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Context: Collegiate student-athletes (SAs) experience psy-
chological stressors due to rigid schedules, team conflict, and
injury. These factors can result in symptoms of mental health
conditions, decreased daily functioning, and suicidality.
Objective: To explore National Collegiate Athletic Associa-

tion Division I SAs’ experiences with mental health and access
to and experiences with mental health resources at their
university.
Design: Consensual qualitative research study.
Setting: One-on-one interviews.
Patients or Other Participants: Twenty-three Division I SAs

(18 women, 5 men; mean age ¼ 20 6 2 years).
Main Outcome Measure(s): Participants completed a semi-

structured interview that focused on their experiences with mental
health. The interviews were audio recorded and transcribed
verbatim via Zoom. Credibility and trustworthiness were estab-
lished via member checking, triangulation, and peer discussion
among a 3-person coding team.
Results: Two domains, increased expectations and resources

and management, were identified. The participants shared how
they balanced life as a college student, academic stressors,

performance expectations, and a sport-first mindset they
perceived from coaches and support staff. They discussed their
experience with the internal support network of coaches, the
athletic department, and sport psychology. Participants remarked
on their external support network, which included their family,
friends, and psychological services. The resources available at their
institutions and their accessibility were perceived both positively and
negatively. Some collegiate SAs described resources as helpful,
whereas others portrayed a lack of timeliness for appointments,
lack of advertisement, incomprehension by counselors of athlete
demands, and no sport-specific counseling as barriers.

Conclusions: Collegiate SAs expressed mental health
concerns due to stress and the demands of sport participation.
Self-regulated coping strategies and support networks continue
to be powerful and helpful resources for mental health, with or
without a diagnosed condition. Barriers to mental health service
use were a lack of sport specificity and lack of access. Institutions
need to focus on creating athlete-centered mental health resources
with annual advertisements to increase use.
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Key Points

� With the prevalence of mental health conditions and stressors faced by National Collegiate Athletic Association
Division I student-athletes, mental health resources are underused because of student-athletes’ perceptions of lack
of access, lack of advertisement, and scrutiny from others.

� The biggest stressor student-athletes faced was time management. Rigid scheduling was an added stressor that
can affect student-athletes’ academics and time for self-care, which can lead to mental and physical exhaustion.

� Increasing awareness of mental health resources at National Collegiate Athletic Association Division I institutions
can help reduce stigma, eliminate a sport-first mindset, and increase mental health service use.

R egular physical activity can reduce the severity of
symptoms related to mental health disorders1;
therefore, athletes are believed to be less likely to

experience mental health conditions than the general
population.2 However, the psychological benefits of being
an athlete may not be counterbalanced by the stressors
associated with collegiate athletics.3 Collegiate student-
athletes (SAs) have been conditioned to be mentally tough,
and the capability for SAs to excel under harsh conditions is

either praised or dismissed by coaches, parents, and
teammates with phrases such as “suck it up” and “rub
some dirt on it” when SAs experience the challenges of
injury or illness.3 We must remember that SAs are more
than competitors; they have dual roles as college students
navigating the complexities of life, the transition to higher
education, and the pressures of athletic performance.4 The
stressors that SAs face include rigid schedules, academic
responsibilities, expectations of coaches, overtraining,
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injuries, burnout, and team conflict.5 Collegiate SAs experi-
ence physical and psychological stress in balancing these
demands with athletic performance.6 For SAs, the prospect of
failure arising from these expectations can cause mental
instability and tension that impairs their self-identity and self-
worth.6 These internal and external factors result in symptoms
of mental health conditions, sleep impairment, decreased daily
functioning, and suicidality.6

Among incoming National Collegiate Athletic Associa-
tion (NCAA) Division I SAs, 14% had a mental health
condition and faced challenges when placed in a rigorous
athletic environment.7 The most prevalent mental health
conditions encountered by adolescents and young adults
are anxiety disorders, followed by behavior, mood, and
substance abuse disorders.8 Forty-five percent of SAs
developed stress-related symptoms.3 Untreated mental
health conditions cause unwarranted suffering, diminished
positivity, and life-balance conflicts.3 An SA’s risk of
depression and suicidality is increased by competitive sport,
a higher risk of injury, and high-risk behaviors.9 The SA
status can be a protective measure against suicidality
because of the strong sense of belonging and accomplish-
ment.10 However, this does not mean that the mental health
concerns of SAs can be disregarded, nor does it justify
disinvestment in the mental health services offered.10

Increasing age increases the likelihood of SAs engaging in
risky behaviors such as alcohol misuse, which is associated
with depressive symptoms and suicidality among college
students.11 Suicidality has been linked to sleep impairment,
which makes an SA 4 times more likely to experience suicidal
ideation.6 In the NCAA, suicide is the fourth leading cause of
death for athletes, with the highest incidence of death by
suicide recorded in football players.12 Therefore, the
importance of mental health in collegiate athletics should
be emphasized in the same manner as physical health and
game readiness.3

