletes in their 

departments due to NCAA waivers associated with COVID-19. Some schools have already seen 

an increase of upwards of 100 student-athletes due to COVID-19 waivers. If athletics 

departments do not increase the number of mental health providers, the student-provider ratio 

will continue to decrease, increasing the workload of each mental health provider. More 

exploration into staff sizes and the impact they have on services provided and student-athlete 

satisfaction should be conducted to ensure appropriate resources are being provided to student-

athletes.  

Collaboration 

It is also interesting to note that both CD and BD collaborate with campus much more 

than the three public institutions. All participants from BD and CD noted their student-athletes 

were very integrated into the campus system. The campus climate heavily impacted the 

experience of student-athletes at these institutions, which may be one reason providers at these 

institutions were more open to collaboration. Avalon from CD stated: 
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They're (student-athletes) very integrated in campus. They participate on campus and if 

there are issues on campus, then that's absolutely going to be affecting our student-

athletes. I would say our student-athletes are very intertwined with our non-student-

athletes.  

Participants from RB, SN, and HS, however, noted that campus climate rarely impacted 

the student-athlete experience and as providers they did not collaborate much with campus. For 

example, Paula at SN explained, “We collaborate very little. The collaboration we do have is 

with our Accessibility and Disability Resource Center.” Lily at RB pointed out, “We’re pretty 

siloed. Scott was really working on campus relationships last year but then COVID-19 hit.” 

While Jordan from HS commented, “We do work with the International Student-Services Office 

and may work with campus potentially around issues around social justice, but we don’t have as 

much of a relationship with campus as maybe some of our other departments like Life Skills 

would.” On the other hand, Aaliya from CD and Dan from BD talked about the importance of 

collaborating with campus in a variety of ways. Aaliya explained, “We recently partnered with 

an organization on campus that was doing wellness and resilience training across the campus for 

faculty and staff. So, we helped facilitate that to coach education around mental wellness as 

opposed to just mental illness.” Furthermore, Dan from BD stated that he often works with the 

campus counseling center, the women’s center, and student affairs to collaborate on trainings for 

both student-athletes and staff. He also attends their staff meetings to remind them that athletic 

department providers exist and offers to collaborate with different campus units when it is 

appropriate. Participants from both BD and CD found collaboration with campus valuable and 

important. 
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Perhaps private institutions collaborate more with campus due to the smaller number of 

employees they have on staff, however the attitude of participants suggests it is the culture of the 

institution that encourages collaboration with campus and not the staff size of their unit. For 

example, Avalon reported the CD coaches’ training they conducted in conjunction with campus 

(referenced by Aaliya above) was initiated by their Vice Provost who reached out to the athletics 

director to offer the training. Dan from BD adequately summed up the reasons he collaborates so 

frequently with campus when he said, “If there are other people on this campus that can support 

our kids and are willing to do it and do a good job of it then why would I turn down their help?” 

Neither of these statements indicate a lack of staff as the impetus for their collaboration; instead, 

it is the acknowledgement that collaboration with campus can help their student-athletes while 

simultaneously strengthening campus relationships.   

Both Dan and Avalon appreciate campus collaboration, and both stated the importance of 

the collaboration being a true partnership; meaning it is important mental health providers have a 

voice in the way collaboration occurs. Avalon and Dan commented on the importance of vetting 

messages student-athletes receive to ensure the messages are tailored to the student-athlete 

population and consider their athletic identity. Furthermore, they both discussed the importance 

of outside speakers or those they collaborate with, having an understanding of the student-athlete 

audience. Dan explained when he is vetting campus resources, “if they don’t understand the 

demands of the sport and the identity piece for an athlete, then they’re not going to be a good fit 

for our student-athletes.” Dan’s comment indicates as much as the private institutions collaborate 

with campus and other entities, they are still very protective of the messaging their student-

athletes receive.  
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Conference Collaboration 

In order to protect the confidentiality of participants, I did not disclose which institutions 

were affiliated with which Power 5 conference. However, all Power 5 conferences were 

represented in this study, and I can therefore discuss the conferences as a whole and how schools 

within each conference collaborate with each other. All participants acknowledged the existence 

of collaboration amongst conference schools, although that collaboration exists in varying levels. 

All conferences hold monthly meetings or conference calls with mental health providers at each 

institution. One conference has a mental health cabinet that meets monthly and consists of two 

members from each institution. Members of the interdisciplinary cabinet include administrators 

as well as mental health providers. Another conference has monthly meetings with mental health 

providers but since not every institution has a provider embedded in athletics, their meetings 

include non-athletic department providers as well. Still another conference has monthly meetings 

with providers in addition to a conference mental health task force which also meets monthly.  

Conferences utilize these monthly meetings in different ways. For some, the meetings are 

used to bounce ideas off of other conference institutions, for others the meetings are used to 

gather information and set conference standards. Still others have conference office staff present 

at their meetings and use the meetings to advise the conference office of important issues they 

are facing and conference initiatives they would like to explore.  

Conference collaboration may also include annual meetings, mental health awareness 

month plans, and interconference mental health awareness games. All conferences also host 

some kind of mental health summit or conference annually. The target audience for this event 

varies among conferences but generally includes a combination of student-athletes, support staff, 

coaches and administration. 
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It was clear from the interviews that conferences fall along a continuum in regards to 

their approach to mental health awareness and supporting institutions in their efforts to provide 

mental health care and resources to student-athletes. Some conferences are very progressive and 

dedicate significant time and resources to mental health and others are a little more reserved in 

their efforts. However, all conferences are making some effort to acknowledge mental health 

concerns among student-athletes and support institutions in many ways.   

COVID-19 Adjustments 

Data for this study was collected during the COVID-19 pandemic, and therefore 

participants were in the middle of adjusting to the COVID-19 guidelines implemented by their 

state, county, and institution at the time of these interviews. While some participants had student-

athletes on campus and were still seeing them in person, other participants were working 

remotely and their student-athletes were taking classes away from campus. Providers were 

forced to find creative ways to work with student-athletes, coaches, and administrators whether 

that meant having in-person counseling sessions in large rooms while masked and six feet apart, 

or having Zoom counseling sessions with student-athletes who might be in their car or their 

parent’s garage because they didn’t have privacy in their living environment.  

The biggest COVID-19 adjustment was undoubtedly the transition to telehealth, but 

mental health providers made other adjustments to the services they provided as well. Some 

providers used COVID-19 as an impetus to increase their educational workshop offerings, while 

others found it difficult to conduct effective programming over Zoom because of the Zoom 

fatigue. During the height of COVID-19, participants in this study saw a significant increase in 

mental health concerns among their student-athletes. Erin from BD remarked, “In general, 

mental health needs were a lot higher. It was much less about managing sport, managing 
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academics, or managing relationships. It was more just managing the overall mental health of 

kids.”  

Not everything about COVID-19, however, was negative. COVID-19 forced creativity 

and as a result, mental health providers implemented some practices that made the student-

athlete experience better. For example, providers found they were more flexible with the hours in 

which they were willing to see student-athletes. Suddenly it wasn’t a large inconvenience to see a 

student-athlete at 7:30pm because they could see them from the comfort of their own home and 

didn't have to be on campus in their office. Providers also created educational videos and 

recorded content that could be uploaded to websites so student-athletes had access to resources 

whenever they needed it. Avalon from CD pointed out, “COVID-19 forced us and allowed us the 

time and bandwidth to do that (develop written content).” Many providers transitioned their pen 

and paper PPE and other screenings and assessments to electronic formats to streamline 

processes. For example, one provider noted the shift to virtual meetings resulted in the creation 

of a Google assessment survey that was put in the chat function of Zoom so participants could 

evaluate the educational sessions quickly and immediately.  

As the world slowly returns to “normal” most of the adjustments mental health providers 

made for COVID-19 will likely disappear. Providers will likely return to allowing student-

athletes in their office with the door closed, and the plastic barriers that many put in place to 

separate provider from student-athlete will be removed. Some adjustments, however, may 

continue to be utilized post COVID-19. Some providers may continue to allow telehealth, or 

Zoom appointments. Participants in this study unanimously agreed telehealth is here to stay. 

However, the degree to which each of them would allow telehealth varied. Some participants 

indicated they would support having a telehealth appointment if a student-athlete was traveling 
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for competition and had an appropriate space in which to talk freely and engage with the 

provider. Others, however, indicated they would only allow telehealth appointments in specific 

situations, such as if a student-athlete were injured or sick and was physically unable to make an 

in-person appointment. There was also concern among participants about the message sent to 

student-athletes if some were allowed to participate in telehealth appointments and others were 

not allowed to do so.  

Providers acknowledged that telehealth often made the logistics of an appointment easier 

to facilitate, however, they worried that if telehealth continued to be an option, boundaries would 

be lost between provider and student-athlete. As one participant stated, “Sometimes therapy has 

its greatest impacts when we’re getting ready to take a break.” If student-athletes can continue to 

meet with providers all year long with no breaks, that extra push that often occurs before the end 

of the semester might disappear. In terms of boundaries being lost, providers also acknowledged 

telehealth would make it easier to be more flexible with appointment times, but harder to set 

clear work/life boundaries. While it is likely that telehealth appointments will now be an option 

for student-athletes to utilize, there are a lot of issues that need to be considered as telehealth 

policies are created. 

