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Collegiate student-athletes experience a number of unique stressors that put them at risk
for developing mental illness. Mental health research conducted with student-athletes typically
examines constructs like resilience and toughness, and not the psychological symptoms that the
athletes may have. In order to improve psychological help-seeking behaviors, we must first
understand what the student-athletes are going through. The overall purpose of the present study
is to investigate student-athlete mental health, and psychological and psychosocial factors that
predict help-seeking attitudes. This study addresses two aims: (1) To examine the presence of
latent profiles among student-athletes on five observed variables, to examine demographic and
sport-related characteristics that predict these profiles, and to determine if these mental health
symptomology profiles predict the distal outcome of help-seeking attitudes; and (2) to examine
the association of psychosocial factors of athlete identity, mental illness stigma, mental health
resources, and conformity to masculine norms in predicting help-seeking attitudes. This study
utilizes secondary data from the 2018-2019 survey of collegiate student-athletes who have
engaged with myPlaybook educational modules. A latent profile analysis was conducted and
found five latent profiles of mental health symptomology, representing various severity levels of
depression, anxiety, suicidal ideation, alcohol use, and drug use. Findings also suggested that the
profiles with the least symptoms predicted the most positive attitudes toward psychological helpseeking, whereas the profile with the greatest internalizing symptoms predicted the most
negative help-seeking attitudes. Our second study found significant, negative relationships
between athlete identity, mental illness stigma, and conformity to masculine norms with
psychological help-seeking. Past research with collegiate student-athletes fail to see the
complexity of these individuals and often do not consider simultaneous characteristics when

predicting health outcomes. The results of these two studies indicate the need for a shift in
narrative within the world of collegiate sports to become one that is supportive and promotes
psychological care and wellbeing.
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CHAPTER I: INTRODUCTION
Introduction
Research indicates that nearly 25% of individuals aged 16 to 24 years will experience a
depressive episode during this period of their early adulthood, the highest incidence rates of all
age groups (Tandon et al., 2012). The National Alliance on Mental Illness (NAMI) also reported
that 50% of all mental illness concerns begin by the age of 14, accounting for nearly 75% of
mental health disorders by the age of 24 (NAMI, 2012). Further evidence from the American
Psychological Association (2017) estimates that approximately one-third and one-half of college
students within the United States have experienced impairments or difficulties related to
academic, social, occupational, interpersonal stress in the last 12 months due to issues with
depression and anxiety, respectively (Mistler et al., 2012).
Within the college population, there are groups of students (e.g., student-athletes, Greek
students, students of color, LGBTQ students, etc.) who appear to be at a greater risk for having
and/or developing poor mental health (Armstrong & Oomen-Early, 2009; Reardon & Factor,
2010; Roiger et al., 2015). Contradictory to current knowledge, past research originally found
that the prevalence rates of mental health disorders among student-athletes were lower than their
non-athlete counterparts (Armstrong & Oomen-Early, 2009; Reardon & Factor, 2010; Roiger et
al., 2015). Within the research on middle and high school athletes, participation in sport has been
seen as a protective factor, young athletes were touted as “resilient” and “mentally tough,” and as
they aged, statistics indicated that athletes were not experiencing mental illness to the extent of
their non-athlete peers (Lam et al., 2013). However, more studies are now examining studentathletes’ mental health and closely comparing athletes and non-athletes, and there appear to be a
number of issues (measures used, poor mental health literacy) that may explain the initial
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conclusion that student-athletes were reporting lower rates of mental illness (Armstrong &
Oomen-Early, 2009; Rice et al., 2019; Roiger et al., 2015).
More recent literature is now suggesting that rates of mental illness among studentathletes are comparable or worse than their non-athlete peers (Reardon & Factor, 2010). Fewer
collegiate student-athletes report feeling “depression” and “anxiety,” but often endorse the
symptomology of both conditions, and that these symptoms (e.g. feeling down, fatigue, trouble
concentrating, feeling agitated, irritable, having trouble sleeping) were significantly impacting
their lives (Egan, 2019).
It is also noteworthy to consider that these symptoms often co-occur. College students
(both athletes and non-athletes) have high comorbidity between depression, anxiety, and other
mental illnesses (Rice et al., 2019; Schaal et al., 2011). Among student-athletes, those who report
significant depression symptoms often also experience high rates of anxiety (Litwic-Kaminska,
& Izdebski, 2016). When student-athletes have both symptoms of depression and anxiety, there
is was a stronger association with strong association to suicidal ideation, high rates of alcohol
use, as well as use of illegal substances than when only depression or anxiety was present
(Schaal et al., 2011). Specific to substance use, student-athletes who use alcohol (especially at a
high rate) are also more likely to use tobacco, marijuana, and other illicit drugs (Souza et al.,
2019; Egan et al., 2016; Outlaw & Toriello, 2014; Reardon & Factor, 2010).
Collegiate student-athletes are in a unique position that may prevent them from seeking
needed psychological care. Factors that may influence help-seeking include increased symptoms
of depression, anxiety, and substance use, how strongly they identity with being an athlete,
conformity to gender norms, stigma about mental illness, and overall help-seeking attitudes
(Steinfeldt & Steinfeldt, 2010). While research is gaining traction among collegiate studentathletes with mental health needs, there is still little known about what mental health symptoms
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student-athletes are actually experiencing, and how that may impact their likelihood of reaching
out for help. Understanding how mental health symptoms are experienced together and how they
impact an athlete’s likelihood of seeking care will ultimately impact their well-being both on and
off the field.
Overview of Methodology
The Collegiate Athlete Seeking Help (CASH) study is a unique project aimed at
investigating a variety of risk and protective determinants of help-seeking behaviors of collegiate
student-athletes. Specifically, this study examines the relationships between care seeking
attitudes of student-athletes such as mental health related care-seeking and potential mediating
variables such as care seeking stigma, attitudes, mental health literacy, athlete identity, sport
ethics, and external social influences. At the close of the survey, nearly 7,000 student-athletes
had completed the survey.
Definition of Terms
myPlaybook is an online behavioral intervention designed specifically to promote the health and
well-being of NCAA student-athletes. It was developed within the Institute to Promote Athlete
Health and Wellness/Prevention Strategies at the University of North Carolina Greensboro to
provide personalized feedback to student-athletes about a variety of health behaviors. A longer
description of myPlaybook can be found in Chapter III.
Latent Profile Analysis (LPA) is a person-centered approach to examine associations between
continuous variables (Study 1: associations between mental health symptoms; Study 2:
associations between psychosocial variables). Using an LPA, we will be able to group studentathletes with similar values on each variable of interest to create distinct profiles of athletes. For
a more detailed explanation of LPA, see Chapter III and IV.
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Mental Health Stigma is a social construct that individuals with a mental illness are seen as less
than and threatening to another; stigma occurs when the “other” individual is labeled as such and
separated or ostracized as a result of their mental illness (DeLenardo & Terrion, 2014).
Athlete Identity is a strong identification with the athlete role that includes having goals related
to sport, spending a great deal of time thinking about and participating in sport, prioritizing sport
over other activities (Hwang & Choi, 2016).
Conformity to Masculine Norms are the ideal that men are dominant, independent, aggressive,
self-sufficient, shunning femininity; involves the socialization of “what it means to be a man”
(Wasylkiw & Clairo, 2018).
Help-Seeking Attitudes are personal attitudes and feelings of confidence and adequacy within
the individual that are associated with seeking psychological care if experiencing mental illness
(Vogel, Wade, & Haake, 2006).
Study Purpose and Specific Aims
Research is limited on mental health symptoms among samples of student-athletes.
However, research has not necessarily used valid, clinical measures when assessing the presence
of mental illness among student-athletes, opting for measures that assess happiness or mental
toughness (Schall et al., 2011). The purpose of this study is twofold. In Study 1, we will examine
the mental health symptoms of collegiate student-athletes, how these symptoms may be
comorbid and cluster together, and how these profiles predict help-seeking attitudes. In Study 2,
we will examine how beliefs about athlete identity, mental illness stigma, psychological
resources, and conformity to masculine norms predict attitudes about seeking psychological care.
Study 1
Aim: To identify profiles of mental health symptoms and test whether they are associated with
help-seeking attitudes among a sample of student-athletes.
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Research Question 1: To what extent do mental health symptoms combine to create
mental health symptom profiles of student-athletes?
Research Question 2: What characteristics are associated with belonging to different
mental health symptom profiles?
Research Question 3: Is there a relationship between the mental health profiles and
psychological help-seeking attitudes?
Study 2
Aim: To examine the association between psychosocial variables and help-seeking attitudes
among a sample of collegiate student-athletes.
Research Question 1: Is there a relationship between student-athletes’ psychosocial
characteristics (i.e., athlete identity, mental health stigma, mental health
support/resources, and masculine norms) and their help-seeking attitudes?
Organization of the Dissertation
Chapter II presents a review of the recent literature exploring mental health among
collegiate student-athletes (Study 1), as well as a literature review of psychosocial factors that
influence attitudes of psychological help-seeking (Study 2). Chapter III discusses the study’s
design, data collection, sample, and proposed analyses. Chapter IV and V present two papers
representing the two studies discussed in literature review. Chapter VI concludes by noting the
overall findings, discusses the implications about the mental health of the student-athlete and
what that means for athletic departments and the NCAA moving forward.
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CHAPTER II: REVIEW OF THE LITERATURE
Despite the belief that athletes are untouchable and exceptionally healthy, collegiate
student-athletes experience a number of stressors putting them at risk for both mental and
physical exhaustion (Beauchemin, 2014). Some of these stressors include participating in
popular sports at a large school, having a “celebrity” status on campus, becoming injured, having
reduced time on the field (due to injury or otherwise), maintaining academic eligibility to play,
and balancing the demands of a social life and engaging in self-care (Beauchemin, 2014). When
compared to non-athletes, these stressors often put collegiate student-athletes at a significantly
higher risk for experiencing health outcomes such as poor physical health, getting sick easily,
becoming injured, having feelings of isolation, depression and anxiety, having difficulty in
interpersonal relationships, binge drinking, and disordered eating (Etzel et al., 2006).
Within athletics, mental health disorders are often distinguished from and treated
differently than physical injuries- even though there is a significant line of research that points to
the interaction of physical and mental health (Hainline & Reardon, 2019). Research suggests that
nearly 30% of student-athletes have clinically significant needs that warrant psychological helpseeking, but the number who actually seek care is far less than that (<12 %; Ballesteros & Tran,
2018; Beauchemin, 2014; GOALS Study, 2019). With nearly 460,000 student-athletes in the
NCAA alone, this would equate to nearly 138,000 students experiencing psychological
symptoms who aren’t seeking care (Student-Athletes, n.d.).
Help-seeking is an important coping mechanism that individuals who experience an array
of difficulties can implement when they are unable to manage on their own (Chan, 2013).
Research has explored possible explanations for why student-athletes are not seeking
psychological care. Student-athletes often lack the time to seek care, there are logistic barriers
like not having services within the athletic department, not wanting to seek care due to notoriety
6

on campus, or they fear that they will be perceived as weak by teammates and coaches (Lopex &
Levy, 2013; Watson, 2006). Specifically, male student-athletes are least likely to seek
psychological care, as help-seeking is often viewed as a sign of weakness among men (especially
among those who support more hegemonic masculinities; DeLenardo & Terrion, 2014; Steinfeldt
et al., 2009). Being “tough,” conforming to masculine norms, and believing in stigma about
mental illness often perpetuate the lack of help-seeking, and potential worsening of
psychological symptoms among male student-athletes. Compounding these barriers are also the
intersections of student-athletes’ identities. Student-athletes who are racial, ethnic, or sexual
minorities have often reported not wanting to seek psychological care, fearing they will feel
isolated and judged due to their provider not being able to understand their experiences
(Ballesteros & Tran, 2017).
Description of the Search Process
A literature search was conducted in 2020 and 2021 for the following individual and
combination of terms: “athlete,” “student-athlete,” “mental health,” “mental illness,” “clinical
psychology,” “DSM5,” “stigma,” “psychological well-being,” “comorbidity,” “mood disorder,”
“anxiety disorder,” “depression,” “anxiety,” “PTSD,” “suicide,” “alcohol use,” “drug use,”
“illicit drug use,” “suicide,” “suicidal ideation,” “help-seeking,” “(psycho)therapy,”
“counseling,” “quality of life,” “sports psychology,” “sports psychiatry,” “athlete identity,”
“gender role conflict,” “masculine norms,” “social support,” “resilience,” “hardiness,”
“intervention,” “latent class analysis,” “latent profile analysis,” “cluster analysis.” Synonyms
were also explored, and yielded a final total of over 300 articles. The following literature review
will be organized in a way that introduces the theoretical framework from which we will analyze
the problem, mental health symptoms that student-athletes may be experiencing, as well as
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additional person- and athlete-related variables that influence likelihood of the student-athlete
seeking psychological help.
Background
Data for this study were collected as part of the implementation of the myPlaybook
online behavioral intervention with NCAA student-athletes (College Athletes Seeking Help
dataset- CASH 2018-2019; for more information about the study see Chapter 3). The Institute to
Promote Athlete Health and Wellness (IPAHW) at UNC Greensboro is contracted to manage (1)
the dissemination of myPlaybook across all NCAA Division I, II, and III institutions and (2)
implementation of myPlaybook with first-year student-athletes at participating member
institutions. All student-athletes were asked to complete the CASH survey prior to accessing the
myPlaybook modules. Survey participation was not required of student-athletes, but participating
member institutions were asked to encourage participation.
Theoretical / Conceptual Framework
The primary purpose of this study was to identify variables that predict psychological
help-seeking attitudes among NCAA collegiate student-athletes. The TRA guided this secondary
data analysis and was chosen for its parsimony, its predictive validity to psychological helpseeking. TRA is the lens through which we can begin to view the problem of understanding
attitudes about psychological help-seeking.
The Theory of Reasoned Action (TRA) posits that there are causal links between
individual-level characteristics and intentions to engage in a behavior, which in turn, are causally
linked to actually doing a novel behavior (see Figure 1; Azjen, 1991; Burgess, 2016; Li et al.,
2014). These individual-level characteristics include positive or negative evaluation of engaging
in a behavior (“attitude”) and the expectations or pressure to engage in that behavior from
important referent individuals (“subjective norms”). TRA theorizes if the individual has more
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positive attitudes and has favorable subjective norms from important referents (and the
motivation to comply with these norms), the individual should feel more strongly to intend to
engage in the behavior in question, and ultimately more likely to do that behavior (Aldrich,
2015).
Figure 1. Azjen (1991): Theory of Reasoned Action Conceptual Model

Psychological Help-Seeking & TRA
TRA has been cited in over 1,400 articles about psychological help-seeking (Hammer et
al., 2019). Attitude is defined as a function of beliefs regarding the consequence of engaging in a
specific behavior, and what those consequences mean for the individual (Li et al., 2014). More
favorable, or positive attitudes about engaging in psychological help-seeking have been related
to positive perceptions of the mental health clinician and their overall helpfulness (Li et al.,
2014). TRA posits that if we are able to improve our expectations about help-seeking, we can
develop positive attitudes about the behavior, which can then influence intentions of engaging in
care-seeking behavior (Demyan & Anderson, 2012).
The social context in which individuals exist is also important to consider when
understanding the use of TRA in help-seeking. The subjective norm of help-seeking is influenced
by the important individuals in one’s life. Significant referent others often influence the
individual to judge if they should reach out to their social circle for help, what number of
9

stressors are or are not appropriate for seeking psychological care, how long is appropriate to
wait to see if these stressors will improve before seeking care, as well as the belief that seeking
care is actually an appropriate means of coping with the stressor (Addis & Mahalik, 2003).
Individuals who are struggling will have stronger intentions to seek help when they believe that
others think they should seek care and when they are motivated to comply with referent others.
Studies that have utilized the TRA to understand mental health and help-seeking
behaviors have concluded that attitudes and subjective norms both individually and collectively
predicted intention to seek psychological care (Bohon et al., 2016). More positive attitudes
toward seeking help and more supportive subjective norms predict greater likelihood of mental
health help seeking (Mo & Mak, 2009).
College Students
The Theory of Reasoned Action has been used to explain psychological help-seeking
among samples of college students. Among college students, positive attitudes and beliefs about
seeking psychological care was related to greater intentions to seek care (Li et al., 2014).
Attitude, social expectations (subjective norms), and anticipated value in seeking care were
significantly related to intentions to seek psychological care (Kim & Park, 2009). Demyan and
Anderson (2012) found that experiencing clinically significant distress and those who reported
having previous experience in psychological care led to more favorable attitudes about seeking
psychological care, which also influenced intentions to seek care.
Collegiate Student-Athletes
TRA can also be a useful framework for studying mental health care-seeking among
collegiate student-athletes. While we did not specifically measure constructs of attitudes or
subjective norms, we have variables that might be helpful in the initial model testing of this
framework (see Figure 2). Within this population of student-athletes, we have conceptualized
10

athlete identity and stigma about mental illness as being related to one’s attitudes. Studentathletes with a strong identity as an athlete, and those with negative stigmas toward mental
illness will likely experience negative attitudes toward help-seeking (Steinfeldt & Steinfeldt,
2010; DeLenardo & Terrion, 2014). We also hypothesize that subjective norms may be
influenced by mental health resources and conformity to masculine norms. Student-athletes
experience the perceived expectations and approval of their family and friends, coaches,
teammates and must also cope with the gender roles and gender norms associated with the sport
played (Castaldelli-Maia et al., 2019; Lopez & Levy, 2013; Steinfeldt et al., 2009).
Figure 2. Conceptual Model: Proposed Pathways Guided by TRA

Intersectionality
In addition to TRA, the theory of Intersectionality is important to consider when
examining student-athletes. With roots in Black Feminist Thought, Patricia Hill Collins
examined the cultural patterns of oppression that were related to the intersections of concepts
like race and gender (Collins, 2000). Originally coined by Kimberlé Crenshaw in 1989, the
theory of “Intersectionality” has been used to help explain the experiences of individuals who
have multiple identities- especially among those with identities that are often oppressed by
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society (Bowleg, 2012). The theory of Intersectionality may be useful in examining the different
identities that collegiate students have in relation to their help-seeking behaviors.
Broadly speaking, students shoulder many identities as they progress through their
collegiate careers: their gender, race/ethnicity, sexual orientation, socio-economic status, college
major, roles in extracurricular clubs, etc. Each of these characteristics that influence an
individual’s identity likely impacts their experience of mental health and illness. For example,
research has found that males often have difficulty acknowledging and expressing mental health
concerns (Steinfeldt & Steinfeldt, 2010), that racial and ethnic minorities are often distrusting of
healthcare professionals (including psychological care; (Powell et al., 2016), and that individuals
who identify as low SES may not seek out care due to lack of finances (Seplowitz et al., 2015).
Intersectionality speaks to the understanding that being a member of each of these groups
can synergistically compound the oppression one feels. Above and beyond these identities,
collegiate student-athletes experience the intersection of additional identities related to their sport
played, their identity on the team, their identity as an athlete, their identity to masculinity and
femininity and how that impacts their likelihood to seek help. One cannot consider their
demographics or sport characteristics in isolation, but it is the intersection of these identities
within the athlete as a whole that needs to be considered when we examine how they experience
mental illness and help-seeking behaviors.
Study 1: Literature Review
With comorbidity rates of mental illness nearing 80%, it is imperative that research
considers the multidimensionality of mental health symptomology (Auerbach et al., 2018).
Collegiate student-athletes can experience differing levels of depression, anxiety, and substance
abuse or dependence, but these symptoms don’t often exist in isolation, and are typically
experienced with varying severity. The first aim of this paper will examine how mental health
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symptoms cooccur and to what degree they occur together. Some student-athletes may
experience high levels of depression, but low levels of anxiety and substance use; other studentathletes may have high levels of depression and high levels of anxiety and substance use. Being
able to differentiate between student-athletes who have varying degrees of symptomology,
among multiple diagnostic constructs is important for clinical treatment and prevention efforts.
Once we are able to take into consideration how multiple psychological symptoms can cooccur,
and with varying degrees of symptom severity, we may be able to better understand how the
individual, as a whole, views help-seeking.
Overview of Collegiate Student-Athletes
Participation in sport has been associated with psychological benefits including higher
self-esteem, quality of life, greater social connectedness with others, better sleep, and decreased
risk of illness among youth and college athletes (Armstrong & Oomen-Early, 2009; Lam et al.,
2013; Petito et al., 2016; Pluhar et al., 2019). While sport participation may serve as a protective
factor for some, student-athletes are a specific group of college students who need closer
examination.
Nearly 30% of NCAA collegiate athletes are experiencing clinically significant concerns
that require psychological care (Beauchemin, 2014). In a recent study of college-aged, elite
athletes, approximately 10-18% reported experiencing “high to very high” rates of psychological
distress (Purcell et al., 2020, p. 9), with nearly one in five elite athletes reporting that they had
sought treatment for a psychological problem ever or within the last year. Purcell (2020) also
noted that the elite athletes experienced rates of mental illness at nearly 37% - above and beyond
statistics for the general public. Gender differences also indicate a significant need, with femalestudent athletes twice as likely to endorse clinical depression symptoms than male studentathletes (Ghaedi & Kosnin, 2014; Schaal et al., 2011; Wolanin et al., 2015). Certain sports also
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have a greater propensity for higher rates of mental illness: student-athletes who compete in
individual sports (17.2%) have higher rates of mental illness than team sports (11.8%), contact
sports (16.4%) have higher rates than noncontact sports (12.5%), with the sports having the
highest rates of mental illness including men’s wrestling, women’s aesthetic and leanness sports
(swimming, gymnastics, track and field), women’s rowing, swimming, and basketball (Reardon
2019; Sarac et al., 2018).
The NCAA Sports Science Institute (SSI) has recently recognized the importance of the
entire athlete- both mind and body (Mental Health, n.d.). As a result, the NCAA SSI has created
and posted a list of Mental Health Best Practices (Mental Health Best Practices, n.d.) as well as
other mental health resources for athletes and coaches. Such high rates of mental illness within
athletics leads researchers to question what student-athletes are actually experiencing, and how
this implicates providing mental health treatment to this special population. Left untreated,
mental illness can have significant, detrimental effects for the student-athlete, including poor
quality of life, high dropout rates, as well as poor performance in their sport (Hainline &
Reardon, 2019).
Profile Analysis & the Multidimensionality of Student-Athletes
Latent profile analysis (LPA) has been used as a person-centered analytic strategy to
identify patterns among observed variables. LPA examines individuals based on their responses
to a number of variables and groups them into “profiles” according to their similar patterns. This
is a unique way to view mental health symptoms, as many other methods of analysis cannot
understand multiple variables at multiple levels. In order to begin to understand mental health
symptoms among student-athletes, it is important to consider multiple mental health symptoms,
and how they occur together at varying levels of severity.
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A number of studies have utilized LPA methods to examine mental health variables
among college students. Alonso and colleagues (2018) identified five “profiles” (or groups) of
mental illness comorbidities among college students. They found that certain profiles (high
presence of multiple disorders and presence of bipolar disorder) were associated with severe role
impairment compared to groups with less severe symptoms of mental illness. Similarly, a study
examining first-year college students from multiple countries noted profiles with high
comorbidities (specifically four or more disorders, mostly involving bipolar disorder) had
significantly more suicide attempts and greater overall impairment (Auerbach et al., 2018). Some
studies have even examined profile membership of suicidal ideation among stressor variables
(romantic, family, academic problems; De Luca et al., 2014). To date, no studies have utilized
this data analytic method to examine actual mental health symptom severity, much less among a
sample of student-athletes.
Within the past ten years, there are only a handful of studies that have examined athletes
specifically in a multidimensional manner, using LPA. Manley and colleagues (2019) examined
profiles of multiple types of psychological skills among Thai athletes and their relationship to
mental toughness. The authors found that there were profiles of athletes using psychological
skills (low use, medium use, high use), and that the group of athletes who practiced the most
psychological skills were rated as significantly more “mentally tough” (Manley et el., 2019).
Among elite, French athletes, Martinent and Nicholas (2016) examined how athletes utilized
multiple coping skills within a competition setting. Four profiles of coping skills emerged (low-,
active-, moderate-, high-coping); these groups were then used to predict psychological
adjustment during competition. Examining NCAA football players, Steinfeldt & Steinfeldt
(2012) investigated how masculine norms and stigma were related to help-seeking behaviors.
Through an LPA, they found distinct groups made up of varying levels of conformity and
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stigma, predicting attitudes toward help-seeking behaviors. They suggested that collegiate
football players were a heterogenous group of student-athletes that need to be understood in a
more nuanced way when trying to understand and promote help-seeking behaviors.
There is only one study that has studied “mental health” among athletes using a latent
profile method. Ziegler & Ziegler (2018) studied mental toughness among endurance athletes
and found three classes of athletes: low, medium, high mental toughness. Using eight factors, the
authors wanted to explore the complex nature of mental toughness. They also examined how
certain demographic characteristics were predictive of some of the resulting profiles. While not
exactly mental health, this is a start to analyzing this group of individuals in a more
comprehensive way.
For the purposes of this study, we will examine how multiple mental health symptoms
occur together at varying degrees of severity. The following review will introduce five mental
health variables (see Table 1), existing research related to collegiate student-athletes, and then
discuss typical comorbidities for the disorders. We will then propose how our proposed profiles
might be related to the demographics of the student-athlete, and what relationship they might
have with psychological help-seeking attitudes.
Depression
Transitioning from high school to college can be a significant developmental period
during this time of emerging adulthood that brings new stressors including academic, economic,
social, and family pressure (Esposito-Smythers et al., 2011). Many students are able to transition
to college life without trouble; however, this period of time for some students may result in
overwhelming feelings that can eventually lead to mental health symptoms. Depression is often
linked to poor academic performance, poor physical health, and higher dropout rates (Youn et
al., 2013).
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Table 1. Diagnostic & Statistical Manual of Mental Disorders (DSM5) Criteria (APA, 2013)
Mental Health Variables
Depression & 5+ symptoms in the same two-week period that are a change from previous
Suicide
functioning:
- Depressed mood for most of the day, nearly every day
- Loss of interest/pleasure in activities most of the day
- Significant weight change
- Changes in sleep
- Psychomotor agitation/retardation
- Fatigue or loss of energy
- Feelings of worthlessness or excessive guilt
- Inability to concentrate
- Recurrent thoughts of death or suicide