The NCAA has acknowledged the mental health concerns
of SAs and provided recommendations for mental health
conditions, necessary resources, and means of educating
athletic staff on identifying the signs and symptoms of
mental health conditions.4 These recommendations encour-
age universities to develop policy statements and proce-
dures to identify and refer SAs with mental health concerns
to appropriately qualified health care professionals and
counselors.13 Previous data14 identified that nearly two-
thirds of athletic trainers (ATs) with clinical responsibilities
at NCAA member institutions had a routine or emergency
mental health policy. Of these policies, 100% required a
formal evaluation of the patient or treatment, yet only 33%
had a procedure for where a symptomatic or an at-risk SA
would be referred, and 64% did not have a written
procedure for managing suicidal ideation.14 Despite the
best-practice recommendations from the NCAA3 and the
National Athletic Trainers’ Association,13 stigma persists
about mental health and the use of resources that are
available to SAs.3,14,15 Collegiate SAs’ mental health is a
major concern, and few authors have examined the
perception of mental health resources and SAs’ lived
experiences with mental health conditions.16,17 Our research
also aligns with the athletic training research agenda of
health care competency: recognizing and referring patients
with behavioral health conditions. In addition, several of us
have experience in treating patients and providing resources

while working in collegiate athletic health care. Therefore,
the purpose of our study was to allow SAs to describe their
experiences with mental health and the mental health
resources available to them.

METHODS

Research Design

Our investigation was guided by the consensual qualita-
tive research tradition. The research team comprised 5 ATs
with various levels of experience (1—18 years certified) and
mental health teaching or research. Three members of the
research team (R.D.Y., E.R.N., T.A.A.) had previous
suicide-prevention training certificates. All 5 members of
the coding team had experience managing patients with mental
health challenges and providing health care to collegiate SAs.
The experiences of these ATs may have informed the data
analysis and coding process of this research study.

Participants and Sampling

Before recruitment, we obtained ethics approval from the
University of South Carolina Institutional Review Board.
We used social media, specifically Twitter and Instagram,
combined with snowball sampling to identify potential
participants who were current NCAA Division I SAs. We
excluded collegiate SAs from all other sport associations
and NCAA divisions. To recruit participants on social media,
we posted messages on our professional and personal social
media pages (Twitter and Instagram) explaining the purpose
of the study with a link to a Qualtrics survey. In addition
to the public messages, the primary investigator (R.D.Y.)
directly invited participants from Instagram who self-identified
as an NCAA Division I SA in their public biography on
social media. Each message contained the same link to the
Qualtrics survey, where the potential participants provided
their preferred email address and pseudonym that they
wished to use for scheduling and the interview process.
Fifty-one individuals expressed interest in the study via
the link, and none were excluded for not meeting inclusion
criteria. In total, 23 participants (women ¼ 18, men ¼ 5;
average age ¼ 20 6 2 years) engaged in the interviews.
The pseudonyms and demographics of the participants are
provided in Table 1.

Data Collection

Interview Protocol. To explore the experiences of SAs, 2
members of the research team (R.D.Y., Z.K.W.) developed
an interview protocol that consisted of 7 demographic
questions and 6 mental health questions, with follow-up
questions about their specific experiences. These authors
conducted multiple revisions of the interview protocol
(Table 2). The interview protocol was then sent to the other
3 members of the research team to obtain feedback. This
process occurred multiple times, with feedback provided on
each revision until all 5 members of the research team came
to consensus. The interview questions were modified for
wording, phrasing, and elaborating.
Procedures. The primary investigator (R.D.Y.) contacted

all potential participants who met the inclusion criteria via
email to inform them of the study’s purpose and ask for their
involvement. A consent form was sent to each person, and an
audio-only interview was scheduled and conducted using video
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conferencing software (Zoom Video Communications, Inc).
Each interview lasted approximately 15 to 20 minutes. Audio
recordings of the interviews were transcribed verbatim using
the automatic audio transcription provided by Zoom.
Afterward, the primary investigator confirmed the transcrip-
tion by listening to the audio file and checking the text for
accuracy. Next, we performed member checking, in which
each transcript was sent back to the participant to confirm the
validity of the responses. Data collection began in July 2021
and continued until data saturation and common themes
emerged from participant responses.

Data Analysis and Trustworthiness

Consensual qualitative research was the research design
of this study to capture the lived experiences of SAs with
mental health and the resources available to them.18 This
method of data collection allowed us to document the
personal experiences of SAs, analyze the data, and agree on
a common interpretation of findings. The 3 members of the
data analysis team (R.D.Y., E.R.N., T.A.A.) received the same
4 transcripts to review and identify preliminary domains. Core
ideas were constructed from each domain and accumulated to

Table 2. Interview Protocola

1. Can you tell me about the main reasons you are a collegiate athlete?

2. Can you tell me about some of the stressors, if any, that you experience or have experienced as a student-athlete?

3. Describe, if any, the cultural stigma related to mental health at your university.

4. Describe the resources that your campus has for mental health.

a. How does the campus advertise these mental health resources?

b. How often are mental health resources advertised?