Another product of COVID-19 that will likely remain in place post-COVID-19 is the use 

of Zoom for meeting purposes. Although Zoom fatigue is rampant among student-athletes, staff, 

and administration, participants in this study believe that Zoom can be efficient and effective for 

brief and/or collaborative meetings. Many participants observed that it became much easier to 

have meetings with people across campus or in the community when they didn’t have to worry 

about parking on campus, or setting aside time to drive to a common facility. For that reason 

alone, mental health providers in this study believe Zoom meetings will remain in place. 
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The full impact of the COVID-19 pandemic will not be known for years, perhaps even 

decades. One of the short term consequences athletics departments will realize in the next few 

years is an increase in the number of student-athletes at an institution, which will mean an 

increase in the number of student-athletes who need mental health services. In August 2020, the 

NCAA granted a blanket waiver permitting institutions to: 

Self-apply a season-of-competition waiver for fall and winter sport student-athletes who 

compete while eligible in 2020-2021; Self-apply a one-year extension of eligibility for a 

fall and winter sport student-athletes who either do not compete or who qualify for a 

season-of-competition waiver for 2020-2021; Exempt aid awarded to any fall or winter 

sport student-athlete who would have exhausted eligibility during 2020-2021 but returns 

to the same institutions during 20201-2022 due to COVID-19 relief. (NCAA, 2021).  

This means each institution has the discretion to navigate use of the waiver as they best 

see fit for their athletics department. Participants noted this could lead to an increase of 50-150 

student-athletes. Consideration should be given on how support staff units are impacted by such 

an increase in student-athletes.  

For all of the heartache, headaches, and stress COVID-19 imparted on student-athletes, 

staff, and administrators, it also provided an opportunity for innovation and forced change. As a 

result, some of the new policies and practices mental health providers developed will likely 

remain in place post COVID-19. Telehealth appointments, Zoom meetings, electronic screenings 

and flexible scheduling will likely remain in place long after the COVID-19 pandemic is gone.  

This chapter provided a cross-case analysis of the five case studies and included an 

examination of both similarities and differences within the cases. Furthermore, this chapter 

explored the similarities and differences in the mental health programs for student-athletes in 
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public and private institutions, as well as an examination of how the Power 5 conferences 

support their conference institutions as it relates to mental health of student-athletes. This chapter 

concluded with a discussion of the impact of COVID-19 on participants, and what changes made 

during COVID-19 will likely remain in place in the future. Chapter 6 will discuss the themes and 

implications of this research and provide recommendations on how the NCAA can continue to 

support student-athlete mental health.  
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CHAPTER 6: DISCUSSIONS AND IMPLICATIONS 

Mental health concerns among all college students including student-athletes are at an all-

time high. A survey conducted by the NCAA of more than 37,000 student-athletes during the 

month of April 2020 indicated 50% of female respondents and 31% of male respondents 

“constantly” or “most every day” felt overwhelmed by all they had to do (NCAA, 2020). 

Furthermore, approximately 25% of respondents felt sadness and a sense of loss, and over 33% 

had difficulty sleeping (NCAA, 2020). As student-athletes and athletics departments continue to 

navigate the COVID-19 pandemic, adjust to new NCAA legislation, and adapt to the changing 

landscape of college athletics, it is imperative athletics departments provide excellent mental 

health resources to student-athletes.  

To investigate the mental health resources provided to college student-athletes, this case 

study explored mental health programs designed for student-athletes at Power 5 institutions. 

Interviews conducted with mental health providers at five Power 5 institutions in conjunction 

with documentation collected from each mental health program allowed for an in-depth 

examination of each participating program using case study research methods. Research 

questions for this project included: 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 

RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 
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RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 

Data analysis included analyzing interviews and documentation to explore individual 

cases first (Chapter 4), then examining all cases together to discuss commonalities and 

differences among participants (Chapter 5). This chapter will explore the macrolevel themes that 

emerged while pursuing answers to the research questions above, as well as the usefulness of the 

public health model and the Layers of Care Model in examining these programs, and the 

implications of this research. Furthermore, this chapter provides implications for the NCAA as 

they continue to provide guidance to collegiate athletics departments on the topic of mental 

health, and considerations for future research in this field. 

Discussion of Major Findings 

This section includes the major findings of this study as it relates to the guiding research 

questions. Findings are organized by research question and follow the public health model that 

was used to frame this study. One deviation to this organization is that the findings related to 

interventions are included with the findings of promoting a positive mental health environment 

and the prevention mechanisms implemented. This was done due to the similar themes that 

emerged in data analysis. 

Assessment and Monitoring 

The NCAA recommends a pre-participation evaluation (PPE) mental health screening as 

part of every student-athlete’s pre-participation medical exam (NCAA Sport Science Institute, 
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2016). Every program in this study utilized PPE’s to initially determine the mental health needs 

of the student-athletes. PPE’s were not uniform across participants, nor were they uniform within 

programs among all sports. As such, some participants administered more in-depth PPE’s to 

athletes from higher risk sports such as football and basketball. Furthermore, PPE’s were 

distributed in a variety of ways. Some participants administered PPE’s in-person during medical 

evaluations, while other participants sent PPE’s out electronically. Regardless of the manner in 

which PPE’s were administered, all participants utilized PPE’s to identify student-athletes who 

may need immediate interventions or benefit from direct outreach regarding mental health 

resources, gather baseline information as it relates to the mental health of incoming student-

athletes, and normalize having conversations about mental health.  

In addition to PPE’s, all participants acknowledged they collaborated frequently with 

other staff members to help monitor the mental health of student-athletes. Mental health 

providers relied heavily on trainers, sport performance professionals, and academic advisors to 

keep a pulse of the student-athletes. Furthermore, providers relied on the student-athletes 

themselves to help monitor the mental health of their teammates and fellow student-athletes. For 

example, mental health providers utilized their individual conversations with student-athletes to 

note if certain subjects were mentioned by multiple members of the same team or among 

multiple student-athletes. Providers use this information to build their programming.  

Positive Mental Health Environment, Preventions, and Interventions 

To promote a positive mental health environment, prevent mental health emergencies, 

and provide mental health interventions, participants in this study primarily focused their efforts 

in two areas: reducing stigma associated with mental health concerns and help-seeking behavior, 

and collaboration with others. These two areas emerged as the foundation upon which every 
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mental health unit was built. As referenced in figure 6.1, the combination of efforts in these two 

areas culminated in the creation of positive mental health environments, as well as prevention 

and intervention strategies within athletics departments. 

Figure 6.1 

Emerging Themes from Data Analysis

 

Reducing Stigma 

Stigma is a significant reason student-athletes underutilize mental health resources 

(Wahto et al., 2016). As discussed in Chapter 2, student-athletes fail to seek help for mental 

health concerns for fear of stigma from coaches, teammates, administration or even family 

(Proctor & Boan-Lenzo, 2010; Wolanian et al., 2015). Furthermore, student-athletes fail to seek 

help for mental health concerns due to self-stigma (Wahto et al., 2017). Therefore, reducing 

stigma surrounding mental health and help-seeking behavior for mental health concerns is a 

priority for mental health providers in athletics departments. The current study showed reducing 

stigma is the primary way mental health providers promote a positive mental health environment 

and prevent mental health emergencies. As the stigma for seeking help is reduced, more student-

athletes seek help, leading to a healthier population of student-athletes (Gulliver et al., 2012). 

Interview participants focused on reducing stigma in a variety of ways including being visible in 

the athletics department, building relationships with coaches, student-athletes, and 

administrators, and educating athletics department members about mental health.  
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Visibility. Results from this study show that efforts to reduce stigma associated with 

mental health begin with being visible. Research indicates having mental health providers 

embedded in athletics department is a facilitator for help-seeking behavior as it relates to mental 

health concerns among student-athletes (Castaldelli-Maia et al., 2017). Research also indicates 

“access to services” and the “presence of a sport psychology consultant in various roles at the 

institution” are facilitators to student-athletes’ utilization of mental health services (Moreland et 

al., 2018, pp. 63-64). This suggests the more visible mental health providers are, for example at 

practice, games, and team meetings, the more inclined student-athletes are to seek services. All 

of those interviewed reported that being visible at practice, in team meetings, and in student-

athlete occupied spaces such as the training room and weight room is important. Mental health 

practitioners must be seen by and visible to student-athletes.  

Mental health practitioners must also be seen by staff, administrators, and coaches. The 

Layers of Care Model (NCAA Sports Science Institute, 2017b) utilized in the framework for this 

research indicates the athletics circle, which consists of staff, administrators, and coaches, is 

closest to the student-athlete and therefore their attitudes towards help-seeking behavior for 

mental health concerns have the potential to strongly impact the student-athlete (Moreland et al., 

2018). Mental health providers rely on coaches and staff for both referrals and access to student-

athletes; therefore, being visible to coaches and staff is incredibly important. The more 

comfortable staff, administrators and coaches are with mental health practitioners, the more 

likely they are to refer student-athletes to utilize the mental health resources provided (Gulliver 

et al., 2012). While mental health providers need to be visible to everyone in the department to 

reduce the stigma surrounding mental health, it is important to note that being visible must be 
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balanced with all other responsibilities of providers, including one-on-one counseling sessions. 

For mental health units with few providers, finding this balance can be very difficult. 

When mental health providers are visible in the athletics department, stigma associated 

with mental health help-seeking behavior is reduced. Furthermore, reducing stigma associated 

with mental health concerns and help-seeking behavior promotes a positive mental health 

environment (NCAA Sport Science Institution, 2016). As stigma is reduced, coaches and 

student-athletes proactively seek help with more frequency (Moreland et al., 2018); meaning the 

onus is not always on the providers to reach out and advertise their services. Participants 

emphasized the importance of getting coaches and student-athletes to be the initiators of contact 

with mental health providers. In fact, multiple interview participants indicated a goal for their 

program was to have more self-referrals. Self-referrals indicate a level of comfortability with 

help-seeking behavior, which signifies reduced stigma, which is an indication of having a 

positive mental health environment (Chen, Romero et al., 2016). 

