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Objectives

• Understand the prevalence of depression, anxiety, and disordered 
eating symptoms among adolescent student athletes

• Remember existing recommendations for best mental health 
screening practices among adolescent athletes

• Evaluate whether an online platform with browser and 
smartphone application compatibility is effective and efficient in 
screening for mental health symptoms among adolescent 
athletes

• Evaluate their own mental health screening practices and 
determine whether they are appropriate 



Mental Health In the Secondary Setting
(for athletes)
• What we know 

• 49.5% of American adolescents aged 13 to 18 have experienced a mental health 
condition with 22.2% of these adolescents having experienced severe 
impairment because of their condition(s)

• Most common mental health conditions in this age group
• Depression (≈ 13.1%, NIH, 2023) (USA only)
• Any Anxiety Disorder  (≈ 31.9%, NIH, 2026) (USA only)
• Disordered Eating (≈ 22%, Lopez − Gil et al. , 2023) (Globally)

• What we think we know
• Participation in athletics may serve as a protective factor against mental health 

conditions
• Participation in athletics may serve as a risk factor for mental health conditions

How can we turn this in our favor?
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What is your athletic identity?

• Time (10%)
• Clothing (10%)
• Friends (10%)
• Family (10%)
• Food (10%)
• Priorities (10%)
• Exercise (10%)
• Mental Headspace (10%)
• Social Media (10%)
• Fears (10%)



Recent History in 
AT Mental Health 
Screening (2014)

• Consider questions to 
determine the mental 
health status of the 
athlete as part of the 
health history portion of 
PPE

• Also consider a plan for 
referral and follow-up 
when appropriate 







Recent History in AT Mental Health 
Screening (2015)

• Useful to have a 
multidisciplinary team in 
place to address athlete 
mental health 

• Depression, anxiety, 
psychological response to 
injury, concussion, 
substance/alcohol abuse, 
ADHD, eating disorders, 
bullying/hazing highlighted



Recent History in 
AT Mental Health 
Screening (2016, 
2020, 2024)

•Screening tools should be used in consultation with 
primary athletics health care provider and/or 
licensed MH provider

•Screening tools should be validated
•At minimum, screen for psychological distress
•Screen at least once annually



Recent History in 
AT Mental Health 
Screening (2025)

• Self-paced micro-credential designed to equip 
secondary school ATs with essential knowledge and 
practical strategies to recognize, respond to, and plan 
for MH challenges



SCHOOL A SCHOOL B



SCHOOL A

• A cross-sectional survey study of 55 adolescent male student-
athletes was conducted at a private, all-male high school in New 
Jersey during the Spring of 2025

• All male students-athletes were provided with the Generalized 
Anxiety Disorder-7 (GAD-7), the Patient Health Questionnaire 
for Adolescents (PHQ-A), and the SCOFF questionnaires to 
assess for symptoms of anxiety, depression, and disordered 
eating, respectively

• All questionnaires were delivered via the smartphone application 
of an online platform called PROmotion Health around the start of 
the Spring sports season



SCHOOL A

LACROSSE

(N = 23)

TRACK

(N = 11)

VOLLEYBALL

(N = 9)

BASEBALL 

(N = 6)

RUGBY

(N = 6)











SCHOOL A – Results

• Elevated symptoms of anxiety, depression, and disordered eating were 
found among 38.1%, 32.7%, and 16.4% of student-athletes, 
respectively

• Significant relationships were found between anxiety and depression 
(R = 0.88, p = .001), anxiety and disordered eating (R = 0.35, p = .009), 
and depression and disordered eating (R = 0.41, p = .002)

• Athlete healthcare team follow-up rate ≈ 15%
• The results demonstrate that the methods utilized in this study, 

including the use of the PROmotion Health online platform, allowed 
student-athletes to be open and honest about their symptoms



SCHOOL B

• A cross-sectional survey study of 84 adolescent student-athletes 
(65 males, 19 females) was conducted at a public high school in 
New Jersey during the Fall of 2025

• Again, all students were provided with the GAD-7, the PHQ-A, and 
the SCOFF questionnaires to assess for symptoms of anxiety, 
depression, and disordered eating, respectively

• Again, PROmotion Health was utilized, around the start of the 
Winter sports season



SCHOOL B

Girls’ 
Basketball 

(n = 19)

Boys’ 
Basketball 

(n = 33)

Wrestling 
(n = 32)



SCHOOL B - Results

• Elevated symptoms of anxiety, depression, and 
disordered eating were found among 20.2%, 
19.0%, and 27.3% of student-athletes, respectively

• Significant relationship was found between 
anxiety and disordered eating (R = 0.36, p < .001) 

• Athlete healthcare team follow-up rate = 11.9%
• Again, PROmotion Health was effective and 

efficient 



SCHOOL A vs. SCHOOL B

• Anxious symptom prevalence 
 38.1% (A), 20.2% (B)

• Depressive symptom prevalence
32.7% (A), 19.0% (B)

• Disordered eating symptom 
prevalence 

16.4% (A), 27.3% (B)
• Follow-up rate 

15% (A), 11.9% (B)



Possible reasons for differences
• Sex
• Sport
• Sport season
• Scholastic environment (how prevalent is stigma?)
• Socioeconomic status
• Adult support or lack of (parents, teachers, coaches, etc.)
…and many, many more

Control what you can control! 
Thorough, consistent, mental health 

screening 



Lessons Learned

Mandatory screening is the gold standard Screeners screen…they don’t diagnose!

Establish a follow-up that is feasible

Digital screening allows improved communication among the athlete MH team

Remove coaches from the equation when possible (yes, even the helpful ones)

Emphasize maintenance of sport participation



Clinical Bottom Line

• Sports participation may serve as a risk factor for poor mental 
health among adolescent athletes without the provision of 
appropriate resources and/or interventions from ATs

• ATs need to be well equipped with the knowledge of the 
prevalence of certain mental health symptoms in this population 
and the appropriate methods that allow them to perform mental 
health screenings as effectively and efficiently as possible

• Every AT should have an annually rehearsed mental health action 
plan that is logical for their school and available resources, 
involves all important stakeholders, and seeks to improve all 
relevant mental health outcomes



Thank you!
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