5. Have you used any of these campus resources?

If yes:

1. Could you please tell me more about your experience using these resources?

2. Did you choose to seek out these resources yourself or did someone else refer you?

If no:

1. Why did you decide to not use the campus resources for mental health?

2. What resources, if any, have you used to help you with your mental health?

6. Have you ever been diagnosed or self-diagnosed with a mental health condition? Examples include anxiety, depression, eating disorder, etc.

a. If yes, who was it diagnosed by? (self, specific provider)

i. Describe your experience as a collegiate athlete with a mental health condition.

ii. Can you describe how your athletic trainer, coaches, and/or teammates reacted to your mental health condition?

iii. What are some of the factors that cause your mental health to get worse?

iv. What, if any, coping strategies or supportive factors do you use to feel safer or better?

v. Are there any aspects of your mental health condition that are related to you being a student-athlete? Please explain.

vi. What advice would you give your athletic trainer, coaches, and/or teammates when interacting with student-athletes with a mental health condition?

b. If no:

i. How do you maintain your mental wellness as a student-athlete?

ii. Can you tell me about your support system as a student-athlete?

iii. In what ways, if any, do you feel you are at risk for developing a mental health condition in the future? Please explain.

7. Is there anything else you feel I should know about either your mental health or student-athlete experiences that we have not covered?

a Reproduced in its original format.

Table 1. Participant Information

Pseudonym Age, y Sex Race Year Sport School Type Scholarship

Amanda 20 Female White Sophomore Tennis Private Yes

Anne 19 Female White Sophomore Volleyball Private Yes

Blasé 20 Male White Junior Swimming Public Yes

Caroline 20 Female White Junior Volleyball Public Yes

Carter 19 Male White Sophomore Swimming Public No

Cheryl 17 Female White Freshman Swimming Public Yes

Chloe 21 Female White Senior Gymnastics Public No

Debbie 22 Female White Junior Swimming Private No

Elizabeth 21 Female Black and White Senior Swimming Private No

Emily 22 Female White Senior Volleyball Public Yes

Gracie 20 Female White Sophomore Track Private No

Hayden 20 Female White Sophomore Volleyball Public Yes

Hope 21 Female White Senior Soccer Public Yes

Jane 20 Female White Junior Cross-country Public Yes

Jeff 19 Male White Sophomore Swimming Public No

Jimmy 22 Male White Junior Track Public Yes

Kate 20 Female White Junior Volleyball Public Yes

Maggie 21 Female White Senior Track Public Yes

Megan 21 Female White Senior Swimming Public Yes

Q 20 Male Black Senior Track Public Yes

Sandreezy 19 Female Black Sophomore Track Public Yes

Sarah 21 Female White Senior Gymnastics Public Partial

Zeph 18 Female Black Freshman Track Public No
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establish a codebook for data analysis. Next, 2 of the initial
transcripts and 2 new transcripts were analyzed. The data
analysis team met to come to a consensus, and peer discussion
preceded any changes to the codebook. Six transcripts were
analyzed by each member and then rotated among the data
analysis team for triangulation, and a two-thirds vote resolved
any disagreement. For cross-analysis, the quotes were grouped
based on categories, and then the frequency of each category
was classified into general, typical, variant, and rare.19 The
general frequency count applied when the category appeared
for all or all but 1 of the cases.19 The typical frequency count
applied when the category appeared for more than half of the
cases and up to the cutoff for the general category.19 The
variant frequency count applied when the category appeared
for more than 2 cases and up to the cutoff for the typical
category.19 The rare frequency count applied when the
category appeared for only 1 or 2 cases.19

The final codebook, frequency table, and transcripts were
sent to the external auditor (Z.K.W.) for review. The external
auditor proposed changes in the terminology of domains and
categories, which were implemented. To ensure trustworthi-
ness and reduce bias, we conducted member checking,
triangulation, and peer discussion in the data analysis.20

RESULTS

Two domains emerged from the experiences of current
collegiate SAs: (1) expectations of the SA and (2) resources
and management (Table 3). Each domain was subdivided
into 4 categories. A table of quotes (Table 4) captured
further representation of domains and categories.

Domain 1: Expectations of the SA

This domain represented the challenge of balancing sport
and life as a college student, academic stressors, performance
expectations, and a sport-first mindset the SAs perceived
coaches and teammates as embodying.
Balancing Sport and Life. The participants reported having

various stressors in balancing their dual roles as students and
athletes, with most citing time management as the biggest
challenge. A few individuals commented on their experi-
ences as an SA with a mental health condition, such as
anxiety, depression, or eating disorder. Some respondents
shared how injury was a stressor and its negative effect on
their mental health. In contrast, 1 participant stated that being
an SA brought structure to their life and was helpful as a
coping mechanism. Zeph, a track athlete, said:

Stressors include being able to keep up with all of your
practices, meetings, class[es], homework, and due dates.

Other stressors that I deal with are constant thoughts of
possibly being injured before the season starts and
conflict with teammates. There is a lot that you have to
juggle outside of school when you decide to be a college
athlete.