Forming Relationships. Ensuring mental health providers are visible is the first step in 

reducing stigma. Once a mental health provider is visible within the athletics department, they 

have the opportunity to form relationships with student-athletes. Student-athletes who have an 

established relationship with a mental health provider are more likely to seek services if they feel 

they need help (Castaldelli-Maia et al., 2017; Gulliver et al., 2012). Forming relationships with 

student-athletes allows mental health practitioners to further destigmatize mental health and 

help-seeking behavior by creating organic pathways for informal conversations and education 

(Gulliver et al., 2012). According to participants in this study, when student-athletes are familiar 

with mental health providers on a personal level, utilization of services increases. Providers also 
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noted that being visible at SAAC meetings and social justice events aided in their efforts to build 

relationships with student-athletes. 

Attending practice, traveling with teams, eating in the student-athlete facilities, spending 

time in the training room and other student-athlete spaces not only helps providers build 

relationships with student-athletes but staff as well. Staff members are an integral part of a 

provider’s success in athletics departments because they are most likely to have close 

relationships with the student-athletes they see daily. As previously explained, those in the 

athletics circle can have a strong impact on the student-athlete as seen in the Layers of Care 

Model utilized in this research project. Athletic trainers, strength and conditioning coaches, 

academic advisors, nutritionists, and other support staff work closely with student-athletes and 

are often in the best position to refer them to mental health providers when it is appropriate 

(Castaldelli-Maia et al., 2019). As such, it is important mental health providers develop 

relationships with staff members and coaches to ensure this group of influential people are 

facilitators for student-athletes’ mental health service utilization. Similar to building 

relationships with student-athletes by being visible in student-athlete spaces, relationships with 

staff members form when mental health providers are visible in the department. Informal 

interactions with staff provide an opportunity for connections between providers and those who 

work regularly with student-athletes to develop.  

 Education. As providers are more visible in the department and relationships are formed 

with both student-athletes and staff, education is the next step in reducing stigma associated with 

mental health and help-seeking behavior. Student-athletes’ lack of knowledge regarding signs of 

mental health concerns and what to expect when seeking help once mental health concerns are 

acknowledged may lead to negative attitudes towards help-seeking behavior and underutilization 
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of resources (Gavrillova et al., 2017). Therefore, outreach and education are key in mitigating 

mental health concerns before they become emergencies (Manderscheid, 2007). Mental health 

education for student-athletes occurs in a variety of manners including team meetings, informal 

conversations, and psycho-educational sessions. The main goal of educational sessions on mental 

health issues is to not only provide education, but also to raise awareness and reduce stigma 

associated with mental health. Sessions on how to recognize potential signs of mental health 

concerns, where to find and how to utilize mental health resources, what to expect in a 

counseling session, and suicide prevention strategies help educate student-athletes. Furthermore, 

providing in-person education allows providers to be visible and develop relationships.  

Mental health providers are also continuously educating staff and coaches in both formal 

and informal ways. Formal education includes staff meetings, staff trainings, and coaches’ 

educational sessions, while informal education may occur in conversations and teachable 

moments that occur throughout the year. These educational opportunities are also opportunities 

to build trust between staff and mental health practitioners, something that is vital in the event a 

mental health emergency occurs. The more visible providers are to athletics department 

constituents, the more relationships can be formed, the more relationships providers form, the 

stronger their ability to reduce stigma surrounding mental health.  

Collaboration 

Another theme that emerged from this research is that collaboration with others is 

imperative when providing mental health resources for student-athletes. Participants frequently 

commented on the importance of collaborating with both athletics department staff as well as 

campus administration in their daily work. Participants recognized working with others is the 

most effective way to provide resources; particularly those participants who worked in a program 



  225 

 

with limited providers and were responsible for providing services for hundreds of student-

athletes. As noted in chapter five, private schools with a small number of providers tend to 

collaborate with campus more than public institutions, however, all participants collaborate with 

other athletics department units.  

As a reminder, the Layers of Care Model (NCAA Sport Science Institute, 2017b) 

indicates those in the athletics circle connected to the student-athlete can strongly influence the 

student-athlete and their mental health (Castaldelli-Maia et al., 2017; Moreland et al., 2017). As 

such, collaboration within athletics is important to providers because they rely on athletics 

department staff to support their efforts to reduce stigma, refer student-athletes when appropriate, 

and assist them in their daily work. Additionally, providers recognize student-athletes have a 

limited amount of time so they need to collaborate with other units to streamline the provision of 

mental health resources.  

One way providers have worked to streamline efforts and collaborate with other units is 

through the development of performance teams. Members of performance teams vary by 

institution but generally include a representative from strength and conditioning, mental health, 

nutrition, athletic training, and sometimes academics. In addition to collaborating with student-

facing units, mental health providers may also collaborate with athletics department social justice 

initiatives, student-athlete affinity groups, marketing and even fundraising units. 

Collaboration with campus administrators is also important for mental health providers in 

athletics. Campus administrators can help mental health providers remain cognizant of campus 

climate issues that may impact student-athletes (Parcover et al., 2015), which aids in the 

monitoring of student-athletes’ mental health. Collaboration with campus constituents is also 

imperative in the prevention of mental health emergencies (Parcover et al., 2015). Participants 
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noted they frequently collaborated with the student disability services office on their campus 

when dealing with a student-athlete who might need accommodations for a mental health 

concern. Additionally, providers collaborate with multicultural offices, the Women’s Center, the 

counseling center, student affairs, and even the Greek life office for programming initiatives and 

partnerships. Participants’ collaboration with campus administrators is beneficial not only 

because resources are combined and streamlined, but also because it reiterates to student-athletes 

that they are part of the student body. Oftentimes, student-athletes strongly favor their “athlete” 

identity and sometimes reminding them they are not just athletes, but also students is helpful.  

Evaluation and Assessment 

To determine if a program is effective, appropriate evaluations and assessments should 

occur. An effective program should: identify a problem, implement a design to improve the 

problem, be implemented correctly, actually improve outcomes, and do this in a cost effective 

manner (Rossi et al., 2019). Program evaluation informs practice, provides accountability, and 

evaluates effectiveness (Rossi et al., 2019). To that end, program evaluation is imperative to 

ensure mental health programs are adequately meeting the needs of student-athletes. In this 

research, every participating program conducted minimal evaluations and assessments of 

interventions and programming. However, no participant had a systematic way to evaluate their 

entire program or their individual counseling sessions. More specifically, participants lacked 

formalized logic models, implementation procedures, and outcome evaluations. 

Evaluations that did occur were conducted in a variety of ways, both formally and 

informally. Formally, mental health practitioners examined utilization rates, senior exit 

interviews, end of year surveys, and outcome evaluations for psycho-educational sessions. 

Participants often evaluated their educational sessions; however, few participants formally 
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evaluated their individual counseling sessions. Instead, they relied on utilization rates as 

indicators of success. Participants noted high utilization rates indicated success in raising 

awareness, reducing stigma, and promoting help-seeking behavior for mental health concerns.  

Informally, mental health practitioners relied on conversations with student-athletes, 

staff, and coaches. Providers relied most heavily on this informal/conversational feedback to 

guide their programs. Some providers solicited feedback from SAAC and affinity groups, others 

sought feedback during individual counseling sessions, and some had sit-down meetings with 

coaches at the end of every semester. Furthermore, providers often sought informal feedback 

from staff connected to student-athletes such as athletic trainers, strength and conditioning staff, 

and academic support staff.  

Theoretical Implications 

This study utilized a theoretical framework made up of a public health model and the 

Layers of Care Model (NCAA Sport Science Institute, 2017b). Together, these models create a 

conceptual framework from which to explore mental health programs in athletics departments.  

Public Health Model 

As a reminder, a public health model considers a population in its entirety; in this case 

the population of student-athletes. The model goes beyond counseling and includes the 

assessment of need, promotion of positive mental health, prevention initiatives, and assessment 

of services provided (U.S. Department of Health and Human Services, 1999). This model relies 

on collaboration between many constituents in the community, as well as consideration of socio-

ecological factors, both of which can work to decrease stigma related to mental health concerns 

and increase positive mental health. The model operates under the premise that understanding 

environmental influences on mental health and mental illness is critical (Stiffman et al., 2010). 
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Once the environment is understood, it is possible to mitigate negative impacts of the social 

environment through programming and resources (Herrman et al., 2005). 

Figure 6.2 

Public Health Model based on the U.S. Department of Human and Health Services, (2012) 

 

As Chapter two discussed and as seen in Figure 6.2, the public health model used in this 

research involves four components: needs assessment and monitoring of mental health, 

promotion of a positive mental health environment, prevention of mental health illness, and 

interventions and assessment of the programming provided (Last & Wallace, 1992). This model 

was useful in conceptualizing mental health programs embedded in athletics departments in an 
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organized manner. Furthermore, the model aligns with the NCAA’s Best Practices discussed in 

chapter two. For example, the best practice of implementing procedures for identification and 

referral of student-athletes to qualified practitioners aligns with the public health model areas of 

prevention and intervention.  Likewise, the NCAA best practice suggestion for conducting pre-

participation mental health screenings aligns with the public health model of assessment and 

surveillance, and the NCAA best practice of establishing health promoting environments that 

support mental well-being and resilience aligns with the public health model area of promoting a 

positive mental health environment.  

Layers of Care Model 

The second model utilized in the conceptual framing of this study was the Layers of Care 

Model shown in figure 6.3 (NCAA Sport Science Institute, 2017b). NCAA resources suggest 

considering the Layers of Care Model, which is an ecological systems approach, when building a 

mental health program for student-athletes. This model follows a public health model and 

considers the individual student-athlete as well as their environment (NCAA Sport Science 

Institution, 2016) when examining mental health concerns. The model visually depicts how the 

mental health of a student-athlete is impacted by individual factors such as cultural values, 

interactions with teammates, friends, and coaches. The Layers of Care Model consists of four 

layers. The layers of the model represent different systems in which a student-athlete operates on 

a daily basis. These layers include the student-athlete and the biological, psychological and 

social aspects of each individual, athletic relationships including coaches, trainers, parents, and 

academic support, the campus environment, and the student-athletes’ community. The model 

suggests policies and mental health programming should take all of these systems, or layers, into 
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consideration. Furthermore, programming should reflect the notion that mental health is 

impacted by the interactions between these constituents as well.  

