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Professional Ethics Statement

Reminder: Athletic Trainers cannot diagnose or treat mental health 
issues/illnesses/disorders

● This should be made clear to your patients/athletes if engaging in 
screening or discussion regarding mental health concerns.

● ATs are educated in recognizing signs and symptoms of mental 
health issues, that may warrant a referral to a mental health 
professional.



National Suicide Prevention Lifeline:
988

Crisis Textline:
Text “HOME” to 741-741

https://suicidepreventionlifeline.org/


1
Review NATA and 

NCAA Mental 
Health Consensus 
and Mental Health 

Best Practices 
documents.

2
Discuss recent 

literature regarding 

mental 
health screening 
practices in the 
student-athlete 

population.

3
Apply various 

clinical scenarios for 
mental health 
screening and 

referral protocols.

4
Examine and 

appraise mental     
health     
screening 
tools based 

on current 
evidence in the 

literature.

Objectives
for this session



Mental Health in the US

1 in 5 youth experienced MDE

50% will be 
diagnosed 

with a mental 
health issue at 
some point in 
their lifetime

Experienced 
any mental 

illness (AMI) 
in past year

50% of all 
lifetime mental 

illness starts 
at age 14

75% by age 
24

AMI
Multiracial:  
35%

LGB adults:
2X risk 

Transgender 
adults:
4X risk

(SAMHSA, 2021)

18 to 25 yo = 33.7%



Mental Health Treatment

Receiving Rx

23% Asian

33% Black

37% Males

50%
Females50%

White

55 %
of US counties do not have a single 
practicing psychiatrist

11 years
average delay in treatment

Despite having the highest rate of serious mental 
illness, people aged 18 to 25 had the lowest rate of 
treatment compared to adults in other age groups.

(SAMHSA, 2021)



Athletes & their Demand for Support



Mental Health Best Practices/Consensus

(NCAA, 2016) 

NCAA Mental Health 
Best Practices

Collegiate Setting 
(Neal et al., 2013)

Secondary School Setting 
(Neal et al., 2015)

NATA Consensus Statements



Management 
Strategies

Identify MH provider & develop 
multidisciplinary team

Develop a routine MH referral 
protocol

Develop an emergency MH 
referral protocol

Determine MH screening process

Create an open environment



Self Reflection:

Do you/your employer have a written mental 
health management plan for student-

athletes/patients? 

Ø What does it include? 

Ø Have you started mental health screening?



Mental Health Screening for Student-Athletes: 
Navigating Logistics through Best Practices

Why?
Who?
How?
What?
When?
Where?



Why Implement a Mental 
Health Screen?

● Less than half (39%) of NCAA institutions had a 
written MH protocol

D1: 55%      DII: 21.2%     DIII: 20%

● Less than 1/3 implemented MH screening (28%)
DI: 41.7%.      DII: 21.7%          DIII: 20.7%

● Formal MH screening: 

○ D1: 89%

○ DII/DIII: 53%

(Kroshus, 2016)

(Drew, Petrie & Palmateer, 2021) 



Who? 
Stakeholders & Administration
● Athletic Trainers

● Mental Health Providers

○ Counseling Center – psychologists, therapists, social 
workers

○ School MH providers - guidance counselors 
(understand credentials), school psychologists, school 
social workers

● Team Physicians 



SCREENING 
MEASURES



What Screening Measures?
Selection Considerations

● NATA / NCAA Recommendations
○ to provide a starting point

● Must consult with the mental health 
provider(s) you are collaborating with

● Most prevalent mental health 
concerns in SA:

1. Depression
2. Anxiety
3. Sleep issues
4. Alcohol & substance abuse
5. Eating Disorders

6. ADHD

● Validity & Reliability
○ Age group

○ Student-athletes



Mental Health Specific Screeners

Depression

• PHQ-9*
• HADS
• HANDS
• HAM-D
• CES-D
• BDI-II
• BDSA

Anxiety

• GAD-7*
• BAI
• HARS

Sleep Disordered 
Eating

Alcohol / 
Drug Abuse Other

• ISI*
• STOP-

BANG
• PSQI

• SCOFF*
• EAT-26
• BEDA-Q
• SEDA
• FAST

• AUDIT-C*
• CUDIT-C

• ASRS* 
(ADHD)

• CAS 
(COVID 
Anxiety)

• ABQ 
(Athlete 
Burnout)