Anxiety

Symptoms cause significant impairment in social, occupational, or other areas of
functioning; Symptoms are not due to substance use, and cannot be explained by
psychotic disorder; No history of mania
Disorders include specific phobia, social anxiety disorder, panic disorder,
agoraphobia, generalized anxiety disorder
Symptoms of anxiety can include:
- Restlessness
- Being easily fatigued
- Difficulty concentrating
- Irritability
- Muscle tension
- Sleep disturbance
- Heart palpitations
- Sweating
- Trembling or shaking

- Shortness of breath
- Chest pain or discomfort
- Nausea
- Feeling dizzy, light-headed, or faint
- Paresthesia
- Derealization
- Fear of losing control or “going crazy”
- Fear of dying

Disordered
A problematic pattern of alcohol use leading to clinically significant impairment or
Use: Alcohol / distress manifested by at least 2 of the following within a 12-month period:
- Alcohol is taken in larger amounts or longer periods of time than intended
Drug

- Persistent desire/unsuccessful efforts to cut down or control alcohol use
- Great deal of time spent in activities to obtain, use, or recover from alcohol effects
- Craving or a strong desire/urge to use alcohol
- Continued alcohol use despite persistent/recurrent social/interpersonal problems
caused/exacerbated by the effects of alcohol
- Important social, occupational, or recreational activities are given up or reduced
- Recurrent alcohol use in situations in which it is physically hazardous
- Use is continued despite knowledge of having persistent/recurrent physical/psychological
problem that is caused/exacerbated by alcohol
- Tolerance (need for increased amounts of alcohol to achieve intoxication; diminished effect with
continued use of the same amount of alcohol)
- Withdrawal (sweating/high heart rate, hand tremor, insomnia, nausea/vomiting, hallucinations,
psychomotor agitation, anxiety, seizures; alcohol is used to relieve/avoid withdrawal)

Student-Athletes & Depression
It is estimated that over 20% of collegiate student-athletes experience symptoms of
depression (Gross et al., 2018; Hussey et al., 2019). Gross and colleagues reported that half of
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student-athletes surveyed indicated that sport-related stressors have impacted their mental and
emotional health, and that the life of a Division I student-athlete is comparable to working two
full-time jobs (2018). Research suggests that there are a number of risk factors when it comes to
student-athletes developing depression. Sport-related stressors that can influence the
development of depression symptoms include: frequent and intense training; pressure from
coaches, teammates, parents, and society; level of competitive sport played (Division); beliefs
about sport and competition and athlete identity; sense of belonging; professional aspirations;
injury; and impending retirement from sport (Gross et al., 2018; Outlaw et al., 2014; Roiger et
al., 2015).
Risk Factors: Demographic Characteristics
A number of demographic characteristics are also tied to high rates of depression among
student-athletes. In a 2017 study, Sudano and colleagues noted that with over 400,000 studentathletes in the NCAA, in 23 sports, rates of clinical depression ranged from 15-21%, with a
greater risk for depression among first-year athletes. External pressure from one’s family has
also been linked to depression (Han et al., 2013; Hussey et al., 2019); as pressure from family
members increase, the likelihood of subsequent depression also increases.
Female athletes typically report higher levels of stress, are at nearly double the risk of
endorsing depressive symptoms, and experience higher rates of depression diagnoses than their
male counterparts (Gerber et al., 2011; Ghaedi & Kosnin, 2014; Schaal et al., 2011; Wolanin et
al., 2015). Genuchi and Mitsunaga (2015) remarked on a novel concept called “Masculine
Depression” that might explain this discrepancy. They identify that male athletes are
experiencing depression, but often do not endorse symptoms based on traditional gender normsexperiencing similar internalizing symptoms to women (e.g. sadness, anxiety, loneliness), but
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experiencing greater externalizing symptoms (e.g. anger, aggression, hyperactivity). As a result,
“masculine depression,” may be missed by the individual themselves, as well as clinicians.
Student-athletes who are members of marginalized groups are also at a greater risk of
experiencing negative mental health outcomes. Research has indicated that membership to a
group that experiences discrimination of any kind is typically at a greater risk for poor mental
health outcomes (Hurr, 2009; Kroshus & Davoren, 2016; Outlaw & Toriello, 2014). Racial and
ethnic minority student-athletes often reported experiencing acculturative stress and feeling
marginalized and exploited by the school they play for (Ballesteros & Tran, 2018); this is
compounded by the multiple identities that already place them at a high risk for developing
mental health concerns. Kroshus and Davoren (2016) also found that student-athletes who were
members of the LGBT community experienced high rates of harassment, violence, and
discrimination, which can lead to higher rates of mood and anxiety disorders, negative mental
health outcomes, and mental health harm among this population.
Risk Factor: Athlete Burnout & Injury
Depression has also been linked to a number of factors related to the frequent and intense
training schedules of the athlete (de Francisco et al., 2016; Outlaw & Toriello, 2013; Petito et al.,
2016; Reardon & Factor, 2010). Athlete burnout (physical and emotional exhaustion, sport
devaluation, and a reduced sense of accomplishment within the sport; Akesdotter et al., 2020)
and overtraining syndrome (a precursor to burnout- under-performing for two weeks, best
explained by rigorous training and poor recovery) have been found to mediate the relationship
between psychological stress and clinical depression, whereas higher distress had a greater
likelihood of burnout, and therefore a greater number of depressive symptoms (de Francisco et
al., 2016).
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Athletes who train too often and too hard without proper recovery and support are at a
higher risk for injury, which is also associated with increases in depression (Arvinen-Barrow &
Walker, 2013; Donohue et al., 2018). The Stress-Injury Model suggests that there are a number
of factors related to an athlete having an injury: personality, history of stressors, coping
resources, and stress response (Arvinen-Barrow & Walker, 2013). Injuries often happen as a
function of physical and psychological stressors, the athlete’s (negative) cognitive appraisals of
these stressors, and the lack of social support or coping mechanisms to deal with this stress. A
culmination of stress placed on the athlete can put them in a poor cognitive and emotional state
that distracts them from proper form and increases risk of potential injury.
Gouttebarge and colleagues (2015) noted a vicious cycle. The side effects of stress and
burnout can include depression, which can put an athlete at a greater risk for injury; an injured
athlete can then experience a worsening of depression symptoms. Both males and females who
reported preseason depression symptoms (46% and 53%, respectively) were more likely to
experience injuries compared to athletes who did not report mental health symptomology (Li et
al., 2017). The cycle is perpetuated when an injury occurs, which influences and often increases
the athlete’s depression and anxiety- making rehabilitation and return-to-play more difficult
(Arvinen-Barrow & Walker, 2013). Depression can arise from concerns about reaching preinjury performance, being replaced on the team, having reduced time to play, being separated
from the team during rehabilitation, the inability to exercise at pre-injury levels, the time in
which it takes to return to pre-injury levels (and behaviors taken to decrease the time needed to
recover), and so on.
Suicide
Thoughts of suicide are a diagnostic symptom of depression, and among college students
with suicidal ideation, nearly 95% experience symptoms of clinical depression (Downs &
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Eisenberg, 2012). Among young adults admitted to a hospital following a suicide attempt, a
significant number of individuals have a diagnosable mood disorder (most commonly major
depressive disorder; Ramberg et al., 2015). However, individuals who have suicidal ideation are
not necessarily experiencing severe levels of depression; research indicates that some of the
highest suicidal ideation can occur at low levels of depression (Downs & Eisenberg, 2012).
Student-Athletes & Suicide
Suicide serves as the number one reason for sudden collegiate student-athlete death in the
United States (Maron et al., 2014). While this is the top reason for athlete death, a 2019 study
reported that collegiate student-athletes generally have a lower rate of suicide (<1 per 100,000)
than their non-athlete peers (7.5 per 100,000; Anchuri et al., 2019). Athletes were less likely to
have suicidal ideation or suicide attempts, which may be related protections afforded by positive
interpersonal relationships that come from sport participation. Additional studies have noted that
participation in sport may serve as a protective factor against suicide (Lester, 2014), but that this
protection may be more influential for some demographic groups than others (stronger for White,
female athletes).
Risk Factors for Student-Athletes & Suicide
There are unique risk factors that must be considered when evaluating suicide among
student-athletes: sport played, injury, retirement from sport, eating disorders related to sport and
sport performance, steroid use, age of the athlete (Reardon et al., 2019; Stillman et al., 2016). A
retrospective study was conducted in 2015 that examined sudden deaths of NCAA studentathletes from the previous nine years (Rao et al., 2015). There were 35 cases of suicide; 83% of
them were men, 70% of the athletes were white, there were twice as many student-athletes from
Division I schools than II or III, and football was the most common sport played (Chang et al.,
2019; Rao et al., 2015). There appear to be significant demographic and sport-related risk factors
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when it comes to understanding suicide among student-athletes. Even though student-athletes
attempt suicide less often than their non-athlete peers, the severe consequences of suicide
attempts merit attention even in the face of lower prevalence.
Anxiety
Anxiety often occurs in response to a stressful situation and can be related to general
stressors and life circumstances, or more specific situations like taking tests, public speaking, or
sport performance (Litwic-Kaminska & Izdebski, 2016). Typically, anxiety can be experienced
cognitively (worrying, negative thoughts, and possibility of failure) or somatically (having
physical feelings of psychological activation in the body). They often include feeling nervous,
restless, fatigue, muscle tension worry, impaired concentration, irritability, and difficulty
sleeping. Contrary to situational anxiety, “trait” anxiety is anxiety related to how an individual
experiences the world; this is typically an anxiety level that is static and is related to the person’s
overall anxious demeanor (Kohler et al., 2020).
Student-Athletes & Anxiety
Prevalence rates of anxiety among student-athletes are around 15%, with approximately
4% experiencing severe anxiety (Akesdotter et al., 2020; Reardon & Factor, 2010). Comorbid
depression and anxiety (Generalized Anxiety Disorder being the most commonly diagnosed
comorbid anxiety disorder) has been found in nearly 26% of student-athletes and was associated
with experiencing distressing life events and low social support (Gouttebarge et al., 2015; Schaal
et al., 2011).
Female student-athletes were 56% more likely to have suffered from an anxiety disorder
in their lifetime compared to male athletes (Schaal et al., 2011). Prior to the season starting, 46%
of males and 53% of females reported symptoms of anxiety, noting symptoms of nervousness,
sadness, headaches, inattention, and heightened emotions (Egan, 2019; Iverson et al., 2020; Li et
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al., 2017). On the day of the sporting event, athletes experience more stress and anxiety than
“normal” (Nicholls et al., 2009). While this may be related to anxiety before sport performance
(a certain level of somatic anxiety is related to increased performance), it is often difficult to
tease apart adaptive anxiety for sport performance and diagnosable, maladaptive anxiety
(Gulliver et al., 2015; Hainline & Reardon, 2019; Hussey et al., 2019). Cognitive anxiety has
been associated with decreased performance, and until anxiety begins to impair an athlete’s
ability to perform, it may go unnoticed by the athletes and their support system (Cremades et al.,
2011; Litwic-Kaminska & Izdebski, 2016).
Risk Factors for Student-Athletes & Anxiety
Higher rates of anxiety have been correlated with greater depression symptoms, being an
Olympic-level athlete, having fewer years of experience, poorer athletic performance, low social
support, and was most present among both men and women in aesthetic sports like gymnastics,
swimming, and track and field (Rice et al., 2019; Schaal et al., 2011). Among student-athletes,
having a history of previously diagnosed mental illness was associated with higher rates of later
self-reported anxiety (Rice et al., 2019).
A number of external factors have also been found to influence the anxiety of a studentathlete. Some student-athletes have coaches and parents who are overly critical about their
athletic performance and mistakes within their sport. Student-athletes who have coaches and
parents like this report greater cognitive and somatic anxiety than athletes who do not experience
this from coaches or parents (Han et al., 2013). Increased pressure from family members is also
related to worsening symptoms of anxiety and depression (Hussey et al., 2019). Similar to
depression, an athlete experiencing an injury can experience anxiety that is detrimental to both
their sport performance and their mental health. Research indicates a link between psychological
antecedents of stress and coping skills, which can increase anxiety and depression, potentially
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contributing to injury (Li et al., 2017). Similarly, as student-athletes begin recovery from injury,
they may also experience additional anxiety related to reaching pre-injury performance and
anxiety regarding re-injury.
Alcohol Use
Excess alcohol consumption costs the United States an estimated $249 million in 2010
(Centers for Disease Control and Prevention [CDC], 2019a). In fact, heavy episodic drinking (4+
drinks for women in one sitting, and 5+ drinks for men) is a leading cause of morbidity and
mortality among young adults (CDC, 2019b).
A number of theories have posited why individuals engage in high levels of heavy
drinking. First and foremost, student-athletes may drink for the social enhancement that occurs
when friends or teammates get together to celebrate victories or just have fun (Richards et al.,
2021). There are also theories that posit drinking to excess is routed in motivation to cope with
distress. Distress tolerance is considered the ability to tolerate physical and emotional distress,
and has been associated with depression, anxiety, and greater alcohol and substance use (Chuang
et al., 2016). It is hypothesized that individuals who are unable to cope (or have poor coping
skills) are more likely to turn toward using alcohol and other drugs in order to alleviate negative
mental health symptoms. This “Self-Medication” hypothesis suggests that alcohol and other
substances are used to alleviate negative affect, which can result in greater alcohol use/tolerance
over time (Acuff et al., 2019). A “Self-Regulation” hypothesis alternatively suggests that alcohol
and substance use is used to cope with negative stressors, which can actually exacerbate
preexisting symptoms of depression and anxiety (Acuff et al., 2019). Models of negative
reinforcement have also been used to explain why individuals choose to use alcohol and other
substances as a coping mechanism (Buckner et al., 2018). Alcohol and other substances (legal or
illicit) can be used in an attempt to provide relief from both cognitive, emotional, and somatic
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symptoms as a result of withdrawal, cravings, or aversive emotional states. Individuals who are
experiencing negative states/unpleasant emotions will be more likely to use substances during
these particularly negative moments with the expectation that the alcohol or substance at hand
will alleviate the negative symptoms (Buckner et al., 2018).
Studies also examine the concept of anxiety sensitivity, or the fear that anxiety symptoms
(fear of fear) will cause harmful, negative consequences (Chuang et al., 2016). Most notably,
studies have found a significant association between anxiety sensitivity and alcohol use (Allan et
al., 2014; Chuang et al., 2016; Gillihan et al., 2011; Wiener et al., 2018). Individuals with high
levels of anxiety are theorized to use alcohol to diminish/avoid/escape negative affect and fear;
they also report drinking more, were drunk more often, had more problems with alcohol, and had
higher rates of alcohol use disorder (Allan et al., 2014).
Student-Athletes & Alcohol Use
Student-athlete alcohol use is often reported as higher than the general population
(especially among male athletes); consuming more alcohol overall, reporting a greater number of
heavy drinking episodes, engaging in extreme drinking, and also are more likely to use tobacco
and marijuana (Souza et al., 2019; Egan et al., 2016; Outlaw & Toriello, 2014; Reardon &
Factor, 2010).
Sport culture is a central component to understanding binge drinking and alcohol use
disorders (Green et al., 2014). Student-athletes have been characterized as being particularly
vulnerable to higher risk drinking and alcohol-related consequences (Wyrick et al., 2016).
Collegiate student-athletes consume more alcohol, binge drink, and experience more adverse
effects as a result of drinking alcohol than their non-athlete peers (Cimini et al., 2015; Green et
al., 2014; Gross et al., 2018). Some estimates suggest that nearly 45-50% of collegiate studentathletes engaged in binge drinking within the past two weeks (Druckman et al., 2015; Lewis et
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al., 2017); they are also more likely to have extreme drinking (10 or more drinks in one sitting;
Wyrick et al., 2016). Current collegiate athletes (compared to former collegiate athletes and nonathlete college), have the highest rates of drinking and binge drinking, especially among males
(Green et al., 2014).
Risk Factors for Student-Athletes & Alcohol Use
Both male and female student-athletes outdrink their non-athlete peers, but this effect is
far stronger among males (Mastroleo et al., 2019). Wyrick and colleagues (2016) found that
among first year athletes and transfer students, alcohol-related problems (e.g. interpersonal
difficulties with peers, neglecting obligations with work or school, taking risks and poor selfcare, impaired control) have been associated with being out-of-season and playing on a team
sport whereas female student-athletes and those who were currently in-season were more likely
to experience negative consequences related to their sport (e.g. alcohol use impacting their
performance in practice or competition, not being able to play because of being drunk or
hungover, etc.).
There is also a strong link between depression symptoms and risky drinking and alcohol
use disorders (Geisner et al., 2018). Diagnoses of alcohol use disorders are often comorbid with
other mood disorders (19%) and anxiety disorder (17%), and often result in more impairment,
and poorer treatment response (Capron, et al., 2018). Understanding the number of mental health
comorbidities that are associated with alcohol use, it is hypothesized that many student-athletes
may be using alcohol and other substances as coping mechanisms for their mental health
symptoms (Hainline & Reardon, 2019). Research on drinking motives among collegiate studentathletes also suggest that main motivations for alcohol use was to celebrate (positive
reinforcement), to fit in and bond with the team or because of pressure from the team
(team/group motives), and to cope with poor performance (sport-related coping; Martens &
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Martin, 2010). Student-athletes who are motivated to drink to cope with negative situations are
often at risk for alcohol-related consequences, especially among athletes who are in-season and
among women (Martens & Martin, 2010).
Drug Use
Lifetime drug use has been associated with having lower distress tolerance, which is also
correlated with greater alcohol use, depression, and anxiety symptoms (Chuang et al., 2016). The
inability to cope with negative life events is posited as another reason why individuals use illegal
substances. Individuals with alcohol use disorder, who also had more depression/anxiety
symptoms, were more likely to use marijuana, and to use it to cope with negative emotions
(Gierski et al., 2020). Nearly 53% of individuals who have a substance use disorder also have a
comorbid mental health diagnosis unrelated to substance use (Melchoir et al., 2014); having one
or more anxiety disorders was associated with greater lifetime substance abuse (Ramberg et al.,
2015).
Student-Athletes & Drug Use
The 2019 American College Health Association National College Health Assessment
indicated that 38% of college students reported using marijuana in their lifetime, with 70% of
those using in the last 90 days (ACHA-NCHA, 2019). Nearly 37% of college students reported
illicit drug use and 14% indicated prescription drug use without a prescription (Kroshus &
Davoren, 2016). Student-athletes are hypothesized to be at greater risk for developing substance
use problems as they experience more significant stressors compared to non-athletes (Gross et
al., 2018). Research suggests that rates of substance use are higher for student-athletes than their
non-athlete peers (Davis et al., 2017) and have been related to the specific drug, as well as
demographic variables like gender of the student-athlete, sport played, and Division of the
athlete.
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Risk Factors for Student-Athletes & Drug Use
Among first year and transfer student-athletes from 47 NCAA Division I, II, and III
schools, synthetic cannabinoid use was around 2%; users were more likely to be male, were 50%
more likely to drink alcohol in the past month, and 180% more likely to have used marijuana in
the past month (Egan et al., 2016). In studies regarding polysubstance use among studentathletes, the most common combinations of substances used are alcohol with tobacco or
marijuana (Haardorfer et al., 2016; Orsini et al., 2018). Among polysubstance users were male
(three times more likely to use alcohol with tobacco), White, and Division III student-athletes
(cite).
As previously noted, student-athletes who are members of the LGBT+ community often
experience higher rates of mental illness and symptomology (Kroshus & Davoren, 2016). Sexual
minority women were more likely to report using both substances and alcohol when compared to
their heterosexual counterparts. The Minority Stress Model has been used to partially explain
why members of marginalized groups experience higher rates of alcohol and other drug use. It
posits that individuals who are members of these groups experience higher rates of prejudice,
rejection, maltreatment, discrimination, and victimization, and therefore may use drugs to cope
with the significant stressors (Dentato, 2012; Feinstein & Newcomb, 2016).
Predictors of Profiles & Help-Seeking
In order to better understand the experiences of collegiate student-athletes, we
must consider how the aforementioned mental health symptoms occur together. In the process of
creating profiles of symptoms, we can also examine the likelihood of certain groups of studentathletes belonging to each profile.
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Demographic Characteristics
Previous research indicates that there are a number of factors associated with varying
degrees of symptomology. Female athletes are more likely to report depression symptoms and
also endorse high levels of anxiety (Gerber et al., 2011; Ghaedi & Kosnin, 2014; Schaal et al.,
2011; Wolanin et al., 2015), and may be more likely to belong to profiles with high
symptomology. In contrast, based on past research, we hypothesize that male (typically White)
athletes will likely belong to profiles with lower depression and anxiety scores, but higher
suicidal ideation, drug, and alcohol use (Egan et al., 2016; Rao et el., 2015; Wiener et al., 2018;
Ziegler & Ziegler, 2018). Profiles that consist of higher rates of depression, suicide, and alcohol
use may be associated with first year, or younger student-athletes (Reardon et al., 2019; Rice et
al., 2019; Stillman et al., 2016; Wyrick et al., 2016). Research also indicates that student-athletes
who are a member of a marginalized group tend to experience higher rates of symptomology.
Racial and ethnic minority student-athletes, as well as those who are members of the LGBT
community would likely be in profiles with high levels of depression and anxiety (Hurr, 2009;
Kroshus & Davoren, 2016; Outlaw & Toriello, 2014).
Sport Characteristics
Student-athletes also have a number of sport-related characteristics that may help predict
membership to latent profiles. Division I schools are associated with greater rates of suicide,
more anxiety, and were more likely to use alcohol (Chang et al., 2019; Rao et al., 2015), whereas
Division III student-athletes were more likely to engage in higher rates of drug use (Egan et al.,
2016). Student-athletes who are currently out of season for their sport are also more likely to
have higher rates of substance use (Mastroleo et al., 2019). Being male and in contact and
contact & collision sports have been associated with higher rates of suicide, and greater alcohol
and drug use, whereas participation in limited contact sports (like leanness and aesthetic sports)
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has been associated with greater levels of depression and anxiety (Reardon et al., 2019; Rice et
al., 2019; Schaal et al., 2011).
Help-Seeking
A unique advantage of using an LPA allows for the prediction of a distal outcome from
the identified profiles. In this case, we will utilize the mental health symptomology profiles to
predict student-athletes help-seeking attitudes. As previously mentioned, student-athletes who
are female, and members of racial and sexual minorities are both more likely to experience
higher rates of depression and anxiety, and (separately) are more likely to have positive attitudes
of seeking care (Kroshus & Davoren, 2016; Outlaw & Toriello, 2014, Wolanin et al., 2015). In
turn, we may see that profiles with high symptomology, with gender, race, and sexual orientation
predicting these profiles, will have more positive attitudes about psychological help-seeking. In
contrast, male student-athletes tend to underreport symptoms of depression and anxiety, are more
likely to engage in suicide and substance use (DeLenardo & Terrion, 2014; Steinfeldt et al.,
2009). Male student-athletes, especially those with stronger masculine norms that also stigmatize
seeking care, are typically less likely to have favorable attitudes toward doing so (Chang et al.,
2019). It is likely that we will see profiles who are more predominantly white, younger, male,
and have members from Division I schools, from contact sports will have more negative attitudes
about help-seeking.
Study 1: Mental Health Research Aim
The current study will examine how measures of depression, suicide, anxiety, alcohol
use, and drug use occur together among student-athletes. We will utilize an LPA to examine
presence and severity of mental health symptoms, and how symptoms occur together to create
subgroups of student-athletes. From these profiles that are created, we will examine if there are
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specific demographic characteristics that predict each profile, and if the profiles are able to
predict psychological help-seeking attitudes.
Study 2: Literature Review
Psychosocial Factors Influencing Psychological Help-Seeking
There are additional psychosocial characteristics related to being an athlete that can
influence the collegiate student-athletes’ mental health and help-seeking behaviors. Important
factors that are likely associated with psychological help-seeking attitudes include the student’s
identity with being an athlete, their stigma they have towards mental illness, to what degree they
conform to masculine norms, and what resources and support they have from others. Using TRA
as a guide, the purpose of Study 2 is to test whether of these factors is associated with
psychological help-seeking (see Figure 3). While this is not an explicit test of TRA, this can
serve as an initial lens for the exploration into factors that influence both attitudes and subjective
norms among student-athletes. For the purposes of our assumptions, we conceptualize athlete
identity and stigma about mental illness as influencing attitudes, and mental health resources and
conformity to masculine norms as influencing subjective norms. Study 2 will explore the
relationship that each of these four individual constructs has directly with psychological helpseeking attitudes. We anticipate that psychological help-seeking will be related to increased
mental health resources, and lower athlete identity, stigma about mental illness, and conformity
to masculine norms.