Figure 6.3 

Layers of Care Model (NCAA Sport Science Institute, 2017b) 

 

In conjunction with the public health model, the Layers of Care Model was effective in 

conceptualizing this research project and developing the questions that shaped the interview 

protocols. It is interesting to note, however, that interview participants generally spoke of the 

importance of the inner two layers of the model, the student-athlete layer which includes 

biological, psychological, and social aspects of the student-athlete, and the athletic relationships 

layer, which includes relationships with coaches, teammates, athletic trainers, parents, and others 
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in their immediate circle (Castaldelli-Maia et al., 2019; Gulliver et al., 2012; Wahto et al., 2016). 

Very little attention was given to the outer two layers of campus environment and the student-

athletes’ community. The focus on student-athlete and athletic relationships layers emphasizes 

the importance of those who are most connected to the student-athlete and underscores the 

impact they can have on a student-athlete’s mental health. However, given the changing 

landscape of college athletics with the introduction of several new legislative acts, future 

research should include a stronger focus on the campus environment and community layers as 

they also have significant impact on a student-athletes mental health; albeit from a more macro 

level perspective.    

Suggested Modifications. When combined, the public health model and the Layers of 

Care model were helpful in conceptually framing this research. As much as the model was 

helpful in conceptualizing student-athlete mental health programming, however, future 

researchers utilizing this model with this topic should consider five distinct components to the 

public health portion of the model instead of four. As the public health model is currently 

designed, assessment and surveillance, promoting a positive mental health environment, 

preventions, and interventions and evaluations are the four distinct areas. However, as shown in 

figure 6.4, I believe the areas of intervention and evaluation should be separated when utilizing 

this model to explore mental health programming. 

When the areas of intervention and evaluation are combined, it is assumed that programs 

are, in fact, providing interventions and evaluating their services. The results of my research, 

however, indicate this is not the case. While all participants were providing interventions, not all 

of participants were evaluating their interventions. In fact, few participants had formal methods 

of evaluating their interventions at all.  
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Figure 6.4  

Conceptual Framework Adjusted: Integrated Public Health Model and NCAA Layers of Care 

Model  

 

  

The lack of evaluations of both interventions and programming, makes the combination 

of interventions and evaluations in the model conceptually misleading. For example, multiple 

participants utilized wellness teams for eating disorder interventions, however, none of the 

participants evaluated the effectiveness of their wellness teams. Furthermore, all participants 

followed-up on their pre-participation evaluations given at the beginning of the year, but again, 



  233 

 

no participants evaluated the impact of their follow-up. Additionally, in the area of evaluations, 

many participants utilized broad questions on their athletics departments exit interviews and end 

of year surveys, however, these questions were not directly tied to any interventions. For 

example, one participant noted the exit interview and survey distributed by the athletics 

department simply asked if student-athletes are aware that mental health services exist in the 

athletics department. There is little connection between the interventions provided and the 

evaluation of the services of the programming and counseling offered. As such, combining these 

two areas is confusing, whereas separating assessment from interventions is conceptually 

beneficial. Furthermore, as seen in the discussion of major findings at the beginning of this 

chapter, the components of interventions and evaluations naturally separated themselves through 

the data analysis for this project; interventions were more closely related to preventions and 

promoting a positive mental health environment.  

Another note to mention when utilizing this model with college athletics mental health 

program research is the overlap that occurs between the areas of preventions, interventions, and 

promoting a positive mental health environment. It was imperative at the outset of this research 

to operationalize those three areas as there was significant overlap. For example, psycho-

educational sessions could actually fit into the public health model under preventions, 

interventions or promoting a positive mental health environment. I chose to include psycho-

educational sessions in the area of prevention and social media campaigns under promoting a 

positive mental health environment. I further chose to include individual counseling under 

interventions. However, another researcher might classify these topics differently. For this 

conceptual model to be effective in college athletic mental health research, the researcher should 

specifically outline the components of each area before data analysis.  
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Athletics Department Implications 

As demonstrated in the findings above, participants in this study are doing substantial 

work in developing mental health programs for student-athletes. However, there is more work to 

accomplish. Table 6.1 outlines implications athletics departments should consider as they 

continue to develop their mental health programs. These implications include continuing to 

ensure mental health is at the forefront of the conversations as it relates to the wellness of 

student-athletes, exploring systemic interventions, developing training opportunities, 

implementing program evaluations, and increasing the collective national voice of mental health 

practitioners in college athletics.  

Table 6.1  

Implications for athletics departments 

Recommendation Explanation 

Keep the mental health conversation going Move the conversation from mental health 

   to mental wellness; Mental health first aid 

 

Explore systemic interventions Expand interventions to address systemic 

   issues impacting student-athlete mental   

   health 

 

Training Programs Develop training programs for post-doctoral 

   students and interns  

 

National Organization 

 

Utilize the national organization to encourage 

   collaboration and idea sharing, and to  

   influence change as the landscape of college 

   athletics changes 

 

Develop formal evaluation methods Formally evaluate holistic mental health   

    programming and individual counseling  

    sessions  
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Keep the Conversation Going 

Stigma and a lack of mental health literacy are the primary barriers to help-seeking 

behavior in the student-athlete population (Beauchemin, 2014; Gulliver et al., 2012a). The 

NCAA has created a space for discussions surrounding mental health. Participants found the 

NCAA’s efforts valuable in supporting the message “Mental Health Matters.” It is important the 

NCAA and all institutions continue to create space around the topic of mental health even when 

competing interests arise. As the landscape of college athletics continues to change as it relates to 

legislation of name, image, and likeness, the new NCAA constitution, the transfer portal, and 

conference realignment, the mental health of student-athletes will continue to be impacted.  

Keeping mental health a part of the conversation is imperative in ensuring athletics departments’ 

mental health programs continue to be appropriately resourced and supported by administration.  

Mental Health Concerns to Mental Wellness. It is time to move the conversation from 

one of mental health to one of mental wellness. Dr. Catherine Le Gales-Camus, Assistant 

Director of the World Health Organization, explained, “Health professionals and health planners 

are often too preoccupied with the immediate problems of those who have a disease to be able to 

pay attention to needs of those who are “well” (World Health Organization, 2004, p.3). Although 

this statement was made almost two decades ago, the situation remains the same. Participants in 

this study noted they felt they were constantly working to prevent mental health emergencies as 

opposed to working to promote mental wellness. Their goal, however, was to promote mental 

wellness because as one participant noted, “Mentally well athletes perform better.” Athletics 

department administrators need to staff their mental health units in a manner that allows for the 

focus to be on promoting mental wellness and not solely on preventing mental health concerns 

and emergencies.  
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The World Health Organization promotes the idea that “Mental health is everybody’s 

business,” particularly those in decision making and influential positions (Herman et al., 2005). 

Shifting the conversation from mental health concerns to mental wellness allows for mental 

health practitioners to further promote positive mental health environments through collaboration 

with coaches, student-athletes, and staff. Promoting a positive mental health environment and 

educating athletics department staff encourages the concept that mental health is everyone’s 

responsibility, and a person does not have to be a certified mental health professional to be 

helpful to student-athletes experiencing mental health concerns. Mental health practitioners 

currently educate staff and coaches on mental health concerns and promote efforts for mental 

health awareness, but they have not reached a point where athletics department staff understand 

that mental health is everyone’s responsibility; not just the concern of the practitioners. Through 

more education and training, athletics department constituents could further develop confidence 

in their abilities to both help student-athletes with mental health concerns and refer student-

athletes to professionals when appropriate. Participants in this research noted various educational 

efforts they made to train coaches and staff throughout the year, however, no participants 

mentioned the use of the Mental Health First Aid program.  

Mental Health First Aid. The Mental Health First Aid program from the National 

Council for Mental Wellbeing is an eight hour training program designed to teach adults how to 

both identify signs of mental health concerns and respond accordingly (Banh et al., 2019). The 

program is evidence based and has a training module designed specifically for the college 

student demographic. Participants not only learn how to identify signs and symptoms of mental 

health concerns, but they also learn a mental health action plan that includes interventions (Banh 

et al., 2019). As such, this program could be helpful in training athletics department staff and 
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coaches to recognize student-athletes in distress, as well as equip them with knowledge and 

confidence to actually help student-athletes with mental health concerns. 

Systemic Interventions 

If mental health practitioners can change the landscape from focusing on mental health 

concerns to striving for mental wellness, and athletics department staff and coaches support the 

notion that promoting mental wellness is everyone’s responsibility, then focus for mental health 

providers becomes much broader. As previously mentioned, mental health practitioners in this 

study focus their efforts on the student-athlete and the athletics community, the inner two layers 

of the Layers of Care Model. Shifting to a perspective of mental wellness encourage providers to 

further collaborate with athletics department constituents and expand their focus to include the 

campus and community layers as well. Furthermore, with the support of the entire athletics 

department in the promotion of mental wellness, mental health practitioners would be capable of 

moving their focus beyond individual interventions towards systemic interventions.   

Mental health practitioners in this study spent most of their time preventing mental health 

emergencies and implementing mental health interventions on an individual student-athlete 

basis. As such, these participants did not have the time to address the mental health issues of 

student-athletes from a macro-level; meaning, they were unable to address larger systemic issues 

in the athletics department culture that impact the mental health of all student-athletes. As 

outlined above, mental health practitioners need to move the conversation from mental health 

concerns to mental wellness, engage everyone in athletics to take responsibility for the mental 

health of student-athletes, and train athletics department staff and coaches to take active roles in 

promoting mental wellness so mental health practitioners can give more attention to combating 
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larger systemic issues within the department. To accomplish this goal, mental health units need 

more providers. 