Academic Stressors. Multiple people expressed the
challenge of time management in balancing their academ-
ics. A few mentioned team grade point average require-
ments, increased course loads, and absences due to athletic
responsibilities as stressors. The mental health aspect of the
SA role was also noted with respect to academic stressors.
Maggie remarked:

One of the most challenging times is definitely compe-
tition season for track and field. Every spring semester, it
is very common for me to miss every Friday lecture in all
of my classes, so that can be stressful. Just making sure
you are on top of your time management is important.

Performance. The SAs spoke about the struggle they
faced trying to meet expectations, including performance
anxiety, making rosters and starting lineups, pressure to
compete and to achieve scholarships, and body image.
Coaches, fellow teammates, the SAs themselves, or a
combination of these set expectations, which generated a
fear of underperformance. Some participants commented on
a mental health toll from these expectations. Anne
explained:

I feel my anxiety has heightened and skyrocketed since
being a student-athlete. Whether it is me worrying about
how to get to the gym at least 45 minutes to an hour early
because I am scared of the punishment. We all live in
fear as student-athletes of being late or not being good
enough.

Sport-First Mindset. The SAs discussed both positive and
negative experiences in which coaches and staff supported
mental health initiatives and encouraged mental health service
use. Some coaches and teammates embraced an outdated sport-
first mindset in which SAs’ mental health concerns were not
considered. A few SAs conveyed their experiences of coaches
encouraging mental health, whereas other SAs, such as Emily,
shared frustration that coaches did not understand the struggle
they faced. In addition, some SAs themselves would embrace
the sport-first mindset in order to hide their mental health
struggles, or they had experienced teammates discouraging
discussions of mental health. Jeff offered his opinion of the
stigma he noticed regarding SAs’ mental health:

Table 3. Summary of Domains, Categories, and Frequencies

Domain Categories Frequency

Frequency Count

(N ¼ 23 participants)

Expectations of the student-athlete Balancing sport and life Typical 21

Academic stressors Typical 13

Performance Typical 20

Sport-first mindset Variant 11

Resources and management Network General 23

Perception General 23

Accessibility General 22

Self-regulation strategies General 23

Journal of Athletic Training 707

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-18 via free access



Table 4. Supplemental Quotes by Domain and Category Continued on Next Page

Domain Category Quote

Expectations of the

student-athlete

Balancing sport

and life

Definitely being overloaded with just a lot of information, such as classes, homework,

practices, lifting, and the schedule. Being scared that I am not going to have enough

time throughout the day, as well as not being successful. That is always in the back

of my mind, like the what-ifs tend to pop up. So that definitely makes it a lot more

forced with the mental health side.—Hayden

It is very tough. It is one thing to be struggling with mental health issues just as a

normal person. It is really hard adding in the athletic and performance part that

amplifies it a lot. I had surgery back in January and I was not able to play volleyball

for 6 months, which heightened my self-diagnosis of depression and anxiety some

too. It was just a really rough experience to have to go through, going to physical

therapy every day and doing the same 4 exercises over and over and over again,

was just really mentally exhausting and upsetting.—Anne

Academic stressors The biggest stressor is time management. Being able to balance all your classes,

along with practicing and trying to be a good student, while also trying to do your

best in your sport. I would just say learning how to balance everything. I mean, you

got to get your work done, then you also got to go to practice. Just being able to

know what you are going to do, when you go to do it. And also giving yourself

enough time to relax.—Carter

A lot of academic stress. I have a lot of trouble finding time to study and prepare for

my classes and exams.—Jane

I think it can take a big mental toll on whether you are an athlete or just studying, and I

think for being an athlete, you have that added on pressure and stress. Then you

are taking a bunch of hard classes and trying to do good, because your grade point

average goes into the team grade point average, so you are stressing about that. All

adds up and there can be little points where it is just so much.—Elizabeth

Performance Since I have been back swimming, it has been difficult to navigate all these symptoms

that I have because I have experienced an increased amount of performance

anxiety. I have had some body image issues, especially surrounding swimming and

being in a bathing suit.—Debbie

A mental health condition is already straining. Then, an athlete already has enough

stressors and just general pressure because the whole part of your life is centered

around competing and being under pressure. So, when you combine those, it weighs

down even more. Especially when you have to represent your school, performing

well in your sport is a big stressor. With track, it is so easy to see where you stand,

because everything is measured in numbers, not measured in wins, or losses, so it

is super easy to compare yourself to other athletes.—Gracie

I always put pressure on myself, especially performing during practice, games, as well

as in school. So, if I do not do well one day, my mental health will just go downhill,

which is not good, but I try and lift myself back up.—Hayden

Sport-first mindset I think as athletes, we are programmed to just “go-go-go” and push through pain and

not feeling good and all that. It really inhibits a lot of people from reaching out and

getting answers or getting the help that they need in that moment, because they do

not want to be seen by their teammates or a coach or whoever as not strong or not