31

Figure 3. Study 2 Conceptual Model

Athlete Identity
Collegiate student-athletes have usually participated in their sport from an early age, and
over time, can develop a prominent identity centered on their role as an athlete (Menke &
Germany, 2019). The degree to which an individual identifies with being an athlete is both a
cognitive and social construct (Heird & Steinfeldt, 2011). This identity can be influenced by
social interactions with family, peers, teammates, and coaches. Identity forms through social
interactions with others as well as through the emphasis on positive athletic traits that are praised
by others. Over time, the athlete begins to focus their identity on their athletic performance, and
focus less on their identity and connection to themselves outside of the role of athletics (Menke
& Germany, 2019). Among collegiate student-athletes, the over-identification with the role of an
athlete may come at the expense of their identity as a student (Heird & Steinfeldt, 2011).
Student-athletes face numerous stressors in the span of their collegiate career that
challenge their identity as students and athletes. While student-athletes likely receive support
from their institution, teammates, and family, they often experience stress related to their family,
goals related to their sport and commitment to their sport, as well as their interactions with peers
and coaches (Hwang & Choi, 2016). Considering how the student-athlete interacts with these
stressors will change how they identify with being a student and an athlete.
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As collegiate student-athletes have spent a significant amount of time in the athlete role,
this athletic identity can serve as a framework to interpret information, facilitate attitude
formation, provide expectations for behavior, elicit coping skills given stressful situations, and
influences behavior in line with this athlete persona (Heird & Steinfeldt, 2011). Socially, those
with greater athlete identity often surround themselves with similar individuals, and those who
emphasize the importance of athletics, further fortifying this identity within the athlete. As a
result, it is likely that the opinions and attitudes that student-athletes have about mental health
and help-seeking behaviors are influenced by their identity with the athlete culture.
Athlete identity has been linked to a number of positive outcomes including better
athletic performance, increased self-esteem, an increase in interpersonal skills, good physical and
emotional health, and the development of leadership skills (Heird & Steinfeldt, 2011; Steinfeldt
& Steinfeldt, 2010). In contrast, overidentification with the athletic identity may cause a number
of negative outcomes: overtraining, anxiety when not training, disordered eating and substance
use, decreased academic performance, strong need for success, conflict in interpersonal
relationships, and difficulty transitioning out of sports when faced with injury or retirement
(Chang et al., 2019; Heird & Steinfeldt, 2011; Steinfeldt & Steinfeldt, 2010; Zhou et al., 2015).
Regarding demographic risk factors, research suggests that there are no gender differences in
athlete identity, but there is contrasting evidence that athlete identity may be stronger among
team sports than individual sports (Quinaud et al., 2020; Zhou et al., 2015).
Specifically related to mental health, stronger athlete identity has been linked to greater
identification with masculine gender roles and lower levels of help-seeking behaviors (Heird &
Steinfeldt, 2011). It has been also been associated with a skeptical view of help-seeking and
counseling services, a fear of stigmatization from referent others like coaches and teammates,
and an underutilization of mental health services (Steinfeldt & Steinfeldt, 2010). The degree to

33

which a student-athlete has a strong athlete identity can also impact how they interpret stressful
events, what coping strategies they use, how often they use coping skills when stressed, and
which strategies are used. Student-athletes with a high athlete identity and low coping
skills/behavioral control are not likely to intend to seek psychological care, even when necessary
(Heird & Steinfeldt, 2011).
Mental Illness Stigma
Psychological care-seeking is often seen as a sign of weakness and is therefore
stigmatized- especially within athletics (Castaldelli-Maia et al., 2019; DeLenardo & Terrion,
2014; Lopez & Levy, 2013). In fact, stigma and embarrassment to seek care have emerged as
two of the top reasons individuals choose not to engage in psychological care (Shawan et al.,
2019). Mental illness stigma has been defined as, “threats of diminished self-esteem and of
public identification when labeled mentally ill” (Corrigan, 2004, p. 614). The belief that having
mental illness is a negative mark on one’s identity is likely an influential piece to attitude
formation about seeking care. Stigma about mental illness often serves to prevent care-seeking
behaviors- further preventing recovery, perpetuating poor quality of life, poor self-esteem, and
greater symptomology (DuPont-Reyes et al., 2019).
Shawan and colleauges (2019) postulate that stigma prevents help-seeking through
avoiding the experience of shame and embarrassment that comes with internalized stigma of
seeking care. Internalized stigma directly impacts an athlete’s attitude towards help seeking and
may arise from the notion that having mental health problems threatens their self-concept
(DeLenardo & Terrion, 2014). The threat to one’s self-concept includes being perceived as the
weak member of the team, being labeled, separated, and discriminated against because of their
mental health (DeLenardo & Terrion, 2014). Psychological help-seeking is also impacted when
stigma about mental illness leads to discrimination against athletes who choose to disclose their
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mental illness. This is exemplified when athletes believe that disclosure will result in being
treated differently, having less time in their sport, and potential dismissal from the team
(Castaldelli-Maia et al., 2019).
Research indicates a gender difference with internalized stigma about mental illness.
Among male athletes specifically, stigma is often perpetuated through fear of being perceived as
weak, fear of being rejected by teammates, and fear of being outcast for sympathizing with those
with mental illness (DeLenardo et al., 2014; Merz et al., 2020). Male athletes who value
winning, risk taking, and violence (see gender role conflict below), these “high conforming”
players reported the highest levels of stigma, and the lowest levels of psychological care-seeking
(DeLenardo et al., 2014).
As a result, culture of athletics has stigmatized athletes who seek psychological services,
making it less likely for them to disclose or seek treatment for mental health (Merz et al., 2020).
Studies have found that stigma accounted for nearly 40% of the barriers reported by athletes
related to mental health help-seeking behaviors (Gulliver et al., 2012). Student-athletes with
greater stigma toward mental health are often less likely to believe that help-seeking is credible,
and are less likely to do it if needed (Gulliver et al., 2012; Heird & Steinfeldt, 2011; Hurr, 2009).
Mental Health Resources
Social support, and the ability to turn to one’s social circle to feel accepted, has been
implicated in the presence of and severity of mental illness symptoms (Talebi et al., 2016). Poor
mental health has been associated with the lack of actual (or perception of) social support.
Symptoms of mental illness often include negative self-appraisal, self-pity, feelings of stigma if
they ask for help, and social withdrawal. Already in a vulnerable state and experiencing high
levels of distress, individuals with mental illness often erode, lose, or perceive that they have lost
their social support network as a function of their mental illness or from others pulling away
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(Talebi et al., 2016). As a result, those with high levels of depression typically experience lower
perceptions of social support, which can exacerbate symptoms of mental illness. Similarly,
individuals with mental illness often feel stigmatized asking their social support network for
help. When asking for help results in a negative reaction from others, this perceived stigma can
increase, perception of social support decreases, and mental health can decline. As a result, high
levels of mental illness, in conjunction with perceptions of poor social support, have been
associated with lower rates of psychological help-seeking (O’Connor et al., 2014).
The role of support is especially important within athletics. Athletes who perceive high
levels of social support report fewer symptoms of depression, and being more emotionally
healthy (Jeon et al., 2016). There is also a theorized reciprocal loop when examining mental
health and support. Student-athletes who experience high levels of social support report more
positive mental health; when athletes have positive mental health, they report utilizing their
social support system more (Chen et al., 2016). The opposite could be said as well. Athletes who
experience symptoms of mental illness, may not often utilize their team or circles of social
support (as described above), therefore perpetuating poor mental health. This is especially the
case when student-athletes are new (first year or transfer students), and among underrepresented
students (Albright & Hurd, 2018).
Among athletes, mental illness is associated with poor immune function and sleep
patterns, poor social support, and often high rates of injury (Donohue et al., 2018). Following an
injury, athletes with high levels of social support, and who were happy with their levels of
support, reported less symptoms of depression and anxiety, and were faster to return to play
(Yang et al., 2014). Similarly, the association between stress and athlete burnout has also been
shown to be moderated by high levels of social support. When social support is low, the athlete
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is often unable to appropriately cope with stressors, which can lead to an increase in feelings of
burn out (which is often implicated in injury; Chiou et al., 2020; Gouttebarge et al., 2015).
Athletes with a clinically diagnosed mental illness report perceptions of low social
support (Rice et al., 2019). As a result of low social support, athletes often shift to emotionfocused coping. In lieu of reaching out to others for support, this becomes a risk factor for poor
mental health and maladaptive coping (Rice et al., 2016). As a result, high levels of social
support are seen as a facilitating factor to increased psychological care-seeking among studentathletes (Gulliver et al., 2015). We anticipate that the greater the amount of resources that a
student-athlete feels they can turn to when experiencing symptoms of mental illness, the more
likely they will be to seek psychological care.
Gender Role Conformity & Masculinity Norms
Gender Role Conflict theorizes that there is a psychological state that an individual is
socialized to according to their ascribed gender (O’Neil et al., 2016). Gender role conflict
traditionally occurs when an individual negatively compares themselves to rigid, stereotypical,
patriarchal gender roles (O’Neil et al., 2016). In actuality, this may look like men restricting
themselves to male gender roles and what it means to “be a man,” causing self- and sociallyimposed difficulties when a man does not abide by these traditional roles.
Gender role conflict relays messages about masculinity and what behaviors are
appropriate for individuals (typically men) to engage in (Steinfeldt et al., 2009). The realm of
athletics has been an important context in which boys and young men construct their ideals of
masculinity. Experiencing competition within a sport often reinforces the ideals of being tough,
resilient, and receptive to pain. It is also believed that successful athletes are ones who are
“mentally tough” and “resilient” (Litwic-Kaminska & Izdebski 2016; Lopez & Levy, 2013).
While this may be conceptualized as tenets that facilitate strength and perseverance through
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adversity, the hegemonic masculinity mindset of “no pain, no gain,” engenders a culture and
norm that it is normal to suffer, often promoting the underutilization of health services (Lopez &
Levy, 2013; Steinfeldt et al., 2009).
Experiences of masculinity can also be context specific; there are specific sports (e.g.
rugby, wrestling, soccer) that traditionally embrace and embody masculine ideals (Steinfeldt &
Steinfeldt 2012). Within these contexts, young athletes learn the values and behaviors of
dominance, aggression, and toughness that are socially desired and reinforced; the feminine
ideals of sensitivity, gentleness, supportiveness, and emotional expression are typically punished
or shunned (Wasylkiw & Clairo 2018). It is this conformity to masculine norms that teaches
young athletes how they are “supposed to” think, feel, and act (Steinfeldt & Steinfeldt 2012).
American football has received a great deal of focus regarding these traditional masculine norms
and is a prime context for athletes to “push through the pain” as a way of establishing
masculinity, stigmatizing needing help- often at the expense of the athlete’s quality of life. By
valuing aggression, football players are socialized to reject all that is perceived to be weak and
feminine, prompting gender role conflict when this notion is challenged (Steinfeldt et al., 2009).
Competing in contact sports has also been shown to perpetuate the belief that “being a man”
requires physical pain and physical risk to the athlete (Steinfeldt & Steinfeldt, 2010). As a result,
athletes may be socialized to believe that pain and seeking help for that pain can be seen as a
sign of weakness (DeLenardo & Terrion, 2014; Steinfeldt & Steinfeldt, 2010). As a function of
sport and masculinity culture, men are highly stigmatized for seeking psychological care
(Steinfeldt et al., 2009).
It is also important to understand the concept of masculinity within sport within the
context of race. Research on Black manhood suggests that the concept of masculinity portrayed
by popular culture and social circles relays messages that Black, male athletes are aggressive,
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materialistic, promiscuous, and are dangerous to others (Goodwill et al., 2019). Even among
young Black athletes, the sense of belonging to a group (a sports team) often influences the
meaning of what it means to be an athlete and a man, with the narrative that they must be cool
and tough (Higgenbotham, 2021). Similarly, masculinity among Latino men (known as
machismo) reinforces the idea that boys and men are aggressive, do not express emotions, and do
not seek help (David & Liang, 2015). Within the context of sport, the adoption of hegemonic
masculinity continues the stereotype that being a Latino, male athlete comes at the expense of
one’s physical and mental health and is associated with more negative help-seeking attitudes
(Davis & Liang, 2015). The multiple identities of an athlete who is a member of a racial/ethnic
minority (or any minority) group comes with a number of complex layers that can impact not
only their participation in sport, but their likelihood of seeking help when needed.
High gender role conflict and high levels of masculinity has been associated with a
number of negative consequences for an individual: restricted emotionality (within the
individual, especially between men), difficulties dealing with success and competition,
interpersonal conflict (at work and at home), and physical violence and aggression toward others
(Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt, 2012). Greater athlete identity (stronger
identification with being an athlete) is associated with stronger gender role conformity, which is
also related to higher levels of stigma and lower likelihood of seeking psychological care
(Ramaeker & Petrie 2019; Reardon et al., 2019; Steinfeldt & Steinfeldt, 2010; Steinfeldt &
Steinfeldt 2012; Wasylkiw & Clairo 2018). Compared to non-athletes, male athletes reported
lower intentions to seek psychological care, and those who endorsed high levels of gender role
conformity also endorsed high levels of stigma towards help-seeking behaviors (DeLenardo &
Terrion, 2014; Steinfeldt et al., 2009; Steinfeldt & Steinfeldt, 2010). It is hypothesized that the
restricted emotionality that is pervasive throughout sports like American football negatively
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impacts their acceptance of needing help, asking for help, or seeking help. In turn, this pressure
to conform and lack of emotional expression or acceptance has been linked to increased rates of
shame, guilt, loneliness, depression and anxiety, suicide, and substance abuse (Jones, 2016;
O’Neil et al., 2016; Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt 2012). It is likely that
athletes who endorse high levels of masculine norms feel that it is unacceptable to be vulnerable
and that they will be highly stigmatized if they consider doing so (Ramaeker & Petrie 2019).
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CHAPTER III: METHODOLOGY
Method
Study Design
This proposal is divided into two analyses. The first study is a cross-sectional quantitative
design to explore how mental health symptoms in collegiate student-athletes cluster together, and
how they are associated with psychological help-seeking attitudes. Based on our conceptual
understanding of the TRA, the second study uses a cross-sectional quantitative design to examine
the associations of attitudes (athlete identity and mental illness stigma) and subjective norms
(gender norms and mental health resources/social support), and how they are associated with
attitudes towards psychological help-seeking.
Data Description
Data is from a study of the myPlaybook online behavioral intervention from 2018-2019
academic year. This online, evidence-based curriculum is designed to promote student-athlete
well-being through healthy behavioral strategies (Wyrick et al., 2016). Each year, prior to
gaining access to the educational modules, participating student-athletes are asked to participate
in a voluntary survey aimed at better understanding critical components of student-athlete wellbeing. This dissertation will use self-report, baseline data collected from student-athletes during
the 2018-2019 academic year as part of the College Athletes Seeking Help (CASH) study.
The study will use responses from collegiate student-athletes who voluntarily participated
in data collection prior to myPlaybook implementation. During the school year, students from
NCAA institutions completed the myPlaybook modules. Student-athletes from 32 NCAA
colleges and universities completed the myPlaybook modules, out of 9,812 eligible studentathletes, 7,189 student-athletes accepted the invitation to complete the study, whereas 5,581
agreed to the informed consent and completed some aspect of the survey.
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Procedure & Setting
The CASH study was approved by the research team’s university Institutional Review
Board (see Appendix A). Recruitment of NCAA Division I, II, and III schools began in July of
2018 and occurred until October 2018. Once a school expressed interest in using myPlaybook
with their student-athletes, administrators contacted these NCAA member institutions via email
and informed them about the optional survey associated with the access to the educational
module. All student-athletes who were over the age of 18 were eligible to participate in the
survey (there were no additional inclusion or exclusion criteria). Schools that opted to participate
had the flexibility of when in the academic year to administer myPlaybook. Administrators from
myPlaybook made the survey available to students when myPlaybook went live for that school,
but student-athletes were able to take the survey at any point in the semester before they
completed their modules. Campus administrators were aware of the optional survey/data
collection process within the myPlaybook online intervention.
Once the school went live with myPlaybook, student-athletes were invited to participate
in the optional survey and then complete subsequent modules. Each student-athlete within the
school received an email with information on how to access the survey as well as login
information for the myPlaybook online server. Once students logged into the server, they were
presented with the opportunity to take the survey before they began their lessons. Once
participants logged into the survey, they were asked to complete an electronic informed consent
(see Appendix B) that verified consent to participate and that they were over the age of 18. Once
in the survey, athletes were allowed to move back and forth among the questions, and were not
forced to answer any questions except for providing consent to participate. If a student-athlete
opted-out of the survey, they were prompted to continue with the myPlaybook modules within
the learning management system (LMS). At the completion of the survey, all data collected was
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disconnected from the LMS, and had no connection to their username and password. The LMS
communicated a unique code to Qualtrics so that a posttest could be completed if needed, but
this study only surveyed students one time, and therefore this code was not used. All data was
deidentified and uploaded into SPSS version 26 and MPlus Version 8.7.
Study 1 Measures
To view the entire survey, see Appendix C.
Demographics
Participants were asked to report on a number of demographic information including age,
gender identity, sexual orientation, race, and if they were a member of a Greek organization.
Additionally, student-athletes were asked to report athlete-specific information like their school
name, year of eligibility, sport played, and season status (in or out of season).
Depression
The Public Health Questionnaire-9 (PHQ-9; Kroenke et al., 2001) was used to assess
depression severity among student-athletes. This measure consists of nine items regarding
symptoms over the past two weeks; items including little interest in doing things, feeling down
or depressed, changes in sleep or appetite, feeling tired, feeling bad about oneself, changes in
psychomotor functioning, and trouble concentrating. The measure is scored on a 4-point Likert
scale (0- not at all, 1- several days, 2- more than half the days, 3- nearly every day). For the
purposes of this study, we examined depression using a total sum of eight of the items.
Cronbach’s alpha for this study was .899.
Suicidal Ideation
The final question from the PHQ-9 addresses suicidal ideation, and served as the
indicator of suicidal ideation. The question read, “Over the past 2 weeks, how often have you
been bothered by any of the following problems: thoughts that you would be better off dead or of
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hurting yourself in some way.” Scored on the same aforementioned scale, 92% of the studentathletes who responded to this item indicated not experiencing these thoughts in the past two
weeks. Using this continuous variable in subsequent analyses indicated a poor fit to the data, so
this variable was adjusted to a binary variable indicating presence or absence of suicidal ideation
in the past two weeks.
Trait Anxiety
The Modified Spielberger State-Trait Anxiety Inventory (STAI) is a modified 20-item
measure from the Spielberger State-Trait Anxiety Inventory (STAI; Spielberger et al., 1983;
Weinert, 2013). This measure is scored using a 4-point Likert scale (0- not at all, 1- somewhat,
2- moderately, 3- very much so) and asks participants to indicate their level of agreement with
how they “generally feel.” Example items include, “I am losing out on things because I can’t
make up my mind soon enough,” “I feel that difficulties are piling up so that I cannot overcome
them,” and “I try to avoid facing a crisis or difficulty.” Higher scores indicate greater
endorsement of trait anxiety (0-19- no or low anxiety, 20-39- moderate anxiety, 40-60- high
anxiety. Cronbach’s alpha for this scale was .828.
Alcohol Use
The AUDIT-C (Bush et al., 1998) was used as a brief screening tool to assess for
hazardous drinking and alcohol use disorders. The AUDIT-C has three items that range in score
from 0-4 points; for the purposes of analyses we will be examining total scores. Hazardous
drinking behaviors or active alcohol use disorders are considered at scores over 3 points for
women, and 4 points for men; higher scores indicate more threats to safety due to alcohol use.
Cronbach’s alpha for this sample was .716.
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Drug Use
Drug use was assessed using a combination of two items. One item was taken from the
DAST-10 (Skinner, 1982) that asked “In the past 12 months, have you used drugs other than
those required for medical reasons?” The other item was taken from the NIDA Modified ASSIST
(WHO ASSIST Working Group, 2002), and read, “In the past year, how often have you used the
following: Illegal Drugs.” A binary “drug use” variable was created from student-athletes who
reported yes to either item.
Help-Seeking Attitudes
Using the 10-item Self-Stigma of Seeking Help Scale (SSOSH; Vogel et al., 2006), we
asked participants to indicate the degree to which they would agree with statements about
seeking psychological care. Scored on a 5-point Likert scale, participants responded to questions
like, “My self-confidence would NOT be threatened if I sought professional help,” “My selfesteem would increase if I talked to a therapist,” “Seeking psychological help would make me
feel less intelligent.” Total mean scores indicate more positive attitudes toward seeking
psychological care. Cronbach’s alpha for this scale was .783.
Study 2 Additional Measures
Athlete Identity
The Athlete Identity Measurement Scale (Brewer et al., 1993) is a 10-item measure used
to assess student-athlete endorsement of athlete identity. This scale is scored on a seven-point
Likert scale (Strongly Disagree to Strongly Agree), with higher mean scores indicating higher
endorsement of the athlete identity. Some of the items included in the scale are, “Sport is the
most important part of my life,” “I need to participate in sport to feel good about myself,” “I feel
bad about myself when I do poorly in sport.” Cronbach’s alpha for this scale was .855.
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Conformity to Masculine Norms
The Conformity to Masculine Norms Inventory-29 (CMNI-29) is an abbreviated version
of the original inventory (46 items, Mahalik et al., 2003), consisting of 29 items used to assess
participants’ conformity to masculine norms (Hsu & Iwamoto, 2014). This scale is scored on a
four-point Likert scale (Strong Disagree to Strongly Agree), assessing agreement to traditionally
masculine beliefs including: “I hate asking for help,” “Being thought of as gay is a bad thing.” “I
don’t mind losing.” Higher average scores indicate greater endorsement of masculine norms.
Cronbach’s alpha for this scale was .778.
Mental Health Resources
We assessed mental health resources as an individual’s intention to seek help for mental
health purposes among a number of personnel (Lee et al., 2014). Participants were asked, “If you
thought you had a mental illness, which of the following would you do?” Using 11 items,
participants were asked if they would talk to parents, doctors, friends, counselors, other adults, if
they would change their behaviors, or if they would wait for it to go away. Responses options
included yes, no, and maybe; total scores indicated greater endorsement to actively talk to
someone in order to seek psychological care. Cronbach’s alpha was .774.
Mental Illness Stigma
Stigma related to mental health was assessed using the Perceived Devaluation
Discrimination Scale (Link, 1987). This scale consisted of 12 items, scored on a 4-point Likert
scale (Strongly Agree to Strongly Disagree), where higher mean scores indicated greater
endorsement of mental health stigma. Such items include, “Most people believe that someone
who has developed a mental illness is dangerous,” “Most employers will not hire a person who
has developed a mental illness,” “Most people think less of a person after he/she has developed a
mental illness.” Cronbach’s alpha for this scale was .791.
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Research Aims & Questions
Study 1
Aim: To identify profiles of mental health symptoms and test whether they are associated with
help-seeking attitudes among a sample of student-athletes.
Research Question 1: To what extent do mental health symptoms combine to create
mental health symptom profiles of student-athletes?
Research Question 2: What characteristics are associated with belonging to different
mental health symptom profiles?
Research Question 3: Is there a relationship between the mental health profiles and
psychological help-seeking attitudes?
Study 2
Research Question 1: Is there a relationship between student-athletes’ psychosocial
characteristics (i.e., athlete identity, mental health stigma, mental health
support/resources, and masculine norms) and their help-seeking attitudes?
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CHAPTER IV: USING LATENT PROFILES OF MENTAL HEALTH
SYMPTOMOLOGY TO PREDICT PSYCHOLOGICAL HELP-SEEKING ATTITUDES
IN COLLEGIATE STUDENT-ATHLETES
Abstract
This is the first study to examine the multidimensionality of mental health symptoms among
student-athletes and their role in help-seeking attitudes. Understanding that mental health constructs do
not exist in isolation is an integral piece in supporting the student-athlete as a whole person. Our study
utilized secondary data from the 2018-2019 academic year prior to intervention (N = 4,576 from X
colleges and universities). We used a latent profile analysis to examine profile membership of studentathletes on three mental health symptom and two substance use indicator variables. Utilizing measures
of depression, anxiety, suicidal ideation, alcohol and drug use, the current study resulted in five latent
profiles. The profile with the lowest internalizing symptoms and substance use had the most positive
attitudes about psychological help-seeking, whereas the profile with the highest internalizing symptoms
had the most negative attitudes about seeking care. Being female and non-heterosexual predicted
membership to the profiles with the highest internalizing symptoms. Being White, male, and older were
associated with to profiles of high alcohol and other drug use. Studies that examine mental health
construct and independently may miss opportunities to identify student-athletes who may be struggling
in multiple domains.
Introduction
Nearly 30% of NCAA collegiate athletes are experiencing clinically significant
symptoms that require psychological care (Beauchemin, 2014). In a recent study of collegiate
student-athletes, approximately 10-18% reported experiencing “high to very high” rates of
psychological distress (Purcell et al., 2020, p. 9), with nearly one in five athletes reporting that
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they had sought treatment for a psychological problem ever or within the last year. Femalestudent athletes are twice as likely to endorse clinical depression symptoms than male studentathletes (Ghaedi & Kosnin, 2014; Schaal et al., 2011; Wolanin et al., 2015), while certain sports
have a greater likelihood for higher rates of mental illness: student-athletes who compete in
individual sports (17.2%) have higher rates of mental illness than team sports (11.8%), contact
sports (16.4%) have higher rates than noncontact sports (12.5%), with the sports having the
highest rates of mental illness including men’s wrestling, women’s aesthetic and leanness sports
(swimming, gymnastics, track and field), women’s rowing, and women’s basketball (Reardon
2019; Sarac et al., 2018).
The NCAA Sports Science Institute has recently recognized the importance of the entire
athlete- both mind and body (Mental Health, n.d.). As a result, the NCAA SSI has created and
posted a list of Mental Health Best Practices (Mental Health Best Practices, n.d.) that provides
athletic departments with recommendations for supporting and promoting student-athlete mental
health. Within the Best Practices includes recommendations that there are practitioners who are
licensed in providing mental health care, procedures to identifying and providing referrals to
student-athletes, mental health screening suggestions, and how to promote environments that
support mental wellbeing. Researchers question what student-athletes are actually experiencing,
and how this implicates providing mental health treatment to this special population given such
high rates of mental illness within athletics. Left untreated, mental illness can have significant,
detrimental effects for the student-athlete, including poor overall quality of life, high college
dropout rates, as well as poor performance in their sport (Hainline & Reardon, 2019).
Mental Illness Diagnoses & Comorbidities
A number of studies have examined mental health symptoms among collegiate studentathletes. Over 20% of student-athletes experience symptoms of depression (Gross et al., 2018;
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Hussey et al., 2019). Research indicates a number of risk factors associated with higher rates of
depression among student-athletes: being female, members of marginalized groups (racial and
ethnic minority groups, LGBT, etc.), experiencing pressure from referent others, the level of
competitive sport played (Division), beliefs about sport and competition, athlete identity, and
injury and impending retirement from sport (Gross et al., 2018; Outlaw et al., 2014; Roiger et al.,
2015). Depression is often associated with suicidal ideation and suicide attempts. Suicide serves
as the number one reason for sudden collegiate student-athlete death in the United States (Maron
et al., 2014) and risk is often associated with being male, the sport played, injury, retirement
from sport, steroid use, age of the athlete (Reardon et al., 2019; Stillman et al., 2016). There are
also significant levels of anxiety within the world of collegiate athletics. Nearly 46% of males
and 53% of females reported symptoms of anxiety (Egan, 2019; Iverson et al., 2020; Li et al.,
2017), with risk factors including having fewer years of experience, poorer athletic performance,
low social support, and was most present among both men and women in aesthetic sports like
gymnastics, swimming, and track and field (Rice et al., 2019; Schaal et al., 2011). Studentathlete alcohol use is often reported as higher than the general population (especially among
male athletes); consuming more alcohol overall, reporting a greater number of heavy drinking
episodes, engaging in extreme drinking, and also are more likely to use tobacco and illicit drugs
(Souza et al., 2019; Egan et al., 2016; Outlaw & Toriello, 2014; Reardon & Factor, 2010). Risk
factors for such alcohol and drug use among student-athletes includes being male, the sport
played, and Division of the athlete (Davis et al., 2017).
However, these symptoms rarely exist in isolation. Mood, anxiety, and substance use
symptoms are often comorbid, or occur together. Research suggests that over half of those
diagnosed with depression are also diagnosed with some form of anxiety disorder concurrently
(Kaiser et al., 2020). Substance use disorders are also commonly comorbid with both mood and