Training Opportunities 

To that end, athletics departments need to create more training opportunities for new 

practitioners in the profession. Student-athletes are a unique population who have a different 

collegiate experience than non-student-athletes (Moreland et al., 2018). As such, young mental 

health practitioners need supervised experience working with this niche population. As it stands 

now, there are few programs that provide post-doctoral or internship training opportunities 

exclusively in athletics departments. That means the field as a whole is gaining only a few 

providers each year specifically trained in college athletics settings, yet the demand for providers 

is increasing exponentially. Participants expressed a desire to create meaningful, supervised 

internship opportunities, however, to date few have been able to accomplish this goal. Moving 

forward, athletics departments could consider collaborating with appropriate graduate school 

programs to create training opportunities for graduate students.  

National Presence 

The Clinical/Counseling Sport Psychology Association (CCSPA) is the national 

organization for mental health professionals in athletics departments. Their mission involves 

advocating for mental health professionals practicing in the athletics space, educating 

administrators, and facilitating collaboration among its members (Clinical/Counseling Sport 

Psychology Association [CCSPA], 2021). As the national organization representing mental 

health practitioners in this field, CCSPA contributed to the NCAA Mental Health Best Practices 

document released in 2016. Furthermore, the chair of CCSPA was one of 50 participants in the 

Diverse Student-Athlete Mental Health and Well-Being Summit in August 2020 (NCAA, 
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2020c). Participants in this summit met to discuss how to best support the mental health needs of 

student-athletes and improve the resources provided to student-athletes of color (NCAA, 2020c). 

In the coming months as the NCAA looks to implement policy initiatives and support member 

institutions in their efforts to provide mental health resources to student-athletes, CCSPA should 

be intentional about advocating for the needs of mental health practitioners in athletics 

departments. As mental health practitioners in athletics, CCSPA has the practical knowledge of 

how the NCAA can best support their efforts. As such, they should work to ensure their voices 

are heard as new legislation is created. 

Evaluation and Assessment 

To truly measure impact and inform programming, mental health practitioners need to 

formally evaluate their programs. Program evaluation not only encourages accountability but can 

also be useful in cost analyses and evaluating effectiveness (Rossi et al., 2019). Participants in 

this research did not have methods in place to holistically evaluate their programs. All 

participants acknowledged the importance of assessing individual treatment outcomes, but many 

reported their systems did not lend themselves to easily implement an evaluation process, and 

others noted they lacked the man power to effectively implement an evaluation system. Without 

systematic evaluations, efficiency of these mental health programs cannot be determined. 

Furthermore, a lack of evaluation makes it difficult to assess the cost efficiency of these mental 

health programs (Rossi et al., 2019). As such, evaluation and assessment of interventions and 

programming is an area in which every participating program needs to improve.  

Implications for the NCAA 

As the governing body of Division I institutions, the NCAA is instrumental in promoting 

the importance of mental health in college athletics. They have already made strides in this area 
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with the publication of Mental Health Best Practices for student-athletes, as well as the 

legislation adopted in January 2018 mandating every Division I institution provide mental health 

resources to student-athletes. More work can be done, however, and interview participants 

suggested a variety of ways the NCAA could continue raising mental health awareness and 

supporting student-athlete mental health help-seeking behavior. Table 6.2 outlines key 

recommendations for the NCAA to consider as they continue to promote positive mental health 

in college athletics.  

Table 6.2 

Implications for NCAA 

Recommendations Explanation 

More best practices Student-athlete to provider ratio, maximum 

 number of appointments per week, diversity 

 of licensures amongst providers, diversity of 

 practitioners, evaluation and assessment of 

 programming and services, small budgets 

 and/or few resources 

 

Additional Online Resources More training modules, more diversity, 

 equity, inclusion resources  

 

Create rules for mental health professionals 

  and sports psychologists 

 

Create rules specifically for mental health 

  practitioners and sports psychologists  

Training programs Allocate funds for the development of 

  training programs 

 

The NCAA put forth four best practices for institutions to follow when caring for the 

mental health of their student-athletes. These best practices were discussed at length in chapter 

two. As a reminder the best practices include: clinical licensures of practitioners providing health 

care, procedures for identification and referral of student-athletes to qualified practitioners, pre-

participation mental health screening, and health promoting environments that support mental 
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well-being and resilience. The individual case studies and cross-case analysis in this research 

demonstrated that whether intentionally or unintentionally, all participants have implemented the 

four NCAA best practices published in 2018. Participants, however, also provided feedback 

regarding next steps they would like to see the NCAA take as it relates to the mental health of 

student-athletes. Specifically, more best practices from the NCAA, more web based resources, 

clarity of rules for mental health and sports psychologist providers, and funding for training 

would be beneficial. These suggestions are discussed in more detail below.   

Best Practices 

Additional NCAA best practices are necessary because the current best practices are both 

broad and outdated. The landscape of mental health in college athletics has changed 

tremendously since 2016 when the best practices were introduced. Best practices not only 

provide guidance for practitioners, but they also provide a reference for practitioners’ supervisors 

to utilize when building a mental health program. In the next iteration of best practices, the 

NCAA should include best practices related to student-athlete to provider ratio, diversity of 

licensures of practitioners, diversity of practitioners, as well as evaluation and assessment 

methods.  

Research indicates mental health units in athletics are often understaffed (Moreland et al., 

2018). As such, mental health units would benefit from a best practice pertaining to the 

appropriate student-athlete to provider ratio. All participants referenced the significant increase 

in the number of appointments they have seen in the last few years. Furthermore, universities 

will likely experience an increase in the number of student-athletes for the next few years due to 

NCAA waivers related to COVID-19. A best practice as it relates to student-athlete to provider 

ratio would be advantageous for departments to ensure they are appropriately staffed.  
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On a related note, a best practice on the maximum number of appointments per week a 

practitioner should schedule that would still allow time to be visible within the department would 

be beneficial. Lily from RB and Jordan from HS both stated a best practice in the psychology 

profession is to see 25 clients or less in a week. While professional organizations for 

psychologists and counselors offer a maximum number of appointments per week best practice, 

it is unclear whether that number should be used as a guideline for practitioners in college 

athletics given their other responsibilities. As seen in this research, mental health providers in 

athletics do more than individual counseling. They are often responsible for developing and 

providing educational programs, creating relationships with campus constituents, and providing 

resources for student-athlete affinity groups. Therefore, guidance as it pertains to appropriate 

work load of mental health providers would assist programs in employing an adequate number of 

staff members to properly care for the mental health of student-athletes.  

To promote diversity and inclusion work in mental health, the NCAA should work to 

infuse diversity and inclusion practices more holistically into their best practices. One way to do 

this is to emphasize the diversity of practitioners and licensures in the NCAA best practices. Of 

the ten interview participants in this study, nine of them were clinical psychologists, one was a 

clinical social worker, and all were white. Student-athletes come from a variety of backgrounds 

and may benefit from having access to mental health professionals trained in areas other than 

traditional clinical psychology such as licensed family therapists, clinical social workers, and 

psychiatric mental health nurses (NCAA Sport Science Institute, 2016). Furthermore, the ethnic, 

racial, gender, and sexuality diversity of practitioners should also be considered when hiring 

practitioners for mental health programs (Turner et al., 2016). Currently the first best practice 

encourages the appropriate clinical licensure of mental health practitioners and suggests 
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practitioners are culturally competent. However, nothing is said about diversity of practitioners 

or diversity of licenses, and explicit emphasis in those two areas is necessary. 

Furthermore, the NCAA should produce best practices surrounding evaluation of 

programs and services. Evidenced-based evaluation of implemented mental health programs is 

imperative to ensure proper allocation of resources. Evaluation methods should document the 

implementation process as well as the outcomes, in addition to identifying the variables which 

“act as key predictors of change” (Herrman et al., 2005, p.109).Evaluation of services is critical 

to ensuring optimal student-athlete care, yet there is a lack of guidance on how to effectively 

evaluate mental health services. While all participants indicated they wanted to improve their 

formal program evaluations, few had ideas on how to do that in an efficient manner. 

Furthermore, no participant had a formal way to evaluate their team interventions. Programs 

would benefit from the NCAA developing best practices for evaluation and creating a repository 

of resources aiding in evaluation of services.  

A final suggestion as it relates to creating best practices involves the possibility of 

creating a resource guide or best practice guide for institutions with limited resources. This guide 

should outline specific ways providers could collaborate with their campus in providing mental 

health resources, as well as address specific obstacles low resource schools may encounter. The 

current best practice document encourages collaboration with campus, but on a campus with 

limited resources, both campus administrators as well as athletics department providers would 

benefit from more direct guidance.  

Additional Online Resources  

In addition to more best practices, participants would like to see more web based 

resources from the NCAA. While there are some excellent training modules online that interview 
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participants use to educate staff, coaches, and student-athletes on topics relating to mental health 

awareness, they would like to see more. Furthermore, efforts should be made to develop 

educational modules in a manner that is engaging to the intended audience. Interview 

participants indicated they would be more likely to utilize dynamic and engaging educational 

modules with their student-athletes and coaches. Additionally, priority should be given to 

creating training videos on the topic of diversity, equity, and inclusion. This subject can be 

difficult for some student-athletes and coaches to discuss. therefore, having training and 

educational modules on these topics would be valuable.  

More dynamic training modules would not only help large Power 5 mental health 

programs, but would also help programs with small budgets and minimal staff tremendously as 

providers strive to maximize their resources and their time. Having access to more dynamic and 

engaging training modules would allow mental health providers to focus their efforts and 

intentions on other essential factors of their program such as reducing stigma and collaborating 

with others instead of on creating training modules. 