a team player.—Elizabeth

They (coaches) do not understand exactly the stress that us students go through, and we

might need help. Because we are on scholarship, we are very privileged that they give

us everything, but I do not think they necessarily realize that we are treated like soldiers

sometimes.—Amanda

If I have bad days mentally, if I am just not really there, I essentially “fake it” and show

up to practice to still perform at a high level and try not to show that I am

struggling.—Anne

The coach called one of the girls on my team a crybaby for hurting her elbow, to the

point where it almost got dislocated. I think the coaching staff needs a better

understanding that mental health is something real, something that a lot of people

struggle with and that they should stop breathing the stigma and try to stop the

stigma as much as possible. Also, create a safe space for their own athletes to

come to them and talk to them, and they should not be afraid of their own coaches. I

think some fear is good, to look at them as your coach, but the amount of fear that

our team has for our coaches is not healthy. So, creating a healthy, safe

environment in practice and outside of practice.—Emily
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Table 4. Continued From Previous Page

Domain Category Quote

Resources and

management

Network There has been a focus on mental health awareness just around campus. There was a

big push from the athletics department specifically within the last year, where they

have started bringing awareness to it and having mental awareness weeks and

events to help people understand that if they are experiencing mental health issues,

that they are not alone and that what they are going through is not something that is

uncommon.—Jimmy

I think that my university has done a good job with it. Every year, we have a meeting

about the mental health resources in our area. Then my soccer team, specifically,

we started a thing called “Conversations for Change” last year, where every week

we touch [on] or talk about or give presentations on a specific topic. We focused on

mental health for a while and our team all talked about our experiences with it. Then

my sophomore year here, I had struggled a lot with mental health, and so my

coaches and academic advisors were the ones who set up appointments with me

and got me resources when I needed it.—Hope

My coach, she was no help. Instead of her trying to help me, she was trying to break

me down.—Sandreezy

The only thing I have experienced student-athlete—wise is coaching changes and

maybe the new coach does not understand how to communicate with us. It makes

our team frustrated with him, which makes us not really want to talk to him about

anything.—Q

Through the university, there is a student health center, and they have mental health

counselors. Through athletics, we have a mental health coordinator who we can

reach out to, and she connects us with providers in the community for counseling or

therapy.—Kate

Perception Here it is actually a pretty positive experience. A lot of our coaches and [athletic]

trainers, they want you to reach out for help if you need it, and it is not looked down

upon, it is very positive. I think it is really healthy for everyone to get the help they

need. I personally know my [athletic] trainer highly suggested it for everyone, even if

you do not feel like you are struggling because it is always helpful to take care of

your mental health, especially when you are under so much pressure and stress all

the time.—Chloe

I do not think that there are enough resources or maybe there are, but they are not

said, and we are not informed enough of them.—Caroline

I have never seen anyone advertise CAPS [mental health program], or any mental

health resources for regular students ever.—Emily

I think, just in the last couple of years, I have even seen a shift of people on my team

openly talking like “Oh yeah, I am going to talk to someone.” They are going to get

help for mental health, whereas I feel when maybe a couple years ago, when I was

a freshman, that was not as talked about.—Sarah

Accessibility It is becoming less and less common, the stigma. I think that in high school, it was

definitely present, just “suck it up,” adversity makes you better, to the point where it is

either you face the adversity, or you are just not on the team anymore. I think that in

college, there has been a lot more resources and they have been readily available, and

people talk about them a lot more. I do not really see it as much, I am sure that if I

were having more issues with mental health and might be seen differently, just because

it is tough to mentally battle and physically battle every day.—Blasé

I do not know about my university specifically, but I feel like there are resources

available. I know that a lot of my professors have spoken in the lecture settings and

said if anybody is feeling anxious or worried about anything, especially during this

past year, feel free to go to them.—Maggie

They are constantly giving us resources to reach out if you need help, we have had

meetings about it. Especially for the athletes, they know how important it is to talk

about mental health. So, they definitely do a pretty good job with that.—Cheryl

They do not advertise it that much, but I know if I do need anything it is open-door

policy, which is very nice.—Amanda

My coaches probably talk about it when it becomes an issue, I guess, they do not

really talk about [it] as much. Athletic trainers, they definitely address it a little bit

more. On campus, I know we get quite a few emails through our student email. Even

the president of the university probably at least once a month, probably more like

once a week, honestly.—Blasé

It took a while to get an appointment. My academic advisor kept saying, “Can you go

to counseling, I think you will benefit.” I went, it took a long time to get an

appointment, and then my one here at college ended up being on Zoom, even

though they said they were in person.—Gracie
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My coaches are very open to the idea of if you are
struggling, overwhelmed, and need to take a mental
health day, they were open to that idea. There is still a
stigma around mental health, in the sense that people
view it as weak or that person was not able to manage
their time. I do not think people really feel comfortable
with it because they are worried about judgment from
teammates. It is a vulnerability issue in college sports
that you have to be super tough and willing to push
yourself to get through hard workouts. You have to be
strong physically and mentally, and there is a fear that
you are showing vulnerability in yourself.