50

anxiety disorders (Reedy & Kobayashi, 2012). Comorbidity of multiple disorders is associated
with greater need for professional help, poor college performance and high dropout rates, poorer
prognosis, higher rates of suicide attempts, and often greater functional impairment (Auerbach et
al., 2018; Cramer et al., 2010).
There are a number of theories regarding the etiology of comorbid diagnoses. They posit
the existence of latent variables (e.g. mood or anxiety disorders) and that they are made up of
observable symptoms that cannot be related to another disorder (common cause hypothesis;
Cramer et al., 2010). Conversely, network theories suggest that symptoms may mutually
influence and possibly reinforce each other (Kaiser et al., 2020). Regardless of the theory
adopted, less research has been conducted on patterns of comorbidity, especially among
collegiate student-athletes. In order to provide the best care to student-athletes, and deliver
suitable intervention services, it is imperative to consider how these symptoms are occurring
together.
There are data analytic techniques in which we are able to examine mental health
symptoms and how multiple symptoms occur together. Latent profile analysis (LPA) is a personcentered analytic strategy that examines individuals based on their responses to a number of
variables and places them into “profiles” (or groups) according to their response patterns. Using
an LPA to examine multiple mental health symptoms is a unique way to consider the
comorbidities of mental health symptoms that have varying levels of symptom severity.
Studies have examined the comorbidities of mental health disorders using latent profile
analyses. Alonso and colleagues (2018) found that certain profiles (high presence of multiple
disorders and the presence of bipolar disorder) were associated with severe role impairment
compared to groups with less severe symptoms of mental illness. Similarly, a study examining
first-year college students from multiple countries noted profiles with high comorbidities
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(specifically four or more disorders, mostly involving bipolar disorder) had significantly more
suicide attempts and greater overall impairment (Auerbach et al., 2018). Some studies have even
examined profile membership of suicidal ideation among stressor variables (romantic, family,
academic problems; De Luca et al., 2014). To date, no studies have utilized this data analytic
method to examine actual mental health symptom severity, much less among a sample of
student-athletes.
Predictors of Profiles & Help-Seeking
In addition to examining mental health symptoms occurring together, LPA can also
examine characteristics of profile members and the likelihood of certain demographics belonging
to each profile.
Demographic Characteristics
Previous research indicates that there are a number of factors associated with varying
degrees of symptomology. Female athletes are more likely to report depression symptoms and
also endorse high levels of anxiety (Gerber et al., 2011; Ghaedi & Kosnin, 2014; Schaal et al.,
2011; Wolanin et al., 2015), and may be more likely to belong to profiles with high
symptomology. In contrast, based on past research, we hypothesize that male (typically white)
athletes will likely belong to profiles with lower depression and anxiety scores, but higher
suicidal ideation, drug, and alcohol use (Egan et al., 2016; Rao et el., 2015; Wiener et al., 2018;
Ziegler & Ziegler, 2018). Profiles that consist of higher rates of depression, suicide, and alcohol
use may be associated with first year, or younger student-athletes (Reardon et al., 2019; Rice et
al., 2019; Stillman et al., 2016; Wyrick et al., 2016). Research also indicates that student-athletes
who are a member of a marginalized group tend to experience higher rates of symptomology.
Racial and ethnic minority student-athletes, as well as those who are members of the LGBT
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community would likely be in profiles with high levels of depression and anxiety (Hurr, 2009;
Kroshus & Davoren, 2016; Outlaw & Toriello, 2014).
Sport Characteristics
Student-athletes also have a number of sport-related characteristics that may help predict
membership to latent profiles. Division I schools are associated with greater rates of suicide,
more anxiety, and were more likely to use alcohol (Chang et al., 2019; Rao et al., 2015), whereas
Division III student-athletes were more likely to engage in higher rates of drug use (Egan et al.,
2016). Student-athletes who are currently out of season for their sport are also more likely to
have higher rates of substance use (Mastroleo et al., 2019). Male student-athletes in contact and
contact & collision sports have been associated with higher rates of suicide, and greater alcohol
and drug use, whereas participation in limited contact sports (like leanness and aesthetic sports)
has been associated with greater levels of depression and anxiety (Reardon et al., 2019; Rice et
al., 2019; Schaal et al., 2011).
Help-Seeking
A unique advantage of using an LPA allows for the prediction of a distal outcome from
the identified profiles. In this case, we will utilize the mental health symptomology profiles to
predict student-athletes help-seeking attitudes. As previously mentioned, student-athletes who
are female, and members of racial and sexual minorities are both more likely to experience
higher rates of depression and anxiety, and (separately) are more likely to have positive attitudes
of seeking care (Kroshus & Davoren, 2016; Outlaw & Toriello, 2014, Wolanin et al., 2015). In
turn, we may see that profiles with high symptomology, with gender, race, and sexual orientation
predicting these profiles, will have more positive attitudes about psychological help-seeking. In
contrast, male student-athletes tend to underreport symptoms of depression and anxiety, are more
likely to engage in suicide and substance use (DeLenardo & Terrion, 2014; Steinfeldt et al.,
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2009). Male student-athletes, especially those with stronger masculine norms that also stigmatize
seeking care, are typically less likely to have favorable attitudes toward doing so (Chang et al.,
2019). It is likely that we will see profiles who are more predominantly white, younger, male,
and have members from Division I schools, from contact sports will have more negative attitudes
about help-seeking.
Present Study
Accordingly, the aim of this paper was to examine profiles of mental health symptoms
and their association with help-seeking attitudes among a sample of collegiate student-athletes.
Analyses will be conducted in three steps, aligning with our three research questions. We will
first examine the profiles of mental health symptoms among collegiate student-athletes. We
hypothesize that there will be four profiles that will include low levels on all variables, high
levels on all variables, a group with low levels of substance use (but high internalizing
symptoms- depression, anxiety, suicidal ideation), and a profile with high levels of substance use
(with high internalizing symptoms).
We will also examine if certain student-athletes more likely to belong to certain mental
health symptom profiles (RQ2)? We hypothesize that being male, heterosexual, White, out of
season, being in contact and collision sports, or members of Division II/III schools will be
related to profiles with low internalizing symptoms and high substance use. We hypothesize that
being female, a member of a sexual minority group, a first-year athlete, in season, or member of
Division I school would be associated to profiles with high internalizing symptoms and lower
substance use.
Finally, we will examine if there is an association between mental health profiles and
psychological help-seeking attitudes. We hypothesize that profiles with high levels of
internalizing symptoms will have more positive attitudes about help-seeking (due to the pressing
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nature of their symptoms), whereas profiles with low levels of internalizing symptoms and
higher rates of substance use will have more negative attitudes about psychological help-seeking.
Method
Data Description
Data is from a study of the myPlaybook online behavioral intervention from 2018-2019
academic year. myPlaybook is an online, evidence-based curriculum designed to promote
student-athlete well-being through healthy behavioral strategies (Wyrick et al., 2016). Each year,
prior to gaining access to the educational modules, participating student-athletes are asked to
participate in a voluntary survey to better understand critical components of student-athlete wellbeing.
Procedure & Setting
Recruitment of NCAA Division I, II, and III schools ran from July 2018 until October
2018. If a school expressed interest in using myPlaybook for their student-athletes,
administrators contacted these NCAA member institutions and informed them about the optional
survey associated with the access to the educational module. All student-athletes who were over
the age of 18 were eligible to participate in the survey (there were no additional inclusion or
exclusion criteria). Schools that opted to participate had the flexibility of when in the academic
year to administer myPlaybook. Administrators from myPlaybook made the survey available to
students when myPlaybook went live for that school, but student-athletes were able to take the
survey at any point in the semester before they completed their modules. Once the school began
myPlaybook, student-athletes were invited to participate in the optional survey and complete the
subsequent modules.
Each student-athlete within the school received an email with information on how to
access the survey as well as login information for the myPlaybook online server. Once
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participants logged into the survey, they were asked to complete an electronic informed consent.
At the completion of the survey, all data collected was disconnected from the learning
management system, and had no connection to their username and password.
Participants
The study consisted of data from student-athletes who participated myPlaybook
implementation at their NCAA school during the 2018-2019 school year. Student-athletes from
32 NCAA colleges and universities completed the myPlaybook modules, out of 9,812 eligible
student-athletes, 7,189 student-athletes accepted the invitation to complete the study, whereas
5,581 (77.6%) agreed to the informed consent and completed some aspect of the survey.
Respondents were eliminated from analyses if they did not pass at least four of six distractor
checks (N = 406), and/or for straight-lining all predictor variables (N = 360).
As student-athletes were clustered within schools, we considered how this clustering may
impact results of subsequent analyses. Nearly 10% of the analytic sample did not report a school
name, and 33 schools indicated having less than 10 student-athletes participating in the survey. A
final sample of 20 schools was used to analyze the impact of school cluster on resulting profiles.
When accounting for student-athlete clustering within schools, the resulting profiles did not
change, therefore the analyses did not account for clustering and will utilize the entire sample.
Measures
Depression
The Public Health Questionnaire-9 (PHQ-9; Kroenke et al., 2001) was used to assess
depression. This measure consists of nine items regarding depression symptoms over the past
two weeks (little interest in doing things, changes in sleep/appetite, feeling bad about oneself,
changes in psychomotor functioning, trouble concentrating, etc.). As this measure has clinically
significant cutoff scores, we measured depression using a total sum of eight of the items, where
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higher scores indicated greater severity of depression symptoms (0- not at all, 1- several days, 2more than half the days, 3- nearly every day; α = .899).
Suicidal Ideation
The final question from the PHQ-9 served as our indicator of suicidal ideation. The
question read, “Over the past 2 weeks, how often have you been bothered by any of the
following problems: thoughts that you would be better off dead or of hurting yourself in some
way.” Scored on the same aforementioned 4-point Likert scale, 92% of the student-athletes who
responded to this item indicated not experiencing these thoughts in the past two weeks. Using
this continuous variable in subsequent analyses indicated a poor fit to the data, so this variable
was adjusted to a binary variable indicating presence or absence of suicidal ideation in the past
two weeks.
Anxiety
The Modified Spielberger State-Trait Anxiety Inventory (STAI) was a 20-item measure
assessing trait anxiety (Spielberger et al., 1983; Weinert, 2013). Participants indicated their level
of agreement with how they “generally feel” (e.g., “I try to avoid facing a crisis or difficulty”).
As the STAI has clinically significant cutoff scores, we measured anxiety using a total sum of
the 20 items, where higher scores indicated greater endorsement of trait anxiety (α = 828).
Alcohol Use
The AUDIT-C (Bush et al., 1998) is a brief screening tool to assess hazardous drinking
and alcohol use disorders with three items (scored from 0-4 points). Higher scores indicated
more hazardous drinking behaviors (α = .716).
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Drug Use
Drug use was assessed using a combination of two items. One item was taken from the
DAST-10 (Skinner, 1982) that asked “In the past 12 months, have you used drugs other than
those required for medical reasons?” The other item was taken from the NIDA Modified ASSIST
(WHO ASSIST Working Group, 2002), and read, “In the past year, how often have you used the
following: Illegal Drugs.” A binary “drug use” variable was created from student-athletes who
reported yes to either item.
Help-Seeking Attitudes
Participants indicated the degree to which they agreed with 10 statements about seeking
psychological care, using the Self-Stigma of Seeking Help Scale (SSOSH; Vogel et al., 2006).
Participants responded to questions like, “My self-confidence would NOT be threatened if I
sought professional help,” (1 = strongly disagree, 5 = strongly agree). Higher total scores
indicated more positive attitudes toward seeking psychological care (α = .783).
Analysis
We used an LPA to examine profile membership of student-athletes on a three mental
health symptom (depression, anxiety, suicidal ideation) and two substance use (alcohol and illicit
drug) indicator variables using the statistical package MPlus Version 8.7 (see Figure 4, Step 1;
Muthén & Muthén, 2017). Class enumeration was determined using fit indices: Akaike
Information Criterion (AIC), Bayesian Information Criterion (BIC), the Vuong-Lo-MendellRubin Likelihood Ratio test (VLMR-LRT), and entropy statistics, along with clinical
interpretations to determine appropriate models of fit to the data.
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Figure 4. Conceptual Model for Latent Profile Analysis

Results
The final analytic sample consisted of 4,576 collegiate student-athletes (see Table 2 for
sample demographics).