Create rules for mental health professionals and sports psychologists 

As the NCAA manual is currently written, there are no rules pertaining to mental health 

professionals and performance psychologists. This leaves room for various interpretations of 

what is deemed appropriate behavior for mental health and sports psychologists. Interpretations 

vary by institution, which creates unintended inequities. For example, one participating mental 

health director indicated he finds it most valuable to work with student-athletes who have 

performance anxiety during practice, but he is unable to do so because it might be viewed as 

“coaching” which is not allowed. The reality is, this participant is a mental health provider, not a 

coach, and he does not have any experience with coaching. He simply finds it valuable to work 
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with student-athletes during practice because it helps build relationships with students outside of 

the office which then decreases the stigma around help seeking behavior for mental health. But 

this particular provider is not allowed to help a pitcher regulate his breath on the mound or 

overcome anxiety attacks during practice. All of that work must be done in the provider’s office 

and cannot be done on the field. The interpretation from the participant’s compliance officer of 

what is and is not allowed comes from a LACK of rules, not from a list of rules, which is 

confusing. In the absence of rules, one compliance officer may have a stricter opinion of what 

represents appropriate behavior than another compliance office, opening the door to inequities in 

how services are provided between institutions.  

One way to rectify this issue is to include parameters for mental health and sports 

psychologists to follow. One participant remarked an easy way to fix the confusion is to “classify 

mental performance as something that is not technical or tactical.” By classifying mental 

performance as not tactical or technical, then working with student-athletes in those areas would 

not fall under the coaching umbrella. While this is only one suggestion for a solution, there are 

other options that could be introduced to solve this problem. Ultimately, some rules and 

regulations should be put in place to clarify the parameters for mental health providers and 

performance psychologists to standardize the way in which services are provided. 

Funding for training 

More funding is needed for proper training of mental health providers who work in 

athletics. As noted above, institutions need to create more opportunities for post-doctoral 

students and interns to gain direct experience with student-athletes. However, the NCAA could 

assist in these efforts by providing grant money or scholarship money, or other incentives to 

institutions with training programs for this field. This is a niche population with many nuances, 
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and training must reflect that. Without more funding for training, athletics departments will be 

forced to hire counselors who are not specialized in working with the student-athlete population, 

or they will leave positions empty leading to burn out among those providers already in the 

profession. Multiple participants expressed a desire to give back to the profession by developing 

training opportunities at their institutions. However, those training opportunities require time and 

money, both of which many mental health providers are lacking.  

Participants noted the need for increased funding for training purposes, but they also 

acknowledged more funding and resources needed to be directed towards smaller institutions and 

institutions with less resources. Despite the challenges they face within their own institutions, 

interview participants are cognizant that Power 5 institutions likely have more resources to 

dedicate to student-athlete mental health programming than non-Power 5 institutions. Therefore, 

the NCAA should consider a funding model to aid schools who provide opportunities for new 

practitioners to gain supervised experience with student-athletes.  

Directions for Future Research 

This multiple case study explores mental health programming for student-athletes in five 

schools in the NCAA Division I Power 5 conferences, one from each conference. This research 

is only a first step in exploring how colleges are providing mental health resources to their 

student-athletes. As the landscape of college athletics changes with new name, image, and 

likeness legislation, and new transfer rules, the student-athlete experience will change 

substantially. While student-athletes navigate this new experience, they will likely encounter 

different stressors and challenges that will impact their mental health. As such, future research 

should continue to focus on the mental health of student-athletes and the resources athletics 

departments are providing them.  
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Future research should focus on non-Power 5 conference institutions and the resources 

they are providing their student-athletes. Institutions in the Division I FCS conferences and 

Division II and III institutions may have fewer financial resources and consequently may 

develop their mental health programming very differently or on a smaller scale. The NCAA has 

established best practices, and it is important that all institutions, regardless of Division, are able 

to implement the NCAA suggestions. Further exploration into a different type of institution 

would allow for the NCAA to potentially update their best practices for those on smaller 

campuses or with less resources.  

Furthermore, future research should explore efficient evaluation methods for mental 

health services and programming provided for student-athletes. Mental health providers working 

in college athletics departments serve a group of clients who face unique time constraints, and 

therefore, must adapt traditional mental health counseling methods to fit those constraints. As 

such, traditional evaluation methods for individual and group counseling are not efficient and are 

rarely utilized. Informal conversations are useful in evaluations, but formal evaluations are 

important in assessing mental health prevention and intervention methods. Interview participants 

in this study voiced their desire to improve their formal evaluations, but were looking for 

guidance on how to do so efficiently. Research focused on evaluation methods for services 

provided to both individuals and teams would help practitioners developing more efficient and 

effective evaluation methods.  

Effective impact evaluations involve the use of logic models and program theories, 

something participants in this study did not utilize. Future research could involve collaborating 

with the mental health director of an athletics department to create a logic model for an existing 

mental health program, then utilizing the logic model to assess the impact of the programming 
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provided. This type of research could produce a logic model framework for other athletics 

departments to utilize, which could lead to more time-efficient formal evaluations. Furthermore, 

exploring the student-athletes’ experiences with the mental health resources provided would 

yield important information on ways to improve and evaluate programming and resources 

offered.  

CONCLUSION 

This research provided an in depth exploration of the mental health programs in Power 5 

college athletics departments. Findings suggest embedded mental health practitioners focus on 

being visible in the department and educating staff and student-athletes in an effort to reduce 

stigma associated with help-seeking behavior for mental health concerns and to promote a 

positive mental health environment. Findings also suggest collaboration between mental health 

providers, athletics department staff, and campus constituents is fundamentally important to the 

promotion of mental wellness among student-athletes. Furthermore, this research indicates as 

mental health needs among student-athletes continue to grow, mental health providers are 

concerned about their ability to meet the increase in needs while remaining visible in the 

department and continuing to provide mental health education for student-athletes and coaches. 

Participants acknowledged the lack of training programs in this field is concerning and the 

NCAA should consider dedicating more resources towards training programs for new 

professionals.  

COVID-19, social justice and equality, NIL, the transfer portal, conference realignment, 

and other issues continue to impact the mental health of today’s student-athletes. As a result, 

continuing to provide resources, education, and coping strategies to student-athletes is 

imperative. Results from this research indicate participants recognize the importance of student-
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athlete mental health and have invested in providing resources in this area. However, as the 

stigma surrounding mental health decreases and more student-athletes seek help for mental 

health concerns, increased efforts and resources will be needed to keep up with demand.  
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Appendix A 

Case Study Protocol 

 

Section A-Overview of the Case Study 

Mental health concerns on college campuses are at an all-time high. Within the student-

athlete population, the National Collegiate Athletic Association (NCAA) reported suicide as the 

third leading cause of death (Chang, 2018). Furthermore, the NCAA reported in one study over 

85% of athletic trainers felt anxiety was an issue among student-athletes on their campuses 

(Brown, 2014). While mental health concerns continue to grow among the student-athlete 

population, student-athletes continue to routinely underutilize mental health resources (Watson, 

2005).  

In 2019, the Power 5 conferences (ACC, Big Ten, Big 12, Pac-12, and SEC) approved 

legislation making it mandatory for institutions to provide mental health resources for their 

student-athletes. Furthermore, the legislation mandated schools provide student-athletes 

information on what services are provided and how to access those services (Adelson, 2019). To 

date, little information is available as to how institutions are implementing this required 

legislation.  

The NCAA suggests institutions follow four best practices when considering the mental 

health of student-athletes and implementing mental health programming. Ensuring, clinical 

licensure of practitioners providing mental health care, developing procedures for identification 

and referral of student-athletes to qualified practitioners, administering pre-participation mental 

health screening, and creating a health promoting environment that supports mental well-being 

and resilience are the best practices put forth by the NCAA.  

The conceptual framework for this research integrates a public health model and the 

NCAA Layers of Care model (NCAA Sport Science Institute, 2017b). A public health model 

considers a preventative approach to addressing mental health concerns in a community, as well 

as the impact the socio-ecological environment has on student-athletes’ mental health. A public 

health approach to mental health programming includes consideration of monitoring and 

assessment of the population, promotion of a positive mental health environment, prevention and 

intervention efforts, and assessment of programming delivered. The NCAA Layers of Care 

model considers how the specific “layers” of a student-athlete’s environment such as athletics, 

campus, and community impact their mental health. Collectively these two models help visualize 

components for consideration when exploring mental health programs designed for college 

student-athletes.  

This exploratory multiple case study will explore what Division I athletics departments in 

Power 5 conferences are doing to comply with legislation, and how they are implementing the 

NCAA’s suggested best practices. More specifically, this case study will explore how athletics 

departments assess the mental health needs of student-athletes, promote positive mental health 

and healthy environments, implement prevention strategies for mental health concerns, and 

assess their mental health programs for student-athletes, while considering the socio-ecological 

factors that impact student-athletes daily. Research questions include: 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 
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RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 

 

Data for this research will include interviews conducted with athletics departments’ 

directors of behavioral health from Power 5 Conferences, as well as documentation. One 

institution from each of the Power 5 conferences will be represented. Examining public and 

private institutions across five conferences allows for substantial data collection and thorough 

exploration of the mental health programs implemented and resources provided to student-

athletes. Cross-case analysis of the five participants will allow for comparison and contrast 

among public and private institutions, individual institutions, and between conferences. 

This study will contribute to closing a gap in research regarding student-athlete mental 

health programs and services offered by athletics departments. Findings from this research can 

aid athletics departments’ administrators in the design and implementation of mental health 

programs and resources they provide. Furthermore, this research can inform policy development 

as it relates to mental health services and resources provided to student-athletes. Research in this 

field is needed to ensure student-athletes receive adequate mental health care, given the 

challenges and stress they experience.  