Domain 2: Resources and Management

The SAs described their support from internal and external
networks, their perceptions of mental health resources,
accessibility of resources, and self-regulation strategies that
had helped them cope with mental health conditions.
Network. The SAs’ internal network of support was

identified as coaches, ATs, athletic departments, advisors,
nutritionists, dietitians, counselors, and sports psychologists,
whereas the external support network consisted of their
family, friends, organizations, and personal psychology
services. Support and encouragement from coaches were
appreciated by the SAs. In contrast, some SAs were
frustrated with the lack of support from their internal
networks. Participants reported mental health resource education
and referrals from ATs, team meetings, and coaches. Debbie, a
swimmer, recollected:

I remember there was 1 time that my athletic trainer was
doing soft tissue work on my shoulder, saw some of my
scars, and asked if I was okay. She asked if I needed
anything and did not draw that much attention to it but
still checked in with me, which I appreciated. Same with
my coaches and teammates, if they notice I am acting

different, they check in with me to see if there is anything
they can do.

Perception. The mental health resources available at the
participants’ institutions were perceived both positively and
negatively. Many SAs found resources helpful, but a few
related negative perceptions of therapists and counselors
who did not understand their role as an SA. Many
participants benefited from mental health resources; for
example, Megan observed, “I found counseling to be very,
very useful, and I would definitely go back and do it again
if I ever find that I need to.”
In contrast, Emily shared her experience with counseling

and coaching staff:

Therapy definitely did help in ways, but there is a lot of
ways [in which] it lacked in the sense of the therapist not
fully understanding my eating disorder. I would have to
repeat a lot of things to her, so it was really hard to go
and want to get better. I felt like I did not have the
support from my coaching staff or the mental health
understanding. I think it has gotten better this past year,
and it is hard to say, but I do not fully trust our coaching
staff.

The participants described their perception of a reduced
stigma regarding mental health and more openness to a
conversation about it. However, some commented that
asking for help was still negatively perceived within the
athletic culture.
Accessibility. The internal network supplied information

on resources via emails, pamphlets, posters, social media,
workshops, and team meetings. Many SAs explained that
their universities offered free counseling sessions, sport
psychology services, emergency hotlines, and referrals via
their coaches or ATs. Many SAs also obtained access and
referral to a mental health care provider via a call or text to
their AT. Some participants acknowledged not being aware
of all of the resources that were available to them, with

Table 4. Continued From Previous Page

Domain Category Quote

Self-regulation

strategies

One of the biggest things that I started doing in the past year was meditating,

journaling, and just trying to create a space of at least 10 minutes each day, where it

is just me and my own thoughts. I like to do a list of all the stuff I had to do and then

check it off to give me a sense of completion. If I wrote it down and completed it,

that often felt better than to go through the day stressing about things I had to

complete.—Jeff

I do not really have a lot of time myself, but if I do have any time, I really make sure I

utilize that time for self-care and time to unwind. It helps me a lot to relax and focus

on myself.—Anne

One thing that I have definitely learned is that you cannot always do what you need to

do for the team. Sometimes self-care is more important, probably the biggest one.

Whether it is a day out of the week, every so often just take the time for yourself.

That is definitely one thing that has helped maintain my mental health.—Amanda

Over time, I have learned to just deal with my anxieties and how to put myself out

there more and be more open to people.—Cheryl

I struggled a lot my freshman and sophomore year. Some things that have helped me

are I used to hold in what I was thinking a lot, instead of literally just sitting down

and having someone listen to me. They do not even have to give advice back, just

talking about it. So that is something that has helped me a lot. Whether it is my

parents, my boyfriend, my friend, it does not matter, just sitting down and talking to

someone.—Caroline
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reasons being (1) lack of advertisement and (2) their AT or
coaches would have to inform them of accessible resources.
The highest frequency of advertisements for mental health
resources was during midterms and finals week. Variability
was present in both virtual and in-person counseling
services. Some SAs, such as Gracie, stated that it took a
long time to schedule an appointment, whereas Sarah spoke
positively about her institution:

My university does a really good job of making
resources known, especially within our athletics depart-
ment. In our locker room, there are posters of places that
you can text, call, or go if you need help, and all students
can get free mental health services.

Self-Regulation Strategies. Some SAs who disclosed
health conditions depicted coping by using self-regulation
strategies, yet other SAs with mental health conditions desired
knowledge of coping mechanisms. Strategies included music,
therapy, exercising, journaling, breathing techniques, priori-
tizing sleep, self-care, and maintaining a routine. Self-care was
repeatedly identified as a helpful strategy. Emily found value
in using strategies she learned:

My therapist has taught me if I need to write a letter, just
to write down what I am feeling. If someone specifically
triggers me, write a letter to them, and it is over. I do not
actually send it to them; if it is still bothering me within 3
days, I should have a conversation with them and let
them know why they triggered me and educate them on
my specific triggers and eating disorder.