59

Table 2. Demographic and Sport Characteristics of Student-Athletes (N = 4,576)
Characteristic
Gender

n (%)
Female
Male

2171 (47.6%)
2392 (52.4%)

White
Black or African American
Latinx
Another Race(s) a

3128 (68.0%)
789 (17.0%)
337 (7.0%)
322 (7.0%)

Heterosexual
Another Sexual Orientation b

4335 (95.6%)
199 (4.4%)

18
19
20
21
22+

1196 (26.1%)
1106 (24.2%)
968 (21.2%)
858 (18.8%)
448 (9.8%)

1st
2nd
3rd
4th
5th

1729 (37.8%)
1095 (23.95)
986 (21.5%)
651 (14.2%)
115 (2.5%)

In Season
Out of Season

2618 (57.2%)
1958 (42.8%)

Division I
Division II
Division III

1293 (31.4%)
2183 (53.1%)
638 (15.5%)

Limited Contact Sport c
Contact Sport c
Contact & Collision Sport c

1468 (32.6%)
1422 (31.6%)
1607 (35.7%)

Race/Ethnicity

Sexual Orientation

Age

Year of Eligibility

Season

Division

Sport Type

Note. a Another race included Asian, Native Hawaiian and Other Pacific Islander, American Indian or
Alaska Native, Biracial or Multiracial, Middle Eastern, or Other; b Another sexual orientation includes
participants who indicated gay/lesbian or homosexual, bisexual or pansexual, other sexual orientation, or
questioning/unsure. c Limited Contact sports include bowling, cross country, fencing, golf, rifle, rowing,
swimming, tennis, track & field, volleyball; Contact sports include baseball, basketball, cheerleading,
diving, equestrian, gymnastics, softball, water polo; Contact and Collision sports include field hockey,
football, ice hockey, lacrosse, pole vault, rugby, skiing, soccer, wrestling.
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Step 1: Profile Enumeration
A series of three through six latent profiles were estimated to determine the best fit to the
data. Restricting solutions of three through six mental health symptom profiles, the AIC, BIC,
and VLMR-LRT tests suggested that the three-, four-, or five-cluster solutions would have the
best fit to the data (Table 3). Low BIC and SS-BIC, an adequate Entropy number close to one,
and satisfactory sample sizes within profiles revealed a five-cluster model was the best fit to the
data that was clinically meaningful and statistically acceptable. As LPA uses modal class
membership, there was probability of student-athletes to their profile membership was over 99%,
with a less than 1% probability that student-athletes within their modal class belonged to another
class.
Table 3. Model Fit Statistics for Profile Solutions
Number of
AIC
BIC
SS-BIC
VLMR-LRT
Entropy
Profiles
3
81048.57
81177.14
81113.59
0.0000*
0.915
4
80219.27
80386.41
80303.79
0.0000*
0.878
5
79594.71
79800.43
79698.74
0.0000*
0.885
6
79019.59
79263.87
79143.12
0.0034*
0.891
Note. BIC = Bayesian Information Criteria; AIC = Akaike Information Criterion; SS-BIC =
Sample Size Bayesian Information Criteria; VLMR-LRT = Vuong-Lo-Mendell-Rubin
Likelihood Ratio Test. *All profiles indicated significant improvement of fit to the data at p <
.001.
Figure 5 shows a visual representation of the mental health symptoms across the five
profiles. Profile 1 (Very Low Internalizing Symptoms and Very Low Substance Use) included
58.3% of the student-athletes in the sample. These athletes had very low alcohol use, <1% used
drugs in the past year, and had very low depression, trait anxiety, and suicidal ideation (<1%)
expressed in the past two weeks. Profile 2 (Moderate Internalizing Symptoms and Low
Substance Use) (18.4%) had low alcohol use, 8% used drugs in the past year, and have moderate
depression, trait anxiety, and suicidal ideation (23%) expressed in the past two weeks. Profile 3
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(Low Internalizing Symptoms and High Substance Use) represents student-athletes with high
alcohol use, 30% indicated drug use in the past year, but had very low depression, trait anxiety,
and suicidal ideation (<1%) expressed in the past two weeks. Profile 4 (High Internalizing
Symptoms and Moderate Substance Use) had moderate levels of alcohol use, 19% of the profile
used drugs in the past year, and had the highest levels of depression, trait anxiety, and suicidal
ideation (68%) expressed. Profile 5 (Moderate Internalizing Symptoms and High Substance Use)
consisted of student-athletes with the highest alcohol use, 36% of this group used drugs in the
past year, and had moderate levels of depression, trait anxiety, and suicidal ideation (31%)
expressed in the past two weeks.
Figure 5. Latent Profile Analysis of Internalizing Symptoms & Substance Use

Note: Alcohol use, depression, and trait anxiety are reported using z scores.
Step 2: Predictors of Class Membership
To determine if certain student-athletes were more likely to belong to certain mental
health symptom profiles (RQ #2), we conducted multinomial logistic regressions using a number
of demographic and sport-related characteristics (see Figure 4, Step 2). Multinomial logistic
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regression analyses were conducted using the Auto-Vermunt method in order to examine which
demographic and sport-related characteristics were likely to belong to which profiles (see Tables
4 and 5). The profile of Very Low Internalizing Symptoms and Very Low Substance Use (Profile
1) consisted of 54% male student-athletes, 54% of whom were between the ages of 18-19 (versus
20+), and 97% of whom identified as heterosexual. These student-athletes were 65% White, 20%
Black, 8% Latinx, and 7% another race. Nearly 57% were currently in-season for their sport,
54% were in a Division II sport (34% were in a Division I sport, 13% in Division III), and there
was equal representation for limited contact, contact, and contact and collision sports.
Compared to Profile 1, student-athletes in Profile 2 were more likely to be female (62%),
and had student-athletes who identified as another sexual orientation other than heterosexual
(7%). These students were also more likely to be in-season (65%) than Profile 1 student-athletes.
Compared to Profile 1, Profile 3 was more likely to be male (70%), had more heterosexual
identified student-athletes (96%), and fewer Black (5%) and Latinx (5%) student-athletes, and
were more likely to be older (20+; 68%)., members of Division II (49%) or DIII (30%) schools,
and were more likely to be involved with contact and collision sports (44%). Profile 4 was more
likely to be female (71%) and had more student-athletes of another sexual orientation (16%).
Profile 5 had older students (20+; 61%), was less likely to be heterosexual (93%), and had less
representation of Black (8%) and Latinx (4%) student-athletes. These student-athletes were also
more likely to be in their 3rd and 4th year of school (25% and 24%, respectively), were more
likely to belong to Division II (51%) and III (26%) schools, and were more likely to belong to
contact and collision sports (42%).
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Table 4. Multinomial Logistic Regression for Profiles with Demographic Characteristics
Profile

Demographic
Characteristics

Odds Ratio

Standard
Error

95% Confidence Interval
Lower 2.5% Upper 2.5%

Moderate IS
& Low SU

Low IS &
High SU

High IS &
Moderate SU

Female
Heterosexual
Black
Latinx
Another Race
Age

1.90***
0.49***
1.12
0.78
1.03
1.00

0.16
0.09
0.12
0.13
0.16
0.03

1.61
0.34
0.91
0.56
0.76
0.94

2.25
0.71
1.38
1.08
1.40
1.07

Female
Heterosexual
Black
Latinx
Another Race
Age

0.47***
0.38***
0.14***
0.43***
0.72
1.40

0.05
0.09
0.03
0.08
0.14
0.04

0.39
0.24
0.09
0.29
0.50
1.32

0.57
0.61
0.20
0.63
1.04
1.49

Female
Heterosexual
Black
Latinx
Another Race
Age

2.47***
0.20***
0.85
0.80
0.78
1.08

0.47
0.05
0.20
0.24
0.26
0.06

1.70
0.12
0.54
0.44
0.40
0.97

3.58
0.33
1.34
1.45
1.51
1.21

Moderate IS
& High SU

Female
1.01
0.16
0.75
1.36
Heterosexual
0.37***
0.12
0.20
0.68
Black
0.30***
0.08
0.18
0.50
Latinx
0.33**
0.12
0.16
0.68
Another Race
1.11
0.28
0.68
1.80
Age
1.35***
0.07
1.23
1.48
Note. IS = Internalizing Symptoms (depression, trait anxiety, suicide); SU = Substance Use
(alcohol & drug use); Reported as odds ratios with Profile 1 (Low IS & Low SU) as referent
group. *p < .05; **p < .01; ***p < .001.
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Table 5. Multinomial Logistic Regression for Profiles with Sport-Related Characteristics

Profile

Sport-Related
Characteristics

Odds Ratio

Standard
Error

95% Confidence Interval
Lower 2.5%

Upper 2.5%

Moderate IS &
Low SU
Year
Season
Division II
Division III
Limited Contact
Sport
Contact Sport

1.00
1.38***
0.99
0.81

0.04
0.12
0.09
0.12

0.93
1.16
0.84
0.61

1.07
1.63
1.17
1.08

1.01
0.91

0.10
0.09

0.83
0.75

1.22
1.11

Year
Season
Division II
Division III
Limited Contact
Sport
Contact Sport

1.54***
0.89
1.55***
4.09***

0.06
0.09
0.17
0.53

1.43
0.74
1.25
3.17

1.66
1.08
1.91
5.27

0.57***
0.69***

0.06
0.08

0.46
0.55

0.71
0.86

Year
Season
Division II
Division III
Limited Contact
Sport
Contact Sport

1.03
0.90
1.15
1.17

0.07
0.15
0.20
0.31

0.90
0.64
0.82
0.69

1.17
1.26
1.60
1.98

1.03
1.17

0.21
0.23

0.70
0.79

1.53
1.72

Year
Season
Division II
Division III
Limited Contact
Sport
Contact Sport

1.45***
1.02
1.49**
3.24***

0.08
0.15
0.25
0.65

1.30
0.77
1.08
2.19

1.62
1.37
2.07
4.79

0.75
0.58**

0.13
0.11

0.54
0.40

1.04
0.82

Low IS & High
SU

High IS &
Moderate SU

Moderate IS &
High SU

Note. IS = Internalizing Symptoms (depression, trait anxiety, suicide); SU = Substance Use
(alcohol & drug use); Reported as odds ratios with Profile 1 (Low IS & Low SU) as referent
group. *p < .05; **p < .01; ***p < .001.
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Step 3: Associations Between Profiles & Help-Seeking Attitudes
Wald tests were also conducted to determine differences between profiles on the distal
outcome of psychological help-seeking attitudes (RQ #3, Figure 4, Step 3; Marsh, 2009).
Adjusting for demographic and sport-related characteristics, chi-square tests compared
differences across each profile on the outcome of psychological help-seeking attitudes. Wald test
of group equivalency yielded significant differences (χ2 = 6.80, p = .009). The Very Low
Internalizing Symptoms and Very Low Substance Use (Profile 1) had the most positive attitudes
toward psychological help-seeking, whereas the High Internalizing Symptoms and Moderate
Substance Use group (Profile 4) had the most negative attitudes towards psychological helpseeking. Table 6 indicates each profile mean and which profiles were significantly different from
one another.
Table 6. Cluster Profiles Predicting Psychological Help-Seeking Attitudes
Profile Membership
1. Low IS & Low SU
2. Moderate IS & Low SU
3. Low IS & High SU
4. High IS & Moderate SU
5. Moderate IS & High SU

Estimate

Standard Error

Est / SE

p value

35.39 a
33.27 b
34.70 ac
33.23 bcd
33.26 bd

0.11
0.22
0.24
0.53
0.45

309.86
152.32
146.00
62.81
74.73

<.001***
<.001***
<.001***
<.001***
<.001***

Note. IS = Internalizing Symptoms (depression, trait anxiety, suicide); SU = Substance Use
(alcohol & drug use); each superscript letter denotes that the rows do not differ significantly
from each other at the .05 level.
Discussion
Profiles
Utilizing measures of depression, anxiety, suicidal ideation, alcohol and drug use, the
current study identified five latent profiles. The largest profile of student-athletes (58.3%) were
the individuals who were experiencing very minimal mental health symptomology and substance
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use. Our study suggests that a large majority of student-athletes in our study are having very low
symptoms and very low substance use. As most studies focus on problems with student-athletes,
it is inspiring to see that there are a significant number of students who are reporting little to no
mental health concerns.
Two of the remaining four profiles suggested that there was a moderate and very high
presence of depression, anxiety, and suicidal ideation- but next to no drug or alcohol use. As
many as 50-60% of individuals who have been diagnosed with major depressive disorder also
meet criteria for an anxiety disorder (Kaufman & Charney, 2000). College students who have
both depression and anxiety are more likely to experience more severe symptoms of both
diagnoses, and are more likely to have suicidal thoughts (Bitsika & Sharpley, 2012; Zvolensky et
al., 2016). While there are likely a number of reasons that student-athletes with high internalizing
symptoms choose not to drink alcohol, it’s notable that these two profiles were made up of
predominantly 18-19-year-olds who are unable to legally consume alcohol.
Additionally, there were two profiles with high drug and alcohol use. One profile
suggested that student-athletes were high users of drugs and alcohol, with very minimal presence
of internalizing symptoms. With such low levels of depression, anxiety, and suicidal ideation,
this might suggest that these student-athletes are using alcohol and drug use as a means of
celebrating or fitting in and bonding with teammates- potentially to excess (Martens & Martin,
2010). In contrast, student-athletes in the other profile were exhibiting clinically mild to
moderate amounts of depression and anxiety, with the highest levels of alcohol and drug use of
all participants. This group may be representing of a number of hypotheses as to why high
pathology may be associated with high substance use. Theories of distress tolerance, selfmedication hypothesis, self-regulation hypothesis, negative reinforcement, anxiety sensitivity all
suggest that alcohol and drug use can be used to cope with high symptoms of mental illness
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(Acuff et al., 2019; Allan et al., 2014; Chuang et al., 2016). Studies suggest that young adults
with high levels of drinking and drug use often have more severe symptoms of depression and
anxiety, and more suicidal ideation and attempts (Esposito-Smythers et al., 2011; Gonzalez,
2012).
Predictors of Profiles
The largest mental health symptom profile was the one with the lowest internalizing
symptoms and the least alcohol and drug use. This profile had nearly equal representation of
males and females, was mostly heterosexual, had the highest representation of racial minorities,
was mostly in season competitors, Division II athletes, with equal representation of sport types.
The lack of alcohol or substance use in this profile might be explained by the fact that most of
these student-athletes were not of legal drinking age and were currently competing in their sport.
The profiles with the highest alcohol and drug use were more likely to be older, white,
male student-athletes, who belonged to contact and collision sports among Division II and III
schools. This is consistent with past research suggesting that substance use is most common
among White males (Egan et al., 2016; Ziegler & Ziegler, 2018). We found that Division II and
III schools were more likely to predict higher substance using profiles. This is consistent with the
NCAA 2018 report that indicated that Division II and III schools were using marijuana more
than Division I schools, whereas Division III schools were consuming alcohol at a higher rate
than Division I and II (NCAA Research, 2018). Division I schools tend to be larger, and have
more (competitive) funding, and likely have stricter drug testing policies than Division II or
Division III schools. Strict policies of the Division I athletic programs likely keep the Division I
student-athlete from engaging in alcohol and drug use to the extent that Division II and Division
III student-athletes may be able to. The student-athletes within the highest substance using
profiles were also more likely to participate in contact and collision sports. This is also consistent
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with prior research that suggests that high-contact sports (e.g. football, soccer, lacrosse,
wrestling) have higher odds of alcohol and drug use when compared to limited contact sports
(Veliz et al., 2015).
The profile with the most severe internalizing symptoms was mostly female and had
more student-athletes of another sexual orientation. Past research suggests that women are more
likely than men to report internalizing symptoms (Gitay et al., 2019), whereas men might be
more likely to suppress their emotions, avoid emotional vulnerability, and express it with
somatic symptoms and/or alcohol and drug use (Rice et al., 2019). Student-athletes who are
members of a sexual minority group are likely to experience higher rates of depression, anxiety,
and suicidal ideation as a function of experiencing harassment, violence, and discrimination
(Kroshus & Davoren, 2016). While the demographic predictors did not indicate any of the racial
and/or ethnic groups as significantly different from the referent group, it is important to note that
both profiles with the highest internalizing symptoms also had comparable rates of racial/ethnic
minorities within them. Nearly one fifth of the student-athletes within each of these profiles was
Black, with 7-8% of participants either Hispanic or another minority race/ethnicity. While these
high internalizing profiles were not different from the referent group, it is notable that race is an
important component to understanding the experiences of student-athlete mental health.
Help-Seeking
Contrary to our hypothesis, we found that the profile with the least internalizing
symptoms and least substance use had the most positive attitudes towards help-seeking. In
contrast, the profile with the most severe symptoms and moderate substance use had the most
negative attitudes toward seeking help. While the overall differences of help-seeking attitudes
between the profiles was somewhat small, it is notable that the group with the greatest severity of
symptoms had the most negative views towards seeking help. There may be a number of reasons
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why this group had negative views about help-seeking. Student-athletes who have never had
experiences with mental illness or psychological care, may be more optimistic about their
attitudes to seek care if they needed to in the future. Additionally, it is possible that some of these
student-athletes have had successful psychological treatment in the past, and therefore had
positive attitudes and fewer symptoms. Doll and colleagues (2020) found that future helpseeking attitudes and behaviors were related to their mental health problems at baseline as a
function of previous experiences with psychological services. Student-athletes in this sample
were not asked to share their psychological history, their history with psychiatric treatment, their
levels of functional impairment, how long they have had their symptoms. Negative attitudes
about help-seeking could be attributed to previous negative experiences with psychotherapy or a
therapist, or negative reactions from others about seeking help (Demyan & Anderson, 2012). It is
also possible that student-athletes who have previously sought help for their mental health and
saw symptom improvement may have more positive attitudes about seeking care in the future.
Future research should consider asking additional information in order to provide context to
attitudes, intentions, and help-seeking behaviors.
Limitations & Future Directions
This study offers unique insight into the mental health of the collegiate student-athlete
and a unique way to explore the multidimensionality of their mental health symptoms. However,
this study is not without its limitations. The data collected from this study is cross-sectional, and
are therefore a snapshot in time at which the student-athlete took the survey. As most of our
internalizing symptom measurements ask about symptoms within the past two weeks, we may be
capturing a variety of moments for the student-athlete. If student-athletes take the survey during
a difficult time in their lives, and are asked to think about the past two weeks, they are likely to
overreport symptoms compared to a student-athlete who has been having more positive
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experiences. We are also unable to determine a causal relationship between profile membership
and help-seeking attitudes. Not only were we unable to understand more about previous
psychological history in determining help-seeking attitudes, but we are unable to determine the
causal pathway in which these attitudes might form.
Student-athletes were given a mass invite to participate in this survey prior to their
(usually mandatory) participation in the educational modules for their NCAA school. Due to
self-selection into the study, we are unable to say that the sample of student-athletes within the
sample are representative of the broader population of NCAA collegiate student-athletes. While
our analytic sample appeared to be representative of the NCAA Division I, II, and III studentathletes as a whole, self-selection into the study in not based in probability sampling, and may
have led to biased estimates (Bethlehem, 2010).
Student-athlete alcohol use and drug use were estimated using measurements of alcohol
and substance use disorder measures. While the AUDIT-C assesses problematic use, this is not
intended as a measure of quantity and frequency. The variable we used to represent drug use also
has some methodological concerns. The original research team chose to assess problematic drug
use- using measures like the DAST-10 that assesses problematic drug use in line with DSM-5
criteria for substance use disorder. We chose a piecemeal approach to assessing actual usage of
illicit drugs using a combination of responses to two items, both of which had participants
responding to one and not the other. Future research should consider inquiring about specific
quantity and frequency of use for each substance in question, in addition to items regarding
substance dependence.
Past research also suggests that having a history of psychological care can impact your
likelihood of seeking care in the future (and likely, your attitudes about doing so as well;
Boerema et al., 2016). Our study is limited in that we did not have any information about the
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student-athletes prior psychological history. Information on previous diagnoses, previous care,
and attitudes about such care could serve as significant pieces to the puzzle in predicting
attitudes and intention for the student-athlete to seek psychological care when in need. As this is
the first study to examine some components of mental health symptoms among student-athletes,
future research should consider examining these profiles with additional clinical scales of
symptomology. This could include scaled measures of suicidal ideation (in lieu of using the one
item from the PHQ-9), using a longer depression inventory to examine symptoms in more detail
(CESD- 20 items; Radloff, 1977), or considering functional impairment (e.g., assessing daily
tasks that student-athletes are unable to do due to mental health symptoms). Future studies may
also consider working with student-athletes who are thriving. Nearly 60% of our sample noted
almost no mental health concerns. We would benefit from understanding what characteristics
these student-athletes have that might serve as protective factors against internalizing symptoms
of depression, anxiety, suicidal ideation, as well as alcohol and drug use.
As this analysis utilizes secondary data, the authors were not able to include all of the
variables that might be important to examining mental health symptom profiles and their
relationship with distal outcomes. Help-seeking attitudes was our best proxy to examining
intention and subsequent behaviors. While research has shown a relationship between attitudes
and intention about various health topics (Hammer et al., 2019), attitudes to engage in
psychological help-seeking behaviors may be different than actually engaging in that behavior
when faced with distressing symptoms of mental illness. Future studies should consider asking
about intention, actual help-seeking behaviors, self-efficacy, and barriers/facilitators for studentathletes that might prevent or promote seeking psychological care. Better understanding of what
impedes collegiate student-athletes from getting psychological care may be a way to promote
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help-seeking within the athletics department and begin to address the stigma behind mental
illness in athletics.
Conclusion
This is the first study to examine the multidimensionality of mental health symptoms
among student-athletes. Understanding that mental health constructs do not exist in isolation is
an integral piece in supporting the student-athlete as a whole person. Our ability to support the
student-athlete lies on our understanding that they may be experiencing multiple mental health
symptoms, and varying degrees of alcohol and substance use, to varying degrees at any given
time. Studies that examine one mental health construct at a time, who don’t consider their
relationship to other constructs, may be missing out on identifying student-athletes who are
struggling. These findings should stress the importance of the NCAA and athletic departments to
continue their support of student-athlete mental health and psychological care. Student-athletes
have diverse experiences that affect their mental health and need for support. The NCAA and
other athletic institutions, athletic departments, coaches, and training staff should help facilitate a
culture of care that promotes student-athlete physical and mental health and provides essential
care.
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CHAPTER V: PSYCHOSOCIAL FACTORS INFLUENCING PSYCHOLOGICAL
HELP-SEEKING AMONG COLLEGIATE STUDENT-ATHLETES
Abstract
Collegiate student-athletes are experiencing significant rates of mental illness and often
do not seek the care that they need. Multiple sport-related psychosocial factors may predict
attitudes toward seeking this necessary care. This study examined the extent to which
psychosocial factors of athlete identity, mental illness stigma, mental health resources, and
conformity to masculine norms predicted psychological help-seeking attitudes. The sample
consisted of collegiate student-athletes who participated in a survey during the 2018-2019
academic year (N = 4,576). Student-athletes who were older and had greater mental health
resources, had more positive help-seeking attitudes. In contrast, greater athlete identity, mental
health stigma, and conformity to masculine norms was associated with negative psychological
help-seeking attitudes. Understanding how each of these constructs simultaneously affects helpseeking attitudes can help prevention scientists to develop and tailor interventions that can
promote psychological help-seeking when needed among this specific population.
Introduction
Research suggests that nearly 30% of student-athletes have clinically significant needs
that warrant psychological help-seeking, but the number who actually seek care is estimated to
be less than 12% (Ballesteros & Tran, 2018; Beauchemin, 2014; GOALS Study, 2019). With
nearly 460,000 student-athletes in the NCAA alone, this would equate to nearly 138,000 students
experiencing psychological symptoms who are not seeking care (Student-Athletes, n.d.).
Collegiate student-athletes are in a unique position that may prevent them from seeking
necessary psychological care. Factors that may influence help-seeking include how strongly they
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identity with being an athlete, conformity to gender norms, stigma about mental illness, and
overall help-seeking attitudes (Steinfeldt & Steinfeldt, 2010). While research is gaining traction
among collegiate student-athletes with mental health needs, there is still a great deal to learn
about what athlete-specific factors can influence help-seeking.
Athlete Identity
Collegiate student-athletes have usually participated in their sport from an early age, and
over time, can develop a prominent identity centered on their role as an athlete (Menke &
Germany, 2019). The degree to which an individual identifies with being an athlete is both a
cognitive and social construct (Heird & Steinfeldt, 2011). Overidentification with the athletic
identity may cause a number of negative outcomes: overtraining, anxiety when not training,
disordered eating and substance use, decreased academic performance, strong need for success,
conflict in interpersonal relationships, and difficulty transitioning out of sports when faced with
injury or retirement (Chang et al., 2019; Heird & Steinfeldt, 2011; Steinfeldt & Steinfeldt, 2010;
Zhou et al., 2015). Stronger athlete identity has been linked to greater identification with
masculine gender roles and lower levels of help-seeking behaviors (Heird & Steinfeldt, 2011). It
has been also been associated with a skeptical view of help-seeking and counseling services, a
fear of stigmatization from referent others like coaches and teammates, and an underutilization of
mental health services (Steinfeldt & Steinfeldt, 2010). The degree to which a student-athlete has
a strong athlete identity can also impact how they interpret stressful events, what coping
strategies they use, how often they use coping skills when stressed, and which strategies are
used. Student-athletes with a high athlete identity and low coping skills/behavioral control are
not likely to intend to seek psychological care, even when necessary (Heird & Steinfeldt, 2011).
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Mental Illness Stigma
Psychological help-seeking is often seen as a sign of weakness and is therefore
stigmatized- especially within athletics (Castaldelli-Maia et al., 2019; DeLenardo & Terrion,
2014; Lopez & Levy, 2013). In fact, stigma and embarrassment to seek care have emerged as
two of the top reasons that individuals choose not to engage in psychological care (Shawan et al.,
2019). Mental illness stigma has been defined as, “threats of diminished self-esteem and of
public identification when labeled mentally ill” (Corrigan, 2004, p. 614).
Research indicates a gender difference with internalized stigma about mental illness.
Among male athletes specifically, stigma is often perpetuated through fear of being perceived as
weak, fear of being rejected by teammates, and fear of being outcast for sympathizing with those
with mental illness (DeLenardo et al., 2014; Merz et al., 2020). Male athletes who value
winning, risk taking, and violence (see gender role conflict below), these “high conforming”
players reported the highest levels of stigma, and the lowest levels of psychological care-seeking
(DeLenardo et al., 2014). As a result, culture of athletics has stigmatized athletes who seek
psychological services, making it less likely for them to disclose or seek treatment for mental
health (Merz et al., 2020). Studies have found that stigma accounted for nearly 40% of the
barriers reported by athletes related to mental health help-seeking behaviors (Gulliver et al.,
2012). Student-athletes with greater stigma toward mental health are often less likely to believe
that help-seeking is credible, and are less likely to do it if needed (Gulliver et al., 2012; Heird &
Steinfeldt, 2011; Hurr, 2009).
Mental Health Resources
Social support, and the ability to turn to one’s social circle to feel accepted, has been
implicated in the presence of and severity of mental illness symptoms (Talebi et al., 2016). Poor
mental health has been associated with the lack of actual (or perception of) social support. The
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role of support is especially important within athletics. Athletes with a clinically diagnosed
mental illness often report perceptions of low social support (Rice et al., 2019). As a result of
low social support, athletes often shift to emotion-focused coping. In lieu of reaching out to
others for support, this becomes a risk factor for poor mental health and maladaptive coping
(Rice et al., 2016). As a result, high levels of social support are seen as a facilitating factor to
increased psychological care-seeking among student-athletes (Gulliver et al., 2015). We
anticipate that the greater the amount of resources that a student-athlete feels they can turn to
when experiencing symptoms of mental illness, the more likely they will be to seek
psychological care.
Gender Role Conformity & Masculine Norms
Gender Role Conflict theorizes that there is a psychological state that an individual is
socialized to according to their ascribed gender and conflict occurs when an individual
negatively compares themselves to rigid, stereotypical, patriarchal gender roles (O’Neil et al.,
2016). Experiences of masculinity can be context specific; there are specific sports (e.g. rugby,
wrestling, soccer) that traditionally embrace and embody masculine ideals (Steinfeldt &
Steinfeldt 2012). Within these contexts, young athletes learn the values and behaviors of
dominance, aggression, and toughness that are socially desired and reinforced; the feminine
ideals of sensitivity, gentleness, supportiveness, and emotional expression are typically punished
or shunned (Wasylkiw & Clairo 2018). It is this conformity to masculine norms that teaches
young athletes how they are “supposed to” think, feel, and act (Steinfeldt & Steinfeldt 2012).
High gender role conflict and high levels of masculinity has been associated with a
number of negative consequences for an individual: restricted emotionality (within the
individual, especially between men), difficulties dealing with success and competition,
interpersonal conflict (at work and at home), and physical violence and aggression toward others
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(Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt, 2012). Greater athlete identity (stronger
identification with being an athlete) is associated with stronger gender role conformity, which is
also related to higher levels of stigma and lower likelihood of seeking psychological care
(Ramaeker & Petrie 2019; Reardon et al., 2019; Steinfeldt & Steinfeldt, 2010; Steinfeldt &
Steinfeldt 2012; Wasylkiw & Clairo 2018). Compared to non-athletes, male athletes reported
lower intentions to seek psychological care, and those who endorsed high levels of gender role
conformity also endorsed high levels of stigma towards help-seeking behaviors (DeLenardo &
Terrion, 2014; Steinfeldt et al., 2009; Steinfeldt & Steinfeldt, 2010). It is hypothesized that the
restricted emotionality that is pervasive throughout sports like American football negatively
impacts their acceptance of needing help, asking for help, or seeking help. In turn, this pressure
to conform and lack of emotional expression or acceptance has been linked to increased rates of
shame, guilt, loneliness, depression and anxiety, suicide, and substance abuse (Jones, 2016;
O’Neil et al., 2016; Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt 2012). It is likely that
athletes who endorse high levels of masculine norms feel that it is unacceptable to be vulnerable
and that they will be highly stigmatized if they consider doing so (Ramaeker & Petrie 2019).
Present Study
The purpose of the study was to examine the relationship between student-athletes
psychosocial characteristics (i.e., athlete identity, mental health stigma, mental health
support/resources, and masculine norms) on help-seeking attitudes among collegiate studentathletes.
Research question 1: Is there a relationship between student-athletes psychosocial
characteristics (i.e., athlete identity, mental health stigma, mental health support/resources, and
masculine norms) and their help-seeking attitudes?
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Method
Data Description
Data is from a study of the myPlaybook online behavioral intervention from 2018-2019
academic year. myPlaybook is an online, evidence-based curriculum designed to promote
student-athlete well-being through healthy behavioral strategies (Wyrick et al., 2016). Each year,
prior to gaining access to the educational modules, participating student-athletes are asked to
participate in a voluntary survey aimed at better understanding critical components of studentathlete well-being.
Procedure & Setting
Recruitment of NCAA Division I, II, and III schools ran from July 2018 until October
2018. If a school expressed interest in using myPlaybook for their student-athletes,
administrators contacted these NCAA member institutions and informed them about the optional
survey associated with the access to the educational module. All student-athletes who were over
the age of 18 were eligible to participate in the survey (there were no additional inclusion or
exclusion criteria). Schools that opted to participate had the flexibility of when in the academic
year to administer myPlaybook. Administrators from myPlaybook made the survey available to
students when myPlaybook went live for that school, but student-athletes were able to take the
survey at any point in the semester before they completed their modules. Once the school began
myPlaybook, student-athletes were invited to participate in the optional survey and complete the
subsequent modules.
Each student-athlete within the school received an email with information on how to
access the survey as well as login information for the myPlaybook online server. Once
participants logged into the survey, they were asked to complete an electronic informed consent.
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At the completion of the survey, all data collected was disconnected from the learning
management system, and had no connection to their username and password.
Participants
The study consisted of data from student-athletes who participated myPlaybook
implementation at their NCAA school during the 2018-2019 school year. Student-athletes from
32 NCAA colleges and universities completed the myPlaybook modules, out of 9,812 eligible
student-athletes, 7,189 student-athletes accepted the invitation to complete the study, whereas
5,581 agreed to the informed consent and completed some aspect of the survey. Respondents
were eliminated from analyses if they did not pass at least four of six distractor checks (N = 406),
for straight-lining all predictor variables (N = 330), and for indicating daily illicit drug use for all
illicit drugs (N = 30).
Measures
Help-Seeking Attitudes
Participants indicated the degree to which they agreed with 10 statements about seeking
psychological care, using the Self-Stigma of Seeking Help Scale (SSOSH; Vogel et al., 2006).
Participants responded to questions like, “My self-confidence would NOT be threatened if I
sought professional help,” (1 = strongly disagree, 5 = strongly agree). Higher total scores
indicated more positive attitudes toward seeking psychological care (α = .783).
Athlete Identity Measurement Scale (AIMS)
We assessed athlete identity using the 10-item, Athlete Identity Measurement Scale
(AIMS; Brewer et al., 1993). Items included, “Sport is the most important part of my life,” “I
need to participate in sport to feel good about myself.” Higher mean scores indicated greater
identification with being an athlete (1 = Strongly Disagree to 7 = Strongly Agree; α = 855).
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Mental Health Stigma
Mental health stigma was assessed using the Perceived Devaluation Discrimination Scale
(Link, 1987). This scale consisted of 12 items (1 = Strongly Agree, 4 = Strongly Disagree) where
higher mean scores indicated greater endorsement of mental health stigma (α = .791).
Mental Health Resources
We assessed mental health resources as an individual’s intention to seek help for mental
health purposes among a number of personnel (Lee et al., 2014). Participants were asked, “If you
thought you had a mental illness, which of the following would you do?” Participants were asked
likelihood of talking to 11 options (e.g. parents, doctors, friends) when struggling with mental
health. Responses options included yes, no, and maybe; higher scores indicated greater
endorsement to actively talk to someone in order to seek psychological care (α = .774).
Conformity to Masculine Norms
We assessed conformity to masculine norms with the 29-item version of the Conformity
to Masculine Norms Inventory-29 (CMNI-29; Mahalik et al., 2003). It assessed agreement to
traditionally masculine beliefs including: “I hate asking for help;” “Being thought of as gay is a
bad thing;” “I don’t mind losing” (1 = strongly disagree, 5 = strongly agree). Higher average
scores indicated greater endorsement of masculine norms (α = .778).
Analysis
We conducted descriptive statistics and hierarchical linear regressions to examine the
relationships between individual characteristics and psychological help-seeking attitudes. Data
were analyzed using SPSS version 28. As student-athletes were clustered within schools, we
considered how this clustering may impact results of subsequent analyses. Nearly 10% of the
analytic sample did not report a school name, and 33 schools indicated having less than 10
student-athletes participating in the survey. A final sample of 20 schools was used to analyze the
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impact of school cluster on results and did not change results, therefore the analyses did not
account for clustering and will utilize the entire sample.
Results
The final analytic sample consisted of 4,576 collegiate student-athletes (see Table 7 for
sample demographics).
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Table 7. Demographic and Sport Characteristics of Student-Athletes (N = 4,576)
Characteristic
Gender