 

Section B-Data Collection  

1. Names of Person doing fieldwork: Heather Ryan 

 

2. Data collection plan 

I will conduct 60-90 minute virtual interviews with directors of behavioral health (or their 

athletics departments’ equivalent) following a semi-structured format. Questions for the 

interview are outlined in Appendix C and focus on the assessment and monitoring, positive 

mental health promotion, prevention, and intervention and evaluation of mental health 

programming within athletics departments, while considering the socio-ecological factors 

impacting student-athletes.  

Data collection will also entail gathering documents from participants. Documents such as 

organizational charts, budgets, advertisements for mental health programming, evaluations, 

program proposals, and logic models will be collected if available. When possible, documents 

will be received through email.  

 

3. Participant selection:  

Criterion sampling strategy and replication logic will be used to generate the sample and 

choose participants for this study. Participants in this research must be (a) a person responsible 

for implementing student-athlete mental health programs in the athletics department (b) 

employed by a Power 5 conference’ athletics department (ACC, Big 10, Big 12, Pac-12, SEC); 

(c) selection will include one institution from each conference.  
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The Power 5 conference is made up of 65 institutions, 12 private institutions and 53 public 

institutions. I will choose two private institution participants, and 3 public institution participants 

using replication logic.  

 

4. Expected preparation prior to fieldwork 

Prior to fieldwork, I will collect background information on participating conferences, 

institutions’ athletics department and interviewees. Information such as demographics of student-

athletes, number of sports sponsored, number of student-athletes, size of undergraduate 

population, and other background information will be collected from internet resources and 

typed up for reference.  

 

Section C. Protocol Questions 

1. Background information 

Learn about positions, reporting lines, and organizational structure as it pertains to mental 

health resources provided within the athletics departments. Be able to explain office set 

up, what resources are housed within athletics vs outsourced to campus or community. 

Be able to explain funding and budget sources, as well as concerns related to finances. 

Gain an understanding of the professional credentials each employee of the behavioral 

health unit possesses.  

 

2. Assessment and Monitoring 

Gain a clear understanding of pre-participation assessment processes, referral protocols, 

and collaboration with campus and community resources. Understand how student-

athletes’ socio-ecological environment is considered in assessment and monitoring. 

Explain how programming decisions are determined. 

 

3. Promoting a positive mental health environment 

Learn about efforts to reduce stigma associated with seeking help. Does the department 

use intentional terminology or have stigma campaigns/mental health campaigns? Explain 

how resources are promoted to current student-athletes, recruits and parents. Is there a 

marketing strategy associated with promoting a positive mental health environment? 

Explain how coaches are utilized in promoting positive mental health. 

 

4. Prevention 

Explain the programming offered to student-athletes via athletics. Explain how different 

constituents are involved in programming decisions and mental health education 

(coaches, student-athletes, campus administrators). How is programming advertised? 

Learn about the referral processes in place for emergency and non-emergency situations. 

 

5. Intervention and Assessment 

Learn how interventions are targeted at all student-athletes, team level, and individual 

student-athletes. Learn how feedback on programming is received. Are programs 

evaluated individually or holistically, maybe in an exit survey or interview. What do 

participants think they do best and what would they like to improve upon? Allow them to 

express what they would like to see in terms of support from the NCAA.  

  



  275 

 

Section D. Tentative Outline for the Case Study Report 

1. Audience- PhD committee, NCAA institutions’ administrators, NCAA Directors of 

behavioral health 

2. Write each individual case study.  

a. Give background information on participant (using pseudonym) 

b. Present themes for bout Assessment and Monitoring- discuss pre-participation 

screening 

c. Present themes around promoting a positive mental health environment 

d. Present themes around prevention 

e. Present themes around intervention and evaluation- discuss referral protocols and 

assessment of programs 

3. Cross-case synthesis by Conference 

a. Conference similarities 

b. Conference differences 

4. Cross-case synthesis by private/public 

a. Similarities between public institutions and private institutions 

b. Differences between public and private institutions 
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Appendix B 

Initial Email 

Dear _________, 

 

 

Thank you for agreeing to participate in my research involving mental health programming for 

student-athletes in Power 5 conferences. As XXXX explained to you, I am conducting this 

research for my doctoral dissertation at North Carolina State University. The attached document 

will provide you with the purpose and overview of the study, as well as the potential risks and 

benefits associated with participating in the study. 

 

Please use the link below to indicate times you are available to participate in one 60-90 minute 

zoom interview. Upon determining an interview time, I will send you a calendar invite with the 

zoom link. In addition to an interview, I would appreciate any documentation you can provide as 

it relates to your programming. This may include organizational charts, emergency protocol 

documents, mental health promotional materials, assessment documents, etc.  This data will be 

used as secondary data to your personal interviews. Upon receipt of a signed Informed Consent 

Form (attached to this email), I will share a secure Google folder with you to upload any relevant 

documentation.  

 

 

Thank you in advance for your time, I look forward to working with you and learning more 

about your program. Please contact me if you have any questions.  

 

Thank you, 

 

 

Heather Ryan 
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Appendix C 

North Carolina State University  

INFORMED CONSENT FORM for RESEARCH 

 

Title of Study: Student-Athlete Mental Health: a case study of mental health programs in Power 

5 conference athletics departments 

eIRB# 23532 

Principal Investigator: Heather Ryan 

Funding Source: None        

Faculty Point of Contact: Dr. Joy Gayles, joy_gayles@ncsu.edu, (919) 513-0924 

 
What are some general things you should know about research studies? 

You are being asked to take part in a research study.  Your participation in this study is 

voluntary. You have the right to be a part of this study, to choose not to participate or to stop 

participating at any time without penalty.  The purpose of research studies is to gain a better 

understanding of student-athlete mental health programming within athletics department. I will 

do this by asking you to participate in a 60-90 minute interview and provide documentation 

related to your student-athlete mental health program. 

 

You are not guaranteed any personal benefits from being in a study. Research studies also may 

pose risks to those that participate. You may want to participate in this research because it will 

aid in developing literature on student-athlete mental health programs. You may not want to 

participate in this research because when it is published, you could be identified given the small 

number of institutions in Power 5 conferences. 

 

Specific details about the research in which you are being invited to participate are contained 

below. If you do not understand something in this form please ask the researcher for clarification 

or more information. A copy of this consent form will be provided to you. If at any time you 

have questions about your participation in this research, do not hesitate to contact the 

researcher(s) named above or the NC State IRB office. The IRB office’s contact information is 

listed in the What if you have questions about your rights as a research participant? section of 

the form.  

 

What is the purpose of this study? 

The purpose of this study is to explore student-athlete mental health programs in athletics 

departments of Division I Power 5 conferences. More specifically, this case study will explore 

how athletics departments assess the mental health needs of student-athletes, promote positive 

mental health and healthy environments, implement prevention strategies for mental health 

concerns, and assess their mental health programs for student-athletes, while considering the 

socio-ecological factors that impact student-athletes daily. This study will contribute to closing a 

gap in research regarding student-athlete mental health programs and services offered by 

athletics departments. Findings from this research can aid athletics departments’ administrators 

in the design and implementation of mental health programs and resources they provide. 

 

 

mailto:joy_gayles@ncsu.edu
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Am I eligible to be a participant in this study? 

There will be approximately ten participants in this study. 

 

In order to be a participant in this study, you must agree to be in the study, employed in the 

athletics department of a Power 5 conference institution, and play a role in designing, 

implementing or evaluating the student-athlete mental health programming at your institution. 

 

You cannot participate in this study if you do not want to be in the study or you do not meet the 

criteria above. 

 

What will happen if you take part in the study? 

If you agree to participate in this study, you will be asked to participate in 60-90 minute zoom 

recorded interview with the researcher, which will take place at a mutually agreed upon time. 

Furthermore, you will be asked to provide any documentation available pertaining to the 

creation, promotion, and assessment of the student-athlete mental health program in your 

athletics department. This documentation includes surveys, promotional materials, organizational 

charts, emergency protocols, and other pertinent documents. Documentation will be used as data 

for this research. The total amount of time that you will be participating in this study is 60-90 

minutes.  

 

Recording and images 

If you want to participate in this research, you must agree to be audio and video recorded over 

zoom due to COVID-19. If you do not agree to be audio and video recorded, you cannot 

participate in this research. 

 

Risks and Benefits 

There are minimal risks associated with participation in this research. The risks to you as a result 

of this research include possible re-identification when this research is published. I will protect 

participants from being identified to the best of my ability by using pseudonyms and providing 

aggregate data when appropriate. If participants are identified, the risk of harm to a participant is 

minor. 

 

There are no direct benefits to your participation in the research. The indirect benefits include 

contributing to the knowledge of how institutions in Power 5 conferences are implementing the 

NCAA best practices in their mental health programs for student-athletes, as well as how 

institutions are assessing the programs they implement. Furthermore, this research can inform 

policy development as it relates to mental health services and resources provided to student-

athletes. Another indirect benefit to the NCAA community is expected in that this research could 

provide practical examples of successful mental health programming for student-athletes that 

other institutions may adopt. Furthermore, this research could produce a more refined list of 

Mental Health Best Practices for the NCAA to consider. 
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Right to withdraw your participation  

You can stop participating in this study at any time for any reason. In order to stop your 

participation, please contact Heather Ryan, hlryan@ncsu.edu, (919) 681-3160 or Joy Gayles, 

joy_gayles@ncsu.edu, (919) 513-0924.  If you choose to withdraw your consent and to stop 

participating in this research, you can expect that the researcher(s) will redact your data from 

their data set, securely destroy your data, and prevent future uses of your data for research 

purposes wherever possible. This is possible in some, but not all, cases. 

 

Confidentiality, personal privacy, and data management 

Trust is the foundation of the participant/researcher relationship. Much of that principle of trust 

is tied to keeping your information private and in the manner that I have described to you in this 

form. The information that you share with me will be held in confidence to the fullest extent 

allowed by law.  

 

Protecting your privacy as related to this research is of utmost importance to me. There are very 

rare circumstances related to confidentiality where I may have to share information about you. 