• AIMS 
(Athlete 
Identity)

*Indicates clinical use by WCU Sports Medicine Department in PPE
Yellow indicates measure was referenced in NCAA MH Best Practices (NCAA, 2016)



Adolescent Mental Health Specific Screener Examples

Depression

• Patient Health 
Questionnaire-9 
Adolescents (PHQ-A)

Anxiety

• Generalized Anxiety 
Disorder 7-item screen 
(GAD-7)

Sleep

Disordered 
Eating

Alcohol 
Abuse

ADHD

• Insomnia Severity Index 
- Child (ISI – Child)

• SCOFF
• Child Eating Disorder 

Examination Questionnaire 
(ChEDE-Q8)

• Alcohol Use Disorders 
Identification Test (AUDIT)

• AUDIT-Concise (AUDIT-C)

• Adult ADHD Self-Report 
Scale (ASRS-18)



Student-Athletes & Under-reporting



Validating Depression Screeners in SA

● Lower cut-scores

○ 6 on PHQ-9 (vs. 10)

○ 15 on CESD (vs. 20)



Patient Health 
Questionnaire-9 

(PHQ-9)



Validating Anxiety Screeners in SA



Generalized Anxiety 
Disorder 7-item 
Screen (GAD-7)



General Index / Wellness Screenings
● Mental Health Related Survey –

NATA Consensus Statements    
(Neal et al., 2013 & 2015)

● “Any affirmative answers to the 
mental health questions of the 
preparticipation physical 
examination should be brought to 
the attention of the physician for 
a discussion with the student-
athlete” (Neal et al., 2013, pg.240)

■ 63% of SA (Keenan, 
Daltry, Harenburg, & 
Green, In Prep)

○ Sensitivity/specificity 
undetermined in SA 
population

Carroll JFX, McGinley JJ. A screening form for identifying mental health problems in 
alcohol/other drug dependent persons. Alcohol Treat Q. 2001;19(4):33-47





MH Screening – When & Where

● WHEN:
○ Preparticipation Exam (NCAA, NATA, IOC)
○ Post-concussion (Mantey, Omega-Njemnobi, & Kelder, 2021)

■ Amsterdam Consensus (Patricios et al., 2023)
○ Post season/career-ending injuries
○ Post-surgical
○ Negative life event
○ Beginning/middle/end of season

● WHERE:
○ Virtually or in-person
○ Safe / private space / environment
○ Remove stigma; no coaches

● Where & how may affect reporting behaviors (Harenberg et al., 2022)



Considering Suicidality & Self-Harm Inquiries

● carefully considered by the AT, team physician, 
& MH provider 

● administered when a timely follow-up is
possible

● inquire about suicidal ideation and self-harm if 
using an instrument that does not include these 
items

● depression screening may be one of the only 
opportunities a student-athlete has to report 
suicidal thoughts or self-harm



Implementation of MH Screening – How?

Administration Tool/Platform:

A call for electronic screening 
widely used in the general 

population for PPEs and 
throughout athletic health care 

(Balcombe & DeLeo, 2020; 
Kroshus, 2016)

Considerations:
● Time (ease of access, length of administration, length of scoring, time between screening & follow-ups)

● Resources

● Confidentiality

● Costs



Implementation of MH Screening Steps

1. Administration of screeners

2. Calculation of scores for each measure

3. Identification of red-flag scores

4. Immediate follow-ups to assess for suicidality and/or self-harm

○ Take precaution to protect confidentiality if conducting mass-screening

5. Conduct follow-ups for all red-flag scores

○ Possible referrals



Implementing Screening

● Implement over time
○ Can take small steps with screening and work up to goals

○ Screening is part of creating an open environment

■ What does this signal to the student-athletes?

● Challenges along the way
○ Developing protocols

○ Stakeholders on board

○ Reducing stigma

○ Encouraging positive reporting behavior

○ Normalizing seeking help for mental health



The 
Why



Athlete Mental Health Organizations



Self Reflection:

Ø In what ways can you modernize your PPE and 
clinical approaches regarding mental health?

Ø Are you ready to implement MH screening?

Ø How can you address barriers?



Suicide & Crisis Lifeline:
988

Crisis Textline:
741-741

https://suicidepreventionlifeline.org/


QUESTIONS?

LKeenan@wcupa.edu
Thank you!

Find me on LinkedIn:
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