n (%)
Female
Male

2171 (47.6%)
2392 (52.4%)

White
Black or African American
Latinx
Another Race(s) a

3128 (68.0%)
789 (17.0%)
337 (7.0%)
322 (7.0%)

Heterosexual
Another Sexual Orientation b

4335 (95.6%)
199 (4.4%)

18
19
20
21
22+

1196 (26.1%)
1106 (24.2%)
968 (21.2%)
858 (18.8%)
448 (9.8%)

1st
2nd
3rd
4th
5th

1729 (37.8%)
1095 (23.95)
986 (21.5%)
651 (14.2%)
115 (2.5%)

In Season
Out of Season

2618 (57.2%)
1958 (42.8%)

Division I
Division II
Division III

1293 (31.4%)
2183 (53.1%)
638 (15.5%)

Limited Contact Sport c
Contact Sport c
Contact & Collision Sport c

1468 (32.6%)
1422 (31.6%)
1607 (35.7%)

Race/Ethnicity

Sexual Orientation

Age

Year of Eligibility

Season

Division

Sport Type

Note. a Another race included Asian, Native Hawaiian and Other Pacific Islander, American Indian or
Alaska Native, Biracial or Multiracial, Middle Eastern, or Other; b Another sexual orientation includes
participants who indicated gay/lesbian or homosexual, bisexual or pansexual, other sexual orientation, or
questioning/unsure. c Limited Contact sports include bowling, cross country, fencing, golf, rifle, rowing,
swimming, tennis, track & field, volleyball; Contact sports include baseball, basketball, cheerleading,
diving, equestrian, gymnastics, softball, water polo; Contact and Collision sports include field hockey,
football, ice hockey, lacrosse, pole vault, rugby, skiing, soccer, wrestling.
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Correlations and means for all outcome variables can be found in Table 8. On average,
student-athletes noted they would speak to about three sources if they needed to seek resources
for a mental health reason. Help-seeking attitudes was negatively correlated with athlete identity,
stigma, and conformity to masculine norms; it was positively associated with mental health
resources. Mental health resources were not related to any other variable.
Table 8. Descriptive Statistics and Correlations for Outcome Variables

Variable
1. Help-Seeking Attitudes
2. Athlete Identity
3. Mental Health Stigma
4. Mental Health Resources
5. Conformity to Masculine Norms
Mean
SD
Cronbach’s Alpha
Note. **p < .01; ***p < .001.

1

2

3

4

5

1
-.16***
-.19***
.22***
-.33***
3.47
.61
.732

1
.05**
.004
.24***
5.08
.99
.855

1
-.02
.22***
2.39
.40
.735

1
-.10***
.31
.37
.774

1
2.30
.31
.778

A hierarchical linear regression was conducted to examine the association between
individual demographic and sport characteristics, the four main variables (identity, stigma,
resources, masculine norms), and psychological help-seeking attitudes (see Table 9). The model
was run in four separate steps. Individual demographic characteristics (gender, sexual
orientation, age, and race/ethnicity) were entered first; student-athletes who were female (b =
.10, p < .001), being older (b = .07, p < .001), and Black (b = .07, p < .001) on average had more
positive psychological help-seeking attitudes, R² = .02, F (7, 4514) = 11.23, p < .001.
The second model incorporated sport-specific characteristics (season of sport, division of
school, and sport type) when examining psychological help-seeking attitudes. The same
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demographic variables were predictive of greater help-seeking attitudes, along with studentathletes who were a member of Division III schools (when compared to student-athletes in
Division I; b = .05 p < .01), and those who were members of a limited contact sport (when
compared to student-athletes in contact and collision sports; b = .04, p < .01), R² = .02, F (14,
4507) = 6.88, p < .001.
The third model added athlete identity and mental health stigma. Greater athlete identity
(b = - .15, p < .001) and greater stigma (b = -.19, p < .001) were negatively associated with
psychological help-seeking attitudes, R² = .08, F (16, 4521) = 23.42, p < .001. The fourth model
included mental health resources and conformity to masculine norms. Within the final model,
older (b = .03, p < .05), Black (b = .09, p < .001) student athletes, and those with greater mental
health resources (b = .18, p < .001), were associated with more positive help-seeking attitudes. In
contrast, student-athletes with greater athlete identity (b = -.10, p < .001), mental health stigma
(b = -.13, p < .001), and conformity to masculine norms (b = -.29, p < .001) were associated with
negative psychological help-seeking attitudes, R² = .18, F (18, 4503) = 54.02, p < .001.
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Table 9. Hierarchical Regression of Predictors on Help-Seeking Attitudes
Model 1
Model 2
(R2 = .007)
(R2 = .009)
p-value
p-value
b
b
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Female
Heterosexual
Age
Black a
Latinx a
Another Race a
Season of Sport
Division II b
Division III b
Division Missing b
Limited Contact Sport c
Contact Sport c
Contact Missing c
Athlete Identity
Mental Health Stigma
Mental Health Resources
Conformity to Masculine Norms

.104
-.015
.049
.073
.028
-.001

<.001***
.334
<.001***
<.001***
.059
.936

.098
-.013
.048
.074
.027
-.007
-.003
-.006
.046
-.007
.043
.020
.006

<.001***
.386
.001**
<.001***
.070
.629
.855
.738
.009**
.669
.014*
.239
.707

Model 3
(R2 = .009)
p-value
b
.080
-.017
.046
.095
.040
.000
.007
-.019
.019
-.027
.020
.019
.002
-.146
-.186

<.001***
.243
.002**
<.001***
.007**
.997
.639
.283
.264
.096
.243
.269
.870
<.001***
<.001***

Model 4
(R2 = .021)
p-value
b
-.027
.005
.031
.090
.016
-.004
.001
-.014
.000
-.040
-.024
.015
.003
-.096
-.130
.182
-.290

.079
.737
.026*
<.001***
.254
.768
.957
.410
.990
.009**
.141
.332
.824
<.001***
<.001***
<.001***
<.001***

Note: a Dummy Coded with White as the reference groups; b Dummy coded with Division I schools as the reference group; c Dummy
coded with Contact & Collision sports as the reference group.

Discussion
Results indicated that our main variables of interest, athlete identity, mental health
stigma, mental health resources, and conformity to masculine norms were all predictive of helpseeking attitudes in the expected direction. Consistent with past research, student-athletes in our
study who reported greater athlete identity had more negative attitudes toward psychological
help-seeking (Heird & Steinfeldt, 2011). Athlete identity was also associated with conformity to
masculine norms and stigma about mental health, which continues to suggest the relationship
between these three variables is integral to understanding why student-athletes have negative
attitudes about seeking help. Past studies have also found that student-athletes with greater
athlete identity, more stigma, and greater conformity to masculine norms are associated with less
likelihood of seeking psychological care (Ramaeker & Petrie 2019; Reardon et al., 2019;
Steinfeldt & Steinfeldt, 2010; Steinfeldt & Steinfeldt 2012; Wasylkiw & Clairo 2018). Especially
among male student-athletes, it is hypothesized that athlete identity is strongly encouraged
through conformity to masculine norms, which is associated with restricted emotionality, and in
turn, greater stigma toward asking for help. As a result, it is these athletes who have increased
rates of depression, anxiety, suicide attempts, and substance abuse (Jones, 2016; O’Neil et al.,
2016; Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt 2012).
This study highlighted the relationship between conformity to masculine norms, athlete
identity, and stigma as it related to help-seeking attitudes and may reveal a need to shift this
culture within athletics. Currently, within the world of athletics, there is a culture of sport where
endorsing traditionally masculine ideals has been the norm for so long (Steinfeldt et al., 2009).
Conformity to masculine norms has been shown to influence athlete identity, so these masculine
norms are inherent in what it means to be an athlete (and likely a man) and identify as an athlete.
Research also suggests that these variables influence stigma, as it perpetuates the narrative that
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struggling is related to being weak (Litwic-Kaminska & Izdebski 2016; Lopez & Levy, 2013).
Our results suggest that each are individually, negatively, influencing help-seeking attitudes, so
this may suggest a need for a shift in what it means to be masculine. Current work being done
with transformational coaching (Ehrmann, Ehrmann, & Jordan, 2011) is focusing on what it
means to be a leader, a coach, and a man. Using similar approach, work may be able to shift the
narrative of what is being reinforced in sport, and what it actually means to be masculine (i.e.
being caring, empathetic, supportive). Once we start to address these issues with masculinity and
norms, maybe then we can start to shift the understanding of what it means to be an athlete, as
well as addressing issues with mental health stigma in athletics.
Having mental health resources positively predicted help-seeking attitudes. Studentathletes with greater levels of perceived support often use their resources more and have more
positive mental health (Chen et al., 2016). On average, student-athletes reported about three
resources that they would utilize when they were in need- most often citing talking to their
parents, friends, or a doctor. As this variable was predictive of positive outcomes, athletic
departments may want to serve as a facilitator of these connections in order to increase support
and student-athletes reaching out.
We also found that Black student-athletes had more positive help-seeking attitudes
compared to their White counterparts. Previous research suggests that Black adults are often
skeptical of behavioral health, as a function of personal experiences, underutilization of
healthcare by people of color, and the intersection of personal and racial stigma towards helpseeking (Yu et al., 2021). In our study, Black student-athletes were found to have more positive
help-seeking attitudes than the White reference group.
While Black student-athletes had significantly more positive help-seeking attitudes and
mental health resources than white student-athletes, they also had significantly higher athlete
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identity, stigma, and masculine norm scores. This may suggest a possible shifting and lessening
of stigma, specifically within the Black (student-athlete) community.
Further investigation is needed to see if these findings can be teased apart as a function of
other identities, or if there is a protective factor in being a Black student-athlete that promotes
positive attitudes for help-seeking. Taking it a step further, it would be worthwhile to examine if
these positive attitudes relay into greater intentions to seek care, and actual behaviors of
psychological help-seeking.
Limitations & Future Directions
This study offers unique insight into the student-athlete specific constructs that impact
help-seeking attitudes. However, this study is not without its limitations. The data collected from
this study is cross-sectional, and are therefore a snapshot in time at which the student-athlete
took the survey. Using cross-sectional data, we are unable to determine causal relationships
between any of our variables and our outcome. We also chose not to conduct hierarchical linear
modeling (HLM) to examine our research question. While this is a more powerful tool to
examine such data, the variable of school chosen by the participants appeared to be unreliable
and often chosen at random. Future studies may consider how different levels within HLM
modeling may impact the understanding of these constructs and outcome.
Student-athletes were given a mass invite to participate in this survey prior to their
(usually mandatory) participation in the educational modules for their NCAA school. Due to
self-selection into the study, we are unable to say that the sample of student-athletes within the
sample are representative of the broader population of NCAA collegiate student-athletes. While
our analytic sample appeared to be representative of the NCAA Division I, II, and III studentathletes as a whole, self-selection into the study in not based in probability sampling, and may
have led to biased estimates (Bethlehem, 2010).
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Past research also suggests that having a history of psychological care can impact your
likelihood of seeking care in the future (and likely, your attitudes about doing so as well;
Boerema et al., 2016). Our study is limited in that we did not have any information about the
student-athletes prior psychological history. Information on previous diagnoses, previous care,
and attitudes about such care could serve as significant pieces to the puzzle in predicting
attitudes and intention for the student-athlete to seek psychological care when in need.
Although attitudes are instrumental in understanding future intentions to engage in a
specific behavior, we did not measure actual help-seeking behaviors. Positive attitudes and
beliefs about seeking psychological care is typically related to greater intentions to seek care (Li
et al., 2014) and whereas intentions have been associated with increased likelihood of subsequent
behaviors (Britt et al., 2011). Surveying student-athletes about their help-seeking attitudes is a
reasonable proxy to understand subsequent help-seeking behaviors. Future research should
consider investigating intentions, past, and recent psychological care seeking to examine
associations above and beyond attitudes.
Conclusion
While past studies have examined the role of athlete identity, stigma, mental health
resources, and conformity to masculine norms separately among samples of student-athletes, this
is the first study to simultaneously consider all four as they predict psychological help-seeking
attitudes. Prevention science may be able to use this study as a tool to tailor interventions to
student-athletes that start to shift the narrative of toxic masculinity and what it means to be an
athlete (or a man). With this shift, we may be able to begin the conversation about how these
shifts can positively impact help-seeking overall.
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CHAPTER VI: SUMMARY OF FINDINGS
In order to understand student-athlete mental health, past studies have often focused on
one mental health symptom at a time (i.e. depression, anxiety, substance use separately), and in
most cases, data making presumptions about mental health often presents topics that are not even
estimates of mental health (i.e. mental toughness, resilience; Lee et al., 2017; Manley et al.,
2019). The purpose of the first study was to examine how multiple symptoms of mental health
exist together within a sample of collegiate student-athletes. Considering the multidimensionality
of mental health symptomology was our first venture into understanding the student-athlete as a
whole person. Our first study found that student-athletes typically grouped into one of five
mental health symptom profiles. This suggests that, based on mental health symptomology and
substance use, student-athletes are experiencing symptoms in different ways. Within this sample,
we found that there were five main profiles that student-athletes tended to fall into when
considering their scores on measures of depression, anxiety, suicidal ideation, alcohol use, and
illicit drug use.
This research is unique because it was able to examine profiles of student-athletes and
had the opportunity to predict associations with other variables (e.g. help-seeking attitudes) from
their profile memberships. Through our study, we were able to examine subgroups of studentathletes who were both struggling and thriving, look at what demographics make up these
profiles, and were able to associate it with help-seeking attitudes. Ultimately, we want the results
of our studies to help identify student-athletes who are struggling, as well as create an
environment that better understands what to look for from their student-athletes and how to best
provide support. Prevention science may be able to create screening technology to aid athletic
departments and staff in understanding that mental health is more than just scores on one
measure, as well as provide screening for student-athletes who are scoring in ways similar to the
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profiles (e.g. high substance use, and high internalizing symptoms; low substance use, high
internalizing symptoms).
Above and beyond student-athletes, this analytic process can also be applied to nonathletes. There is a dearth of research about comorbidities of mental health symptomology and
how they are associated with an outcome among college students. This line of research can also
benefit non-athletes and counseling centers through a better understanding of how multiple
symptoms are happening together and what that might mean (if predicting a distal outcome like
academic impairment or dropout rates). These findings have implications at the level of the
college or university, as a number of students drop out each year due to mental health concerns
(Pluhar et al., 2019).
Interventions that are aimed at collegiate student-athletes tend to take a broad approach
and intervene with as many athletes as possible. However, our research suggests that this may
not be the best way to improve proximal factors associated with health outcomes like
psychological help-seeking. Understanding that some student-athletes are struggling more than
others (e.g. high levels of depression, anxiety, and substance use), and how profiles with greater
symptomology may be associated with negative attitudes (and potentially less care seeking
behaviors) can help focus and tailor interventions where needed.
Findings from our second study suggest that there are a number of athlete-related,
psychosocial factors (athlete identity, stigma, mental health resources, and conformity to
masculine norms) that are influencing attitudes toward help-seeking. Similar to the first study,
past research often conceptualizes these psychosocial factors individually to predict an
important, distal outcome for student-athletes, but do not often consider them together to
examine the best predictors of the group. Our study found that all of our aspects of identity and
norms were predictive of attitudes about help-seeking. More specifically, greater athlete identity,
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stigma, and conformity to masculine norms were predictive of negative attitudes about
psychological help-seeking. These findings add to the existing literature that suggests there is an
association with fear of being vulnerable and maintaining restrictive affect which is reinforced
by masculine norms, which can influence athlete identity within one’s sport, and also increase
stigma towards mental illness (Ramaeker & Petrie 2019; Steinfeldt & Steinfeldt 2012).
Of note, we found that mental health symptom profiles were comprised of different
proportions of members based on gender, race/ethnicity, sexual orientation, age, division, and
sport type (in Study 1), and that mental health seeking attitudes were significantly more positive
among Black student athletes than White student athletes (Study 2). This suggests that there are
multiple components of the student-athlete that intersect and are important to consider when
examining mental health and help-seeking. Not considering the student-athlete’s mental health as
a multifaceted entity, and not considering the athlete themselves as complex individuals, makes
broad assumptions about what we know these athletes to be like. Future research would be doing
these athletes a great disservice by acknowledging the role that multiple demographic factors
may be influencing attitudes- both individually as cumulatively.
As famous professional and elite athletes are advocating for mental health reform and
outreach (Lavelle, 2021; Parrot et al., 2019) and as the presence of mental health promotion
grows in the world of professional sports, collegiate and youth sports have the chance to change
their narrative about mental health. The culture in which collegiate sports exists is an excellent
opportunity for coaches, athletic departments, and systems like the NCAA to provide more
support for their student-athletes. Changing the way that the institution, the department, the
coaches, and teammates speak about mental health and mental illness can be one of the best
ways to show their student-athletes that they are cared for above and beyond their sport
performance. Thankfully, in the past few years, the NCAA and Sports Science Institute (SSI) has
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begun to prioritize student-athlete mental health. Advocating for mental health weeks on
campuses, creating a Mental Health Best Practices (Hainline & Reardon, 2019) is a wonderful
way to begin the conversation about mental health within athletics, but the momentum cannot
stop there.
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APPENDIX B: INFORMED CONSENT
This survey is being delivered as part of a study conducted by the Institute to Promote Athlete
Health & Wellness at the University of North Carolina Greensboro. Data collected as part of this
study will help better understand the health and wellness needs of collegiate student-athletes and
help make improvements to the myPlaybook program over time. You are being invited to
participate because you are a collegiate student-athlete and you are 18 years of age or older (if
under the age of 18 you'll have the opportunity to decline participation on the next few pages).
Participation in data collection is not required in order to access myPlaybook. The survey asks
about your opinions and experiences with health and wellness issues related to being a collegiate
student-athlete. However, the survey itself is not part of the myPlaybook program.
Please answer each question honestly. If you feel you cannot answer a question honestly, please
leave it blank. All of your answers will be kept strictly confidential. Your individual answers
will not be shared with anyone. Only the researchers will see the completed questionnaires. No
one at your school or at the national offices will be able to identify your answers. Please
complete this survey in one sitting. It should take no more than 10-15 minutes to complete. Once
you exit the survey you will not be able to access it again. This survey has been designed to be
taken in a specific order, therefore once you click the next button, you will not be able to return
to previous questions.
Unlike the survey, you do not have to complete the myPlaybook lessons all in one sitting
because your lesson progress will always be saved. Even though you don’t have to complete
each lesson in one sitting, be sure you’re aware of any due dates your school may have for
myPlaybook. Questions, concerns or complaints about this project or benefits or risks associated
with being in this study can be answered by Dr. Jeff Milroy at the University of North Carolina
Greensboro at (336) 256-8686 or jjmilroy@uncg.edu.
Please indicate your consent to participate in this survey.