Your information collected in this research study could be reviewed by representatives of the 

University, research sponsors, or government agencies (for example, the FDA) for purposes such 

as quality control or safety.  

 

How I manage, protect, and share your data are the principal ways that I protect your personal 

privacy. Data that will be shared with others about you will be de-identified but re-identifiable. 

 

 

De-identified. De-identified data is information that at one time could directly identify 

you, but I have recorded this data so that your identity is separated from the data. I will 

have a master list with your code and real name that I can use to link to your data. 

 

Re-identifiable. Re-identifiable data is information that I can identify you with indirectly 

because of my access to information, role, skills, combination of information, and/or use 

of technology. This may also mean that in published reports others could identify you 

from what is reported, for example, if a story you tell us is very specific. If your data is 

re-identifiable, I will report it in such a way that you are not directly identified in reports. 

Based on how we need to share the data, I cannot remove details from the report that 

would protect your identity from ever being figured out. This means that others  may be 

able to re-identify from the information reported from this research.   

 

 

 

Future use of your research data 

Your information, even with identifiers removed, will not be stored or distributed for future 

research studies.  

 

 

mailto:hlryan@ncsu.edu
mailto:joy_gayles@ncsu.edu
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Compensation 

There is no compensation for participating 

 

What if you have questions about this study? 

If you have questions at any time about the study itself or the procedures implemented in this 

study, you may contact the researcher, Heather Ryan, hlryan@ncsu.edu, (919) 681-3160 or Joy 

Gayles, joy_gayles@ncsu.edu, (919) 513-0924. 

 

What if you have questions about your rights as a research participant? 

If you feel you have not been treated according to the descriptions in this form, or your rights as 

a participant in research have been violated during the course of this project, you may contact the 

NC State IRB (Institutional Review Board) Office. An IRB office helps participants if they have 

any issues regarding research activities. You can contact the NC State IRB Office via email at 

irb-director@ncsu.edu or via phone at (919) 515-8754.  

 

Consent To Participate 

By signing this consent form, I am affirming that I have read and understand the above 

information. All of the questions that I had about this research have been answered. I have 

chosen to participate in this study with the understanding that I may stop participating at any 

time without penalty or loss of benefits to which I am otherwise entitled. I am aware that I may 

revoke my consent at any time. 

 

Yes, I consent to participating in this research study 

 

Name_____________________________________________ 

 

Today’s Date ______________________________________ 

 

 

 
No, I do not consent to participating in this research study. 

 

Thank you for your consideration.  

 

 

 

 

 

 

 

 

 

 

 

mailto:hlryan@ncsu.edu
mailto:joy_gayles@ncsu.edu
mailto:irb-director@ncsu.edu
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Appendix D 

Interview Protocol 

 

Participant’s Pseudonym: ______________________________  

Place Pseudonym: _____________________  

Researcher/Interviewer: Heather Ryan 

Scheduled Time: _____________________ Date: ___________________  

Start time ________End time ________ 

 

RQ1: How are mental health programs in athletics departments determining the mental 

health needs of their student-athletes? 

 

RQ2: What actions are mental health programs in athletics departments taking to promote 

positive health environments while considering socio-ecological factors impacting the 

mental health of student-athletes? 

 

RQ3: How are mental health programs in athletics departments working to prevent mental health 

concerns among student-athletes while considering socio-ecological factors impacting the 

mental health of student-athletes? 

 

RQ4: How are mental health programs in athletics departments evaluating their mental health 

interventions and programming? 

 

Part 1 

I. Introduction 

A. Purpose of study 

B. Reminder of confidentiality and freedom to withdraw from study 

 

Part II 

I. Office Structure 

A. Can you tell me about the structure and staffing of your office? 

• Full Time/Part Time/GA’s 

• Licensure of staff 

• Hours available 

• Location of services? (specific building and in relation to where SA’s spend time) 

• Are athletic facilities all in one space? 

• Location of workshops or programming 

• Partnerships with campus or other sources? 

B. Who do you directly report to and where does your office fall in the organizational 

structure of the department? 

• Funding? Budget? 
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V. Programming 

1. Can you talk a little bit about the psychiatric and counseling services you 

offer your student-athletes? 

• Individual, group, substance abuse, tele-therapy, face to face, sport performance, how are 

student-athletes referred to you? 

 

2. What other resources and programming (besides counseling) are available to 

student-athletes through your office? 

• Educational testing 

• One time workshops 

• Semester long programming 

• Forums 

• Promotional game days 

• Social media campaigns 

• Title IX/Sexual Harassment training 

• Bystander training 

• Healthy relationship workshops/One Love 

• Alcohol and Substance Abuse education,  

• Eating disorder education,  

• Stress relief workshops 

• Injured athlete groups 

 

VI. Assessment and Monitoring 

A. How do you determine what programs, resources, and services you are going to 

offer every year? 

• Collaboration with campus  

• Feedback from coaches or staff  

• Use of pre-participation assessment  

• Knowledge of student-athlete culture  

• Hot topics in NCAA legislation 

• Student-athlete input 

 

VII. Promoting Positive Mental Health Environment  

1. Pre-COVID, how did you promote your resources and programs? 

• Coaches?Flyers?Emails? 

 

2. Do you believe all student-athletes know how to access the resources you 

provide? 

 

3. How do you educate coaches about mental health, mental health concerns, 

and the stigma associated with mental health and help seeking behavior?  

• Staff?- trainers, academic advisors, strength and conditioning staff 

• Administration?- sport administrators, athletics directors 

• Language use 

• Team specific education/outreach? 



  283 

 

 

4. Coaches: How do you (or do you) consider coaches and their impact on SA’s 

when determining programming?  

 

5. Do you utilize coaches in promoting your programming and services? What 

about in referrals and identification of possible mental health concerns?  

• How about teammates? 

• Parents? Do you see recruits or communicate with parents? 

• Campus/Faculty/Staff? 

• NCAA rules and regulations? 

• COVID-19? 

 

6. How do you work with student-athletes in non-traditional situations such as 

those taking a leave of absence from the institution or returning to the 

institution? 

• Those no longer on the team but remaining at the institution? 

 

7. How do you monitor injured athletes from a mental health perspective? 

 

 

VIII. Interventions and Assessment of Programs 

A.  Do you have a protocol for emergency mental health situations?  

• Is it documented? 

• Are SA’s and athletics department staff trained to utilize it? 

 

B. Protocol for non-emergency mental health situations? 

• How is this process communicated to coaches, staff, parents and student-athletes? 

• Is it documented? 

• Do you have a process for referrals strictly due to injuries and concussions?  

• Do you ever communicate either of these protocols to recruits? 

 

C. How do you partner with any campus or community groups when providing mental 

health resources or programming? 

 

D. How do you collaborate with campus administration, student affairs, or other 

campus departments in regards to mental health referrals, assessment of needs, or 

resources provided? 

• Behavioral Assessment Teams 

• Communication 

 

E. Ok let’s switch gears again and talk a little bit about assessments and 

evaluation…how do you determine success of your mental health program? 

• End of year evals, program evals, informal feedback from participants? 

 

F. What do you think you do really well in your program? 
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G. What could you improve upon? 

 

H. What do you think the next steps the NCAA should take to improve SA mental 

health? 

 

IX. COVID-19 

A. What changes have you had to make to your service providing due to COVID-19? 

 

B. How do you foresee your operations changing post-COVID-19? 

 

C. What strategies and practices have you put in place since COVID-19 do you think 

you will continue to utilize?  

 

Part III 

X. Concluding Thoughts 

1. Do you have any additional information you would like to share, but may not have 

gotten a chance to through the course of our conversation? 

2. Is there anyone else involved in the design, promotion or assessment of your mental 

health programming for student-athletes who might be helpful to speak to for this 

research? 
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Appendix E 

Document Analysis Protocol 

 

 

Institution: 

 

Document Analyzed (include URL or upload picture of the document if applicable): 

 

Date: 

 

 

Assessment and Monitoring 

1. Does the document aid in determining the mental health needs of the student-athlete 

population? If yes, how? 

 

2. Does the document aid in determining the mental health needs of individual student-athletes? 

If yes, how? 

 

 

3. Provide any meaningful direct quotes or relevant information from the document here:  

 

 

Promoting Positive Health Environment 

1. Does the document aid in promoting a positive mental health environment for the student-

athletes? If yes, how? 

 

2. Provide and meaningful direct quotes or relevant information from the document here:  

 

 

Prevention 

1. Does the document aid in the prevention of mental health concerns among the student-athlete 

population? If yes, how? 

 

2. Provide and meaningful direct quotes or relevant information from the document here:  

 

 

Intervention and Assessment 

1. Does the document explain or aid in mental health interventions for student-athletes? If yes, 

how? 

 

2. Does the document aid in understanding how athletics departments assess their mental health 

programs for student-athletes? 

 

3. Provide and meaningful direct quotes or relevant information from the document here:  
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Socio-ecological considerations 

1. Does the document relate to the socio-ecological environment of student-athletes? If yes, 

indicate what layer: SA-student-athlete, AD-athletics department, CC-campus community, CI-

community influence. 

 

2. Provide meaningful direct quotes or relevant information from the document here: 

 

 

 

General Feedback/Comments regarding the document: 

 

 

 

 

 

 

 

 

 

 

Potential documents for analysis 

Campus Maps 

Organization Charts 

Mental Health Referral protocols (emergency and non-emergency) 

Training Materials (for coaches, administration, staff, and student-athletes) 

Evaluation Materials- materials used to evaluate/assess mental health programs 

Surveys- end of year exit interviews or team surveys evaluating mental health programs 

Logic Models for mental health programs 

Social Media of athletic department, conference, and mental health unit within athletics 

Athletics Department websites 

Conference websites 

Pre-Participation screenings 
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