DISCUSSION

The purpose of our study was to qualitatively explore the
lived mental health experiences of NCAA Division I SAs
and the mental health resources available to them. From
participant responses, we identified 2 domains, each contain-
ing 4 categories that emerged.

Domain 1: Expectations of the SA

Participants identified time management as the biggest
stressor, which supports previous authors’21 findings that
SAs dedicate a concerning amount of time to their sport.
Time constraints for this population have been shown to
affect SAs’ sleep, nutrition, and academic pursuits,21

causing mental and physical exhaustion.3 Academically,
we determined that SAs struggled with meeting team grade
point average requirements, increased course loads, and
absences for athletic responsibilities. Time demands and
rigid scheduling often left SAs tired and overwhelmed,
which not only affected their academic and athletic
performance but could take a significant toll on their
mental health and well-being.21 Consistent with previous
research,21 our participants cited injury as a stressor. When
injured, SAs are psychosocially concerned about discon-
nectedness and anxiety caused by the unpredictable and
unfamiliar recovery process.21 These emotions can trigger
more serious mental health concerns, including depression,
eating disorders, and substance use disorders.22

Collegiate SAs comprise a unique population vulnerable
to mental health conditions.17 Some participants in this
study disclosed their diagnosis of a mental health condition
and commented on their struggles in addition to performance
anxiety and body image concerns. Drew and Matthews2

found that 31% of their SA participants reported moderate to
severe symptoms of depression, anxiety, or both. These
experiences described by SAs and the prevalence of mental
health conditions in this population are concerning because
depression and anxiety are predictors of a lower grade point
average and poor athletic performance and are correlated
with risky behaviors and suicide.3

Interactions, programs, and cultural attitudes in athletic
environments have the potential to reduce stressors and help
SAs cope effectively.3 Collegiate SAs are more willing to
seek help for personal concerns with support from coaches,
friends, and family.15 Stigma is the most common factor
influencing an SA’s entry into or follow-up with counseling
and seeking resources.3,15 Outdated coaching philosophies
use exercise as punishment to increase SA motivation and
team cohesion and modify behavior; other problematic
coaching characteristics are untrustworthiness, disrespect,
unrealistic expectations, lack of knowledge about the SA,
and inability to support injured SAs.23,24 This sport-first
mindset values mental toughness and perseverance so
highly that SAs may be less likely or even unwilling to seek
help for mental health conditions.25 The sport-first mindset
perpetuates a fear of being viewed as weak, deficient, or
psychologically unfit by coaches and teammates, which
leads to less self-reassurance and increased self-criticism,
anxiety, and depressive symptoms.17,26

It is interesting to note that this category was classified as
variant, with only 11 of the 23 participants identifying a
sport-first mindset throughout their SA experience. We
hypothesize that this reflects a shift in the culture of collegiate
athletics and a step toward reducing mental health stigma.
Based on the experiences and expectations reported by SAs in
this study and previous research, we suggest that it may be
helpful to strengthen athletic programs by addressing the
behavioral concerns of team culture. Coaches can shape an
environment in which both physical and mental injuries are
taken seriously and addressed early.27 Sixty-five percent of
our respondents discussed positive experiences in which
coaches and support staff encouraged use of mental health
services and supported mental health initiatives. In contrast,
17% described coaches and teammates as embracing an
outdated, sport-first mindset in which mental health concerns
were disregarded.

Domain 2: Resources and Management

Our results indicated that SAs’ internal support networks
included coaches, ATs, and various staff within athletic
departments. Outside of the university and athletic depart-
ment, their external support networks included their family,
friends, organizations, and personal psychology services.
Educating SAs on mental skills to cope with stressors and
educating coaches and teammates about social support
decreased the anxiety SAs experienced.28 Our SAs described
helpful self-regulation strategies that benefited them. How-
ever, a conflict exists between time management and self-
care, the latter of which was reported to be beneficial to
participants. We believe that SAs should be educated on time
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management strategies and healthy coping mechanisms and
mental health discussions among teams encouraged to ensure
that SAs are better equipped to handle stressors. Social
support from the aforementioned networks can also be a
coping mechanism, and higher levels of social support have
been correlated with fewer depressive symptoms.29 Respon-
dents in our study voiced feelings of support when mental
health was addressed by coaches and discussed among
teammates. In a recent study of minority SAs,21 the authors
determined that mental health was not a topic of discussion
in the locker room, it was rarely addressed by coaches, and
the SAs had to “wear” their mental health condition in order
to receive help. Vocalizing stressors is still considered a
weakness in collegiate athletics, but it can aid in reducing the
debilitating stigma associated with SAs’ stress, anxiety, and
mental health concerns.16 Participants in this study perceived a
reduced stigma to mental health through shared experiences
and the willingness of SAs to talk about mental health. We
believe this to be an advancement and a positive step toward
improving mental health in collegiate athletics. However, not
all participants shared this experience, and the stigma against
mental health remains a challenging barrier to increasing
mental health service use.30