o I give my consent to participate. (1)
o I am under the age of 18. (2)
o I do not consent to participate. (3)
o I'd like to see the long, more detailed version of the consent form before deciding. (4)
Skip To: End of Survey If Q59 = I am under the age of 18.
Skip To: End of Survey If Q59 = I do not consent to participate.
Skip To: End of Block If Q59 = I give my consent to participate.
Page Break
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Long form consent
What is the study about?
This is a research project and therefore you are being asked to be a participant in this study.
myPlaybook is a suite of health and wellness programming designed for student-athletes. With
your participation our research team will be able to use your experience to help us make
improvements to myPlaybook and contribute to literature that best supports the promotion of
health and wellness among student-athletes.Your participation is voluntary. You do not have to
participate in this research project in order to have access to and participate in myPlaybook.
Why are you asking me?
myPlaybook is uniquely designed for student-athletes; therefore you have been invited to
participate because you meet the following criteria:
- You are a current student-athlete.
- You must be 18 or older to participate.
What will you ask me to do if I agree to be in the study?
You will potentially be invited to voluntarily complete 1, 10-15 minute web-based survey that
will occur immediately before you complete myPlaybook. This survey will ask about a variety of
health and wellness topics relevant to student-athletes.
What are the dangers to me?
The Institutional Review Board at the University of North Carolina at Greensboro has
determined that participation in this study poses minimal risk to participants. Due to the
sensitivity of some of the questions found on the survey (e.g., about mental well-being) you may
potentially experience psychological discomfort; if at any point this is the case it is
recommended that you discontinue participation and that you meet with the myPlaybook
administrator on your campus. If you are unaware of whom this individual may be, please
contact Dr. Jeff Milroy at the University of North Carolina Greensboro at (336) 256-8686 or
jjmilroy@uncg.edu. If you would like to be referred to a substance/alcohol abuse specialist,
please contact the student wellness/counseling facility on your campus.
Dr. Wyrick, Principal Investigator, is a founder of a university startup company Prevention
Strategies, which has licensed Intellectual Property from The University of North Carolina at
Greensboro that is related to this research. If this startup company and Intellectual Property is
successful at some point in the future, UNC-Greensboro and Dr. Wyrick may receive financial
benefits. This potential conflict has been reviewed by the COI Official at UNCG. It has been
concluded that there is little direct benefit to the persons involved in the research, the ownership
interest is not likely to affect your safety or the scientific quality of the study. If you have any
concerns about your rights, how you are being treated or if you have questions, want more
information or have suggestions, please contact the Office of Research Integrity at UNCG tollfree at (855)-251-2351. Questions, concerns or complaints about this project or benefits or risks
associated with being in this study can be answered by Dr. Jeff Milroy at the University of North
Carolina Greensboro at (336) 256-8686 or jjmilroy@uncg.edu.
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Q63 Are there any benefits to society as a result of me taking part in this research?
This study may provide evidence to support health and wellness promotion among studentathletes. Ultimately, this program will have the potential to benefit more than 400,000 studentathletes.
Are there any benefits to me for taking part in this research study?
There are no direct benefits to participants for their participation in this study.
Will I get paid for being in the study? Will it cost me anything?
There are no costs to you or payments made for participating in this study.
How will you keep my information confidential?
Your survey responses will be housed on a secure, password protected and encrypted server
owned and operated by Qualtrics. Qualtrics is a commercial entity and is not associated with any
participating institution therefore participating institutions do not have any control of how
computer information is tracked (i.e., IP addresses). Its data center is located in a SAS70 Type II
certified facility, staffed and surveilled 24/7 by security guards, visitor logs, and entry
requirements (passcards/biometric recognition); Servers are kept in a locked cage; Digital
surveillance equipment monitors the data center; Environmental controls for temperature,
humidity and smoke/fire detection and all customer data is stored on servers located in the
United States. Your name will not appear on any of the surveys and your survey responses, once
entered into the computer will not include identifying information. Lastly, automatic
identification numbers will be used to match your survey responses over time and there will not
be a master list linking your study number to your name. All information obtained in this study is
strictly confidential unless disclosure is required by law. Data will be shared using a secure
Qualtrics account and then downloaded and stored on a secure, password protected University of
North Carolina Greensboro managed computer. Absolute confidentiality of data provided
through the Internet cannot be guaranteed due to the limited protections of Internet access. Please
be sure to close your browser when finished so no one will be able to see your responses.
What if I want to leave the study?
You have the right to refuse to participate or to withdraw at any time, without penalty. If you do
withdraw, it will not affect you in any way. If you choose to withdraw, you may request that any
of your data which has been collected be destroyed unless it is in a de-identifiable
state. Choosing not to participate or withdrawing from the study will in no way affect your
access to myPlaybook, position on your sports team or your relationship with your university or
coach.
What about new information/changes in the study?
If significant new information relating to the study becomes available which may relate to your
willingness to continue to participate, this information will be provided to you.

o I give my consent to participate. (1)
o I do not give my consent to participate. (2)
Skip To: End of Survey If Q63 = I do not give my consent to participate.
End of Block: Consent
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APPENDIX C: MYPLAYBOOK 2018-2019 CASH STUDY
Block: Consent (3 Questions)
Standard: Demographics (9 Questions)
Standard: AOD (14 Questions)
Standard: Concussion disclosure (16 Questions)
Standard: Sleep Wellness (10 Questions)
Standard: Help-seeking Attitudes (1 Question)
Standard: Mental Health (4 Questions)
Standard: Athletic Identity (2 Questions)
Standard: Leadership (1 Question)
Standard: Social Influences (6 Questions)
Standard: Mental Health Specific (3 Questions)

Page Break
Start of Block: Demographics

Q2 What is your year of athletic eligibility? (Mark one)

o First year (1)
o Second year (2)
o Third year (3)
o Fourth year (4)
o Fifth year (5)
Q66 What is the name of your college or university?
▼ Alabama A&M (2162) ... Young Harris College (6699)

Q9 What is your age?

o 18 (60)
o 19 (61)
o 20 (62)
o 21 (63)
o 22 (64)
o 23 (65)
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o 24 (66)
o 25+ (67)
Q8 Which option would you use to describe yourself?

▢ Male (49)
▢ Female (50)
▢ Female to Male/Transgender Male/Trans Man (51)
▢ Male to Female/Transgender Female/Trans Woman (52)
▢ Genderqueer (neither exclusively male or female) (54)
▢
Additional Gender Category/Other, please specify: (53)
________________________________________________
▢

I prefer not to respond (55)

Q12 Which of the following best describes your sexual orientation?

o Straight or Heterosexual (74)
o Gay/Lesbian or Homosexual (75)
o Bisexual or Pansexual (77)
o Questioning or unsure (79)
o Other sexual orientation, please specify: (78)
________________________________________________
o I don't know/I prefer not to respond (80)
Q13 My ethnicity is:

o White (70)
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o Black or African American (71)
o Hispanic or Latina/o (72)
o American Indian or Alaska Native (76)
o Asian (73)
o Native Hawaiian and Other Pacific Islander (74)
o Other (type in): (75) ________________________________________________
Q14 Are you a member of a Greek fraternity/sorority?

o Yes (8)
o No (9)
Q10 Please specify all the sports team(s) of which you are a member (check all that apply):

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Baseball (818)
Basketball (819)
Beach Volleyball (820)
Bowling (840)
Cheer (841)
Cross Country (821)
Fencing (822)
Field Hockey (839)
Football (823)
Golf (824)
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▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Gymnastics (825)
Ice Hockey (826)
Lacrosse (827)
Rifle (828)
Rowing (842)
Skiing (829)
Soccer (830)
Softball (831)
Swimming and Diving (832)
Tennis (833)
Track and Field (Indoor) (834)
Track and Field (Outdoor) (835)
Volleyball (836)
Water Polo (837)
Wrestling (838)

Q11 Is your sport currently:

o In season (Time between the team’s first officially recognized practice session and the
last practice session or competition, whichever occurs later)
(4)

o Out of season (5)
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End of Block: Demographics
Start of Block: AOD
Q16 How often do you have a drink containing alcohol?

o Never (4)
o Monthly or less (5)
o 2-4 times a month (6)
o 2-3 times a week (7)
o 4 or more times a week (8)
Skip To: Q19 If Q16 = Never
Q17 How many standard drinks containing alcohol do you have on a typical day?
A standard drink is equal to:
12 oz. 5% alcohol by volume beer
OR
1.5 oz 40% ABV distilled spirits

o 1 or 2 (4)
o 3 or 4 (5)
o 5 or 6 (6)
o 7 to 9 (7)
o 10 or more (8)
Q18 How often do you have six or more drinks on one occasion?

o Never (4)
o Less than monthly (5)
o Monthly (6)
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5 oz. 12% ABV wine

o Weekly (7)
o Daily or almost daily (8)
Q19 "Drug use" refers to (1) the use of prescribed or over‐the‐counter drugs in excess of the
directions, and (2) any nonmedical use of drugs.
The various classes of drugs may include cannabis (marijuana, hashish), solvents (e.g., paint
thinner), tranquilizers (e.g., Valium), barbiturates, cocaine, stimulants (e.g., speed),
hallucinogens (e.g., LSD) or narcotics (e.g., heroin). The questions do not include alcoholic
beverages.
Please answer every question. If you have difficulty with a statement, then choose the response
that is mostly right.
These questions refer to drug use in the past 12 months. Please answer Yes or No.
YES (1)

NO (2)

o

o

o
o

o
o

o

o

o

o

Does your spouse/partner (or
parents) ever complain about
your involvement with drugs?
(163)

o

o

Have you neglected your family
because of your use of drugs?
(164)

o

o

Have you engaged in illegal
activities in order to obtain
drugs? (165)

o

o

Have you used drugs other than
those required for medical
reasons? (158)
Do you abuse more than one
drug at a time? (159)
Are you unable to stop abusing
drugs when you want to? (160)
Have you ever had blackouts or
flashbacks as a result of drug
use? (161)
Do you ever feel bad or guilty
about your drug use? (162)
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Have you ever experienced
withdrawal symptoms (felt sick)
when you stopped taking drugs?
(166)

o

o

Have you had medical problems
as a result of your drug use (e.g.
memory loss, hepatitis,
convulsions, bleeding)? (168)

o

o

Page Break
Q20 For each substance, mark in the appropriate column.
In the past year, how often have you used the following?
Never (21)
Alcohol (for
men, 5 or more
drinks a day;
for women, 4
or more drinks
a day) (28)
Tobacco
Products (29)
Prescription
Drugs for nonmedical
reasons (30)
Illegal drugs
(31)

Once or twice
(22)

Monthly (23)

Weekly (24)

Daily or
Almost Daily
(25)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q21 In your LIFETIME, which of the following substances have you ever used?
Cannabis (marijuana, pot, grass,
hash, etc.) (361)

YES (1)

NO (2)

o

o

140

o

o

o

o

o
o

o
o

Sedatives or sleeping pills
(Valium, Serepax, Ativan,
Xanax, Librium, Rohypnol,
GHB, etc.) (366)

o

o

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K,
ecstasy, etc.) (367)

o

o

o

o

o

o

o

o

Cocaine (coke, crack, etc.) (362)
Prescription stimulants (Ritalin,
Concerta, Dexedrine, Adderall,
diet pills, etc.) (363)
Methamphetamine (speed,
crystal meth, ice, etc.) (364)
Inhalants (nitrous oxide, glue,
gas, paint thinner, etc.) (365)

Street opioids (heroin, opium,
etc.) (368)
Prescription opioids (fentanyl,
oxycodone [OxyContin,
Percocet], hydrocodone
[Vicodin], methadone,
buprenorphine, etc.) (369)
Other – specify (select "NO" if
you have not used an unlisted
substance): (370)

Page Break
Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q22 In the past three months, how often have you used the substances you mentioned (first drug,
second drug, etc.)?
Never (41)
Cannabis
(marijuana, pot,
grass, hash, etc.)
(245)

o

Once or twice
(42)

o

Monthly (43)

o
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Weekly (44)

o

Daily or
Almost Daily
(45)

o

Cocaine (coke,
crack, etc.) (246)

o

o

o

o

o

o

o

o

o

o

Methamphetamine
(speed, crystal
meth, ice, etc.)
(248)

o

o

o

o

o

Inhalants (nitrous
oxide, glue, gas,
paint thinner, etc.)
(249)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Prescription
stimulants
(Ritalin, Concerta,
Dexedrine,
Adderall, diet
pills, etc.) (247)

Sedatives or
sleeping pills
(Valium, Serepax,
Ativan, Xanax,
Librium,
Rohypnol, GHB,
etc.) (250)
Hallucinogens
(LSD, acid,
mushrooms, PCP,
Special K,
ecstasy, etc.)
(251)
Street opioids
(heroin, opium,
etc.) (252)
Prescription
opioids (fentanyl,
oxycodone
[OxyContin,
Percocet],
hydrocodone
[Vicodin],
methadone,
buprenorphine,
etc.) (253)
Other – specify
(select "NO" if
you have not used
an unlisted

142

substance during
the past three
months): (254)

Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q23 In the past three months, how often have you had a strong desire or urge to use (drug[s])
Never (36)
Cannabis
(marijuana, pot,
grass, hash, etc.)
(4)

Once or twice
(37)

Monthly (38)

Weekly (39)

Daily or
Almost Daily
(40)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Methamphetamine
(speed, crystal
meth, ice, etc.) (7)

o

o

o

o

o

Inhalants (nitrous
oxide, glue, gas,
paint thinner, etc.)
(8)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Cocaine (coke,
crack, etc.) (5)
Prescription
stimulants
(Ritalin, Concerta,
Dexedrine,
Adderall, diet
pills, etc.) (6)

Sedatives or
sleeping pills
(Valium, Serepax,
Ativan, Xanax,
Librium,
Rohypnol, GHB,
etc.) (9)
Hallucinogens
(LSD, acid,
mushrooms, PCP,
Special K,
ecstasy, etc.) (10)
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Street opioids
(heroin, opium,
etc.) (11)
Prescription
opioids (fentanyl,
oxycodone
[OxyContin,
Percocet],
hydrocodone
[Vicodin],
methadone,
buprenorphine,
etc.) (12)
Other – specify
(select "NO" if
you have not had
a strong desire or
urge to use an
unlisted
substance): (13)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Page Break
Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q24 During the past 3 months, how often has your use of (drug[s]) led to health, social, legal, or
financial problems?
Never (34)
Cannabis
(marijuana, pot,
grass, hash, etc.)
(4)
Cocaine (coke,
crack, etc.) (5)
Prescription
stimulants
(Ritalin, Concerta,
Dexedrine,
Adderall, diet
pills, etc.) (6)

Once or twice
(35)

Monthly (36)

Weekly (37)

Daily or
Almost Daily
(38)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Methamphetamine
(speed, crystal
meth, ice, etc.) (7)

o

o

o

o

o

Inhalants (nitrous
oxide, glue, gas,
paint thinner, etc.)
(8)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Sedatives or
sleeping pills
(Valium, Serepax,
Ativan, Xanax,
Librium,
Rohypnol, GHB,
etc.) (9)
Hallucinogens
(LSD, acid,
mushrooms, PCP,
Special K,
ecstasy, etc.) (10)
Street opioids
(heroin, opium,
etc.) (11)
Prescription
opioids (fentanyl,
oxycodone
[OxyContin,
Percocet],
hydrocodone
[Vicodin],
methadone,
buprenorphine,
etc.) (12)
Other – specify
(select "Never" if
you have not used
an unlisted
substance): (13)

Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q25 During the past 3 months, how often have you failed to do what was normally expected of
you because of your use of (drug[s])?
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Never (34)
Cannabis
(marijuana, pot,
grass, hash, etc.)
(4)

Once or twice
(35)

Monthly (36)

Weekly (37)

Daily or
Almost Daily
(38)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Methamphetamine
(speed, crystal
meth, ice, etc.) (7)

o

o

o

o

o

Inhalants (nitrous
oxide, glue, gas,
paint thinner, etc.)
(8)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Cocaine (coke,
crack, etc.) (5)
Prescription
stimulants
(Ritalin, Concerta,
Dexedrine,
Adderall, diet
pills, etc.) (6)

Sedatives or
sleeping pills
(Valium, Serepax,
Ativan, Xanax,
Librium,
Rohypnol, GHB,
etc.) (9)
Hallucinogens
(LSD, acid,
mushrooms, PCP,
Special K,
ecstasy, etc.) (10)
Street opioids
(heroin, opium,
etc.) (11)
Prescription
opioids (fentanyl,
oxycodone
[OxyContin,
Percocet],
hydrocodone
[Vicodin],
methadone,
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buprenorphine,
etc.) (12)
Other – specify
(select "Never" if
you have not used
an unlisted
substance): (13)

o

o

o

o

o

Page Break
Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q26 Has a friend or relative or anyone else ever expressed concern about your use of (drug[s])?
No, never (13)
Cannabis (marijuana,
pot, grass, hash, etc.)
(4)

Yes, but not in the past
3 months (14)

Yes, in the past 3
months (15)

o

o

o

o

o

o

Prescription stimulants
(Ritalin, Concerta,
Dexedrine, Adderall,
diet pills, etc.) (6)

o

o

o

Methamphetamine
(speed, crystal meth,
ice, etc.) (7)

o

o

o

Inhalants (nitrous
oxide, glue, gas, paint
thinner, etc.) (8)

o

o

o

o

o

o

o

o

o

o

o

o

Cocaine (coke, crack,
etc.) (5)

Sedatives or sleeping
pills (Valium, Serepax,
Ativan, Xanax,
Librium, Rohypnol,
GHB, etc.) (9)
Hallucinogens (LSD,
acid, mushrooms, PCP,
Special K, ecstasy, etc.)
(10)
Street opioids (heroin,
opium, etc.) (11)
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Prescription opioids
(fentanyl, oxycodone
[OxyContin, Percocet],
hydrocodone [Vicodin],
methadone,
buprenorphine, etc.)
(12)
Other – specify (select
"No, never" if you have
not used an unlisted
substance): (13)

o

o

o

o

o

o

Page Break
Display This Question:
If Q20 != Prescription Drugs for non-medical reasons [ Never ]
Or Q20 != Illegal drugs [ Never ]
Q27 Have you ever tried and failed to control, cut down, or stop using (drug[s])?
No, never (10)
Cannabis (marijuana,
pot, grass, hash, etc.)
(4)

Yes, but not in the past
3 months (11)

Yes, in the past 3
months (12)

o

o

o

o

o

o

Prescription stimulants
(Ritalin, Concerta,
Dexedrine, Adderall,
diet pills, etc.) (6)

o

o

o

Methamphetamine
(speed, crystal meth,
ice, etc.) (7)

o

o

o

Inhalants (nitrous
oxide, glue, gas, paint
thinner, etc.) (8)

o

o

o

o

o

o

o

o

o

Cocaine (coke, crack,
etc.) (5)

Sedatives or sleeping
pills (Valium, Serepax,
Ativan, Xanax,
Librium, Rohypnol,
GHB, etc.) (9)
Hallucinogens (LSD,
acid, mushrooms, PCP,
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Special K, ecstasy, etc.)
(10)
Street opioids (heroin,
opium, etc.) (11)
Prescription opioids
(fentanyl, oxycodone
[OxyContin, Percocet],
hydrocodone [Vicodin],
methadone,
buprenorphine, etc.)
(12)
Other – specify (select
"No,never" if you have
not used a substance
that is not listed): (13)

o

o

o

o

o

o

o

o

o

Page Break
Q29 Do you consider yourself in recovery from alcohol?

o Yes (1)
o No (2)
Q30 Do you consider yourself in recovery from drug use?

o Yes (1)
o No (2)
Page Break
End of Block: AOD
Start of Block: Concussion disclosure
Q3
Concussions can occur in a variety of ways, including an impact to the body like a fall, whiplash,
or a blow to the head. People can experience a number of symptoms after a concussion,
including:
Blurred/double vision
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Seeing stars
Light/noise sensitivity
Headache
Dizziness
Balance problems
Nausea
Vomiting
Confusion
Difficulty remembering/concentrating
Loss of consciousness
If you experienced an impact to the body or blow to the head, followed by one or more of the
symptoms above within 24 hours, you may have sustained a concussion.