Our participants expressed both positive and negative
perceptions from their experiences using mental health
resources. Earlier researchers30 noted a lack of understand-
ing of the SA role by practitioners as a top response for
reduced use of mental health care by SAs. In a systematic
review, barriers to service use were identified as the
attitudes of athletic stakeholders, gender bias, and lack of
mental health resources, time for SAs, mental health
knowledge, and proper institutional protocols.17 We believe
that these barriers can be eliminated by well-developed and
updated policies and procedures as outlined by the NCAA
best practices3 and the National Athletic Trainers’ Associ-
ation’s recommendations for effectively referring SAs with
mental health concerns.13

Mental health services were promoted to SAs through
emails, pamphlets, posters, social media, workshops, and
team meetings. Despite various mechanisms for informing
SAs of resources, not all respondents were aware of the
mental health resources at their universities. Use of mental
health services at NCAA Division I institutions has been
more widely researched compared with other divisions, and
the resources available at NCAA institutions are not
uniform.17,31—33 The NCAA’s best-practice recommenda-
tions3 for understanding and supporting SA mental wellness
are designed for athletic departments regardless of their size
and resources, which can create health and health care
disparities in a one-size-fits-all approach. The continued
narrative of seeking equality in best-practice implementa-
tion must be altered to address equity in mental health care
among the NCAA divisions. We hypothesize that SAs
attending NCAA Division I institutions with mental health
services housed in their athletic departments were more
aware and informed of the mental health services available.
Yet a conflict of interest may occur due to a lack of
promotion of independent medical care when services are
housed within the athletic department. In comparison, SAs
who use the university’s mental health resources are not as
informed, and the frequency of advertisement to which they
are exposed is that of typical college students. This aligns
with previous studies of SAs perceiving that mental health

services were hidden21 and not knowing how or where to
access mental health treatment at their university.34

Accessibility to resources was improved through ATs
facilitating help-seeking behaviors with referrals and access
to free counseling services. Recent authors16 observed that
SAs were more likely to seek help from nonteam support
staff rather than coaches. Therefore, we suggest promoting
mental health services through increased advertisement of
and SA education about these resources through support
staff.

Clinical Bottom Line

From the data collected in the interviews, we suggest that
ATs and the interprofessional care team for NCAA Division
I SAs create a holistic culture focused on both physical and
mental health. To do so, ATs need to empower SAs to speak
with them and their coaching staff regarding their mental
health. This could create a climate in which a “mental
health day” is seen as a positive manifestation and SAs are
not punished for missing athletic activities. The words we
use to describe mental health must continue to change, and
ATs should be stewards of these best practices to create
teams of inclusive thought relative to mental health. In
addition, the health care facilities must regularly advertise
resources specific to mental health and promote opportu-
nities on campus and in the community to seek help. We
believe that the narrative that “it is okay to not be okay”
must stop and instead encourage a help-seeking narrative
focused on “it is okay to get help.”
The stigma associated with mental health must be

addressed from a top-down approach by the administration,
leadership, coaching staff, health care professionals, and the
athletes themselves. To do so, we recommend that annual
preparticipation examinations include mental health screen-
ings. Next, ATs need to create partnerships with mental
health care professionals, even if these are not sport
specific. The partnerships should be created before an
emergency or crisis occurs in order for the SAs to see the
clinicians as focused on risk reduction and wellness and not
merely reactive in a mental health emergency. Finally, we
suggest that these providers be integrated into the athletic
training facility, engage in group dialogues at practice, and
lead sessions on stress relief and mindfulness as avenues to
promote mental well-being.

Limitations and Future Research

Our study offered insight into the lived experiences of
collegiate SAs regarding mental health and the resources
available to them at their universities, but a few limitations
must be acknowledged. Eighty-three percent of the
participants in this study were White. All were NCAA
Division I SAs, and the mental health resources available
are substantially higher in this division than in Division II,
Division III, or National Association of Intercollegiate
Athletics member schools. Five participants attended
private Division I institutions; therefore, we cannot assume
that the academic requirements and expectations of sport
participation are standard across all university settings. In
addition, some universities may provide only minimum
resources, whereas others may have expansive sport
psychology services housed in their athletic departments.
Recall bias is another limitation to consider. The time
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between mental health resource interactions and this study’s
interview varied for each respondent, and the experiences
described may have been limited by memory. Given the
recent COVID-19 pandemic, future research should reas-
sess the prevalence of mental health conditions in NCAA
SAs because of new stressors and challenging life
experiences that have emerged since these factors were
last identified in the literature.12

CONCLUSIONS

We explored the experiences of NCAA Division I SAs
with respect to mental health and mental health resources.
As we expected, SAs faced challenges with balancing sport
and life as college students. Despite increased stressors,
SAs were not very aware of the resources available to them.
Their perception of these resources is influenced by
accessibility, advertisement, and scrutiny from others who
support a sport-first mindset and perpetuate the stigma of
mental health. The SAs indicated that using the resources
was helpful, but the focus needs to be on increasing
awareness of them at NCAA institutions in hopes of
reducing stigma, eliminating a sport-first mindset, and
increasing mental health service use.
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