Q56 Did you experience any of the symptoms described above following impact to the body or a
blow to the head last season?

o Yes (1)
o No (2)
Skip To: Q4 If Q56 = Yes
Page Break
Q57
People can experience a number of symptoms after a concussion, including:
Blurred/double vision
Seeing stars
Light/noise sensitivity
Headache
Dizziness
Balance problems
Nausea
Vomiting
Confusion
Difficulty remembering/concentrating
Loss of consciousness
Q55 Have you ever experienced any of the symptoms described above following impact to the
body or a blow to the head at any time in your life?

o Yes (5)
o No (6)
150

Skip To: Q69 If Q55 = No
Skip To: Q36 If Q55 = Yes
Q4 During last season, how many times did you sustain an impact to the body or a blow to the
head after which you experienced any of the following symptoms listed above within a 24 hour
period?
Blurred/double vision
Seeing stars
Light/noise sensitivity
Headache
Dizziness
Balance problems
Nausea
Vomiting
Confusion
Difficulty remembering/concentrating
Loss of consciousness
▼ 1 (4) ... 5 or more (8)
Q31 Thinking about the most recent time that you sustained an impact to the body or a blow to
the head after which you experienced any of the symptoms listed on the previous page,
Did you sustain this impact
during your sport? (6)
Did you ever report your
symptoms to someone? (7)

Yes (1)

No (2)

o
o

o
o

Q32 Who was the first person you told about your symptoms?

o Coach (74)
o Assistant coach (75)
o Athletic Trainer (76)
o Other sports medicine staff (77)
o Teammate (79)
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o Parent (80)
o Other (please specify) (78) ________________________________________________

Q33 When did you tell this person about your symptoms?

o Immediately (10)
o Before the end of game/practice (11)
o After the end of game/practice and within 24 hours of experiencing symptoms (12)
o More than 24 hours after experiencing symptoms (13)
Q35 If you were to experience concussion symptoms, how likely are you to tell someone in the
following situations?
Extremely
unlikely (4)

Unlikely (5)

Unsure (6)

Likely (7)

Extremely
likely (8)

During
preseason
game (4)

o

o

o

o

o

During regular
season practice
(5)

o

o

o

o

o

During regular
season game
(6)

o

o

o

o

o

During
championship
game (7)

o

o

o

o

o

Page Break
Q36 How many times have you been diagnosed with a concussion in your lifetime?
▼ 0 (14) ... 10 or more (13)

Q37 How many times have you been diagnosed with a concussion in the past 12 months?
▼ 0 (11) ... 7 or more (10)
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Q38 Have you ever said that you had symptoms of a possible concussion, that you were not
actually experiencing?

o Yes (1)
o No (2)
Skip To: Q40 If Q38 = No
Page Break
Q39 If Yes- Thinking about the most recent time you did this, which of the following describe
your reason for doing so:

o I did not want to participate in practice (34)
o I did not want to play in a game (35)
o I wanted to have more time to devote to non-sport activities (36)
o I no longer wanted to play my sport (37)
o Other (please describe) (38) ________________________________________________
Page Break
Q40 After being diagnosed with a concussion, have you ever exaggerated your symptoms while
you’re recovering?

o Yes (1)
o No (2)
Skip To: Q69 If Q40 = No
Page Break
Q41 If Yes- Thinking about the most recent time you did this, which of the following describe
your reason for doing so:

o I was worried about getting another concussion if I started my sport again (20)
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o I wanted to have more time to devote to non-sport activities (21)
o I no longer wanted to play my sport (22)
o Other (please describe) (23) ________________________________________________
Page Break
Q69 Imagine that in the future you think you might have a concussion.
How likely are you to keep playing and not immediately tell someone about your injury in each
of the following situations?
Very unlikely
(82)
I think it’s only a
mild injury (73)
It’s an important
game (74)
My team is
counting on me
(75)
I’m still playing
well (76)
I’m not 100% sure
it’s a concussion
(77)
I’m having fun
playing (78)

Somewhat
unlikely (83)

Somewhat likely
(84)

Very likely (85)

o
o

o
o

o
o

o
o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Page Break
End of Block: Concussion disclosure
Start of Block: Sleep Wellness
Q42 The following questions relate to your usual sleep habits during the past month only. Your
answers should indicate the most accurate reply for the majority of days and nights in the past
month. Please answer all questions.
During the past month:
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Q70 When have you usually gone to bed?
▼ 8pm or earlier (3) ... 2am or later (15)

Q68 How long (in minutes) has it taken you to fall asleep each night?
▼ Fewer than 15 minutes (1) ... Longer than an hour (6)

Q67 What time have you usually gotten up in the morning?
▼ 4am or earlier (1) ... 10am or later (13)

Q66 How many hours of actual sleep did you get at night?
▼ 5 or less hours (3) ... 10 or more hours (13)

Q71 How many hours were you in bed?
▼ 5 or less hours (3) ... 12 or more hours (17)
Page Break
Q43 During the past month, how often have you had trouble sleeping because you
Not during the
past month (24)

Less than once a
week (25)

Once or twice a
week (26)

Three or more
times a week (27)

Cannot get to
sleep within 30
minutes (185)

o

o

o

o

Wake up in the
middle of the
night or early
morning (186)

o

o

o

o

Have to get up to
use the bathroom
(187)

o

o

o

o

o
o

o
o

o
o

o
o

Cannot breathe
comfortably (188)
Cough or snore
loudly (189)
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Feel too cold
(190)
Feel too hot (191)
Have bad dreams
(192)
Have pain (193)
Other reason(s),
please describe,
including how
often you have
had trouble
sleeping because
of this reason(s)
(194)

o
o
o
o

o
o
o
o

o
o
o
o

o
o
o
o

o

o

o

o

Page Break
Q72
Not during the
past month (1)
During the past
month, how often
have you taken
medicine
(prescribed or
“over the
counter”) to help
you sleep? (1)
During the past
month, how often
have you had
trouble staying
awake while
driving, eating
meals, or
engaging in social
activity? (2)
During the past
month, how much
of a problem has it
been for you to

Less than once a
week (2)

Once or twice a
week (3)

Three or more
times a week (5)

o

o

o

o

o

o

o

o

o

o

o

o
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keep up
enthusiasm to get
things done? (3)

Q47 During the past month, how would you rate your sleep quality overall?

o Very good (25)
o Fairly good (26)
o Fairly bad (27)
o Very bad (28)
Q48 How rested do you feel after a full night of sleep?

o Not rested (76)
o A little rested (77)
o Somewhat rested (78)
o Well rested (79)
o Very well rested (80)
End of Block: Sleep Wellness
Start of Block: Help-seeking Attitudes
Q5 People at times find that they face problems that they consider seeking help for. This can
bring up reactions about what seeking help would mean. Please use the 5-point scale to rate the
degree to which each item describes how you might react in this situation.
Strongly
Disagree (1)
I would feel
inadequate if I
went to a
therapist for
psychological
help. (1)

o

Agree and
Disagree
equally (3)

Disagree (2)

o

o
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Agree (4)

o

Strongly
Agree (5)

o

My selfconfidence
would NOT be
threatened if I
sought
professional
help. (2)
Please select
"Strongly
Disagree" for
this item. (11)
Seeking
psychological
help would
make me feel
less intelligent.
(3)
My selfesteem would
increase if I
talked to a
therapist. (4)
My view of
myself would
not change just
because I made
the choice to
see a therapist.
(5)
It would make
me feel
inferior to ask
a therapist for
help. (6)
I would feel
okay about
myself if I
made the
choice to seek
professional
help. (7)
If I went to a
therapist, I
would be less
satisfied with
myself. (8)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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My selfconfidence
would remain
the same if I
sought
professional
help for a
problem I
could not
solve. (9)
I would feel
worse about
myself if I
could not solve
my own
problems. (10)

o

o

o

o

o

o

o

o

o

o

End of Block: Help-seeking Attitudes
Start of Block: Mental Health
Q50 Please indicate the extent to which you agree with each of the following items.
Strongly Agree
(56)
Most people
would accept a
person who
developed a
mental illness as a
close friend.
(351)
Most people
believe that
someone who has
developed a
mental illness is
dangerous. (352)
Most people
believe that a
person who has
developed a
mental illness is
just as trustworthy
as the average
citizen. (353)

Agree (57)

Disagree (58)

Strongly Disagree
(59)

o

o

o

o

o

o

o

o

o

o

o

o
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Most people
would accept a
person who has
fully recovered
from mental
illness as a teacher
of young children
in a public school.
(354)
Most employers
will not hire a
person who has
developed a
mental illness
(355)
Most people think
less of a person
after he/she has
developed a
mental illness.
(356)
Most people
would be willing
to marry someone
who has
developed a
mental illness.
(357)
Most employers
will hire a person
who has
developed a
mental illness if
he or she is
qualified for the
job. (358)
Most people
believe that
developing a
mental illness is a
sign of personal
failure. (363)
Most people will
not hire a person
who has
developed a
mental illness to
take care of their

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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children, even if
he or she had been
well for some
time. (359)
Most people in
my community
would treat a
person who has
developed a
mental illness just
as they would
treat anyone.
(360)
Please select
"Strongly
Disagree" for this
item. (362)
Most young
people would be
reluctant to date
someone who has
developed a
serious mental
illness. (361)

o

o

o

o

o

o

o

o

o

o

o

o

Q49
If you thought you had a mental illness, which of the following would you do?
No (1)
Talk to my
parents/stepparents/guardian (4)
Talk to a doctor (5)
Talk to a friend (6)
Get information from
books or the internet (7)
Try harder to think and
act like normal (8)
Talk to a counselor or
therapist (9)

Maybe (2)

Yes (3)

o

o

o

o
o
o
o
o

o
o
o
o
o

o
o
o
o
o
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Pray (10)
Take medication (11)
Talk to another adult
(12)
Change my eating,
sleeping, or other habits
(13)
Wait for it to go away
(14)

o
o
o

o
o
o

o
o
o

o

o

o

o

o

o

Q51 For each of statements below, respond by ticking one box only. Mental health problems
here refer, for example, to conditions for which an individual would be seen by healthcare staff.
Strongly
Agree (87)
Most people
with mental
health
problems
want to have
paid
employment.
(221)
If a friend had
a mental
health
problem, I
know what
advice to give
them to get
professional
help. (222)
Medication
can be an
effective
treatment for
people with
mental health
problems
(223)

Slightly
Agree (88)

Neither
Agree or
Disagree
(89)

Slightly
Disagree
(90)

Strongly
Disagree
(91)

I don't
know (92)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Psychotherapy
(e.g. talking
therapy or
counseling)
can be an
effective
treatment for
people with
mental health
problems
(224)
People with
severe mental
health
problems can
fully recover
(225)
Most people
with mental
health
problems go
to a healthcare
professional
to get help
(226)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Q52 Say whether you think each condition is a type of mental illness by ticking one box only.
Strongly
Agree (22)
Depression
(17)
Stress (18)
Schizophrenia
(19)
Bipolar
disorder
(manicdepression)
(20)

Slightly
Agree (23)

Neither
Agree or
Disagree
(24)

Slightly
Disagree
(25)

Strongly
Disagree
(26)

I don't
know (27)

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o

o

o

o

o
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Drug
addiction (21)

o
o

Grief (22)

o
o

o
o

o
o

o
o

o
o

Page Break
End of Block: Mental Health
Start of Block: Athletic Identity
Q53 Please rate a few statements as they relate to your personal self-perceptions about being an
athlete and playing your chosen sport. Please rate the extent to which you agree or disagree with
each statement below based on how you would currently describe yourself.
Strongly
Agree
(44)
I consider
myself an
athlete. (4)
I have
many
goals
related to
sport. (5)
Most of
my friends
are
athletes.
(6)
Sport is
the most
important
part of my
life. (7)
I spent
more time
thinking
about
sport than
anything
else. (8)

Neither
Agree or
Disagree
(47)

Agree
(45)

Slightly
Agree
(46)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Slightly
Disagree
(48)

Disagree
(49)

Strongly
Disagree
(50)

I need to
participate
in sport to
feel good
about
myself.
(9)
Other
people see
me mainly
as an
athlete.
(10)
I feel bad
about
myself
when I do
poorly in
sport. (11)
Sport is
the only
important
thing in
my life.
(12)
I would be
very
depressed
if I were
injured
and could
not
compete
in sport.
(13)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Page Break
Q64 Please indicate the extent to which you agree with each of the following statements:
Strongly Disagree
(1)
Success in my
sport separates me
from my fellow
athletes (1091)

o

Disagree (2)

o
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Agree (3)

o

Strongly Agree
(4)

o

Nothing can stop
me from being
successful in my
sport (1092)

o

o

o

o

I must play
through pain
(1093)

o

o

o

o

o

o

o

o

o

o

o

o

Nothing can get in
the way of my
sport achievement
(1096)

o

o

o

o

There are no
limits to my
success in sport
(1097)

o

o

o

o

There are no
limits to my sport
potential (1098)

o

o

o

o

o

o

o

o

I must pursue my
dreams in my
sport no matter
what (1100)

o

o

o

o

I must constantly
seek perfection in
my sport (1101)

o

o

o

o

I must sacrifice
anything to live up
to the expectations
of my fellow
athletes (1094)
Being the best at
my sport is the
ultimate standard
of achievement
(1095)

I must sacrifice
my relationships
(i.e. time/energy
for friendships,
romantic
partnerships, etc.)
for my
commitment to
my sport (1099)
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I will not back
down from any
challenge while
competing in my
sport (1102)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Please select
"Disagree for this
item. (1119)

o

o

o

o

I must do anything
to win at my sport
(1107)

o

o

o

o

No amount of fear
would keep me
from competing in
my sport (1108)

o

o

o

o

o

o

o

o

My sport is more
important to me
than my other
interests (1110)

o

o

o

o

I must be better
than others at my
sport (1111)

o

o

o

o

I would take risks
to succeed in my
sport (1103)
I must sacrifice
my academic or
work requirements
for my
commitment to
my sport (1104)
I must do
whatever it takes
to meet the
demands of my
sport (1105)
I must be more
dedicated to my
sport than my
fellow athletes are
(1106)

No amount of
pressure would
keep me from
competing in my
sport (1109)
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I must dominate
others in my sport
(1112)

o

o

o

o

I must play
through injury
(1113)

o

o

o

o

I must sacrifice
my health for my
commitment to
my sport (1114)

o

o

o

o

No amount of pain
would keep me
from competing in
my sport (1115)

o

o

o

o

Success in my
sport makes me
who I am (1116)

o

o

o

o

Success in my
sport makes me
different than
others (1117)

o

o

o

o

I must not accept
failure at my sport
(1118)

o

o

o

o

Page Break
End of Block: Athletic Identity
Start of Block: Leadership
Q54 Please indicate the extent to which you agree or disagree with the following statements.
Strongly
Agree (4)
My coach
provides me
with
choices and
options (53)
My coach
makes sure
I feel

Agree (5)

Slightly
Agree (6)

Neither
Agree or
Disagree
(7)

Slightly
Disagree
(8)

Disagree
(9)

Strongly
Disagree
(10)

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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understood
(54)
My coach
conveys
confidence
in my
ability to do
well (55)
My coach
encourages
me to ask
questions
(56)
My coach
listens to
how I
would like
to do things
(57)
My coach
tries to
understand
how I see
things
before
making
suggestions.
(58)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Page Break
End of Block: Leadership
Start of Block: Social Influences
Q55
This questionnaire is designed to assess your perceptions of your team. There are no wrong or
right answers, so please give your immediate reaction. Some of the questions may seem
repetitive but please answer ALL questions. Your personal responses will be kept in strictest
confidence.
The following statements are designed to assess your feeling about YOUR PERSONAL
INVOLVEMENT with this team. Please indicate your level of agreement with each of these
statements.
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1Stongly
Disagree
(1)
I do not enjoy
being a part of
the social
activities of
this team.
(813)

2 (5)

3 (13)

4 (6)

5 (7)

6 (8)

7 (9)

8 (12)

9Strongly
Agree
(14)

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

Some of my
best friends
are on this
team. (817)

o

o o

o o o o o

o

Please select
"3" for this
item. (831)

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

I’m not happy
with the
amount of
playing time I
get. (814)
I am not going
to miss the
members of
this team when
the season
ends. (815)
I’m unhappy
with my
team’s level of
desire to win.
(816)

This team does
not give me
enough
opportunities
to improve my
personal
performance.
(818)
I enjoy other
parties rather
than team
parties. (819)
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I do not like
the style of
play on this
team. (820)
For me, this
team is one of
the most
important
social groups
to which I
belong. (821)
Our team is
united in
trying to reach
its goals for
performance.
(822)
Members of
our team
would rather
go out on their
own than get
together as a
team. (823)
We all take
responsibility
for any loss or
poor
performance
by our team.
(824)
Our team
members
rarely party
together.
(825)
Our team
members have
conflicting
aspirations for
the team’s
performance.
(826)
Our team
would like to
spend time
together in the

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o
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offseason.
(827)
If members of
our team have
problems in
practice,
everyone
wants to help
them so we
can get back
together again.
(828)
Members of
our team do
not stick
together
outside of
practice and
games. (829)
Our team
members do
not
communicate
freely about
each athlete’s
responsibilities
during
competition or
practice. (830)

o

o o

o o o o o

o

o

o o

o o o o o

o

o

o o

o o o o o

o

Page Break
Q56 Thinking about your own actions, feelings and beliefs, please indicate how much you
personally agree or disagree with each statement.
Strongly Disagree
(1)
If I could, I would
frequently change
sexual partners
(1857)
I hate asking for
help (1858)
I believe that
violence is never
justified (1859)

Disagree (2)

Agree (3)

Strongly Agree
(4)

o

o

o

o

o

o

o

o

o

o

o

o
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Being thought of
as gay is not a bad
thing (1860)

o

o

o

o

o

o

o

o

Winning is not my
first priority
(1862)

o

o

o

o

I am disgusted by
any kind of
violence (1863)

o

o

o

o

I bring up my
feelings when
talking to others
(1864)

o

o

o

o

I would be furious
if someone
thought I was gay
(1865)

o

o

o

o

o
o

o
o

o
o

o
o

It would not
bother me at all if
someone thought I
was gay (1868)

o

o

o

o

I would feel good
if I had many
sexual partners
(1869)

o

o

o

o

It would be awful
if people thought I
was gay (1870)

o

o

o

o

I like to talk about
my feelings
(1871)

o

o

o

o

I enjoy taking
risks (1861)

I don’t mind
losing (1866)
I take risks (1867)

Q73 Thinking about your own actions, feelings and beliefs, please indicate how much you
personally agree or disagree with each statement.
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Strongly Disagree
(1)
I never ask for
help (13)

Disagree (2)

Agree (3)

Strongly Agree
(4)

o

o

o

o

More often than
not, losing does
not bother me (2)

o

o

o

o

I frequently put
myself in risky
situations (3)

o

o

o

o

Women should be
subservient to men
(4)

o

o

o

o

Winning is not
important to me
(5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

No matter what
the situation I
would never act
violently (9)

o

o

o

o

Things tend to be
better when men
are in charge (10)

o

o

o

o

It bothers me
when I have to ask
for help (11)

o

o

o

o

I love it when men
are in charge of
women (14)

o

o

o

o

Violence is almost
never justified (6)
It would be
enjoyable to date
more than one
person at a time
(7)
I would feel
uncomfortable if
someone thought I
was gay (8)
I tend to share my
feelings (12)

174

I try to avoid
being perceived as
gay (15)

o

o

o

o

Page Break
Q57 Thinking about your own actions, feelings and beliefs, please indicate how much you
personally agree or disagree with each statement
Strongly
Disagree (4)

Disagree (5)

Agree (6)

Strongly
Agree (7)

Not
Applicable (8)

I would be
happier if I was
thinner. (2973)

o

o

o

o

o

It is important to
keep your living
space clean.
(2974)

o

o

o

o

o

o

o

o

o

o

I tell everyone
about my
accomplishments.
(2976)

o

o

o

o

o

I clean my home
on a regular
basis. (2977)

o

o

o

o

o

I feel attractive
without makeup.
(2978)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

I spend more than
30 minutes a day
doing my hair
and makeup.
(2975)

I believe that my
friendships
should be
maintained at all
costs. (2979)
I find children
annoying. (2980)
I would feel
guilty if I had a
one night stand.
(2981)
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When I succeed,
I tell my friends
about it. (2982)
Having a
romantic
relationship is
essential in life.
(2983)
I enjoy spending
time making my
living space look
nice. (2984)
Being nice to
others is
extremely
important.
(2985)
I regularly wear
makeup. (2986)
I don’t go out of
my way to keep
in touch with
friends. (2987)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Q76 Thinking about your own actions, feelings and beliefs, please indicate how much you
personally agree or disagree with each statement
Strongly
Disagree (4)

Disagree (5)

Agree (6)

Strongly
Agree (7)

Not
Applicable (8)

Most people
enjoy children
more than I do.
(3021)

o

o

o

o

o

I would like to
lose a few
pounds. (2989)

o

o

o

o

o

o

o

o

o

o

It is not necessary
to be in a
committed
relationship to
have sex. (2990)
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I hate telling
people about my
accomplishments.
(2991)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

I would feel
comfortable
having casual
sex. (2994)

o

o

o

o

o

I make it a point
to get together
with my friends
regularly. (2995)

o

o

o

o

o

I always
downplay my
achievements.
(2996)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

I get ready in the
morning without
looking in the
mirror very
much. (2992)
I would feel
burdened if I had
to maintain a lot
of friendships.
(2993)

Being in a
romantic
relationship is
important.
(2997)
I don’t care if my
living space
looks messy.
(2998)
I never wear
makeup. (2999)
I always try to
make people feel
special. (3000)
I am not afraid to
tell people about
my
achievements.
(3001)
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Please select
"Agree" for this
item. (3018)
My life plans do
not rely on my
having a
romantic
relationship.
(3002)

o

o

o

o

o

o

o

o

o

o

Q77 Thinking about your own actions, feelings and beliefs, please indicate how much you
personally agree or disagree with each statement
Strongly
Disagree (4)

Disagree (5)

Agree (6)

Strongly
Agree (7)

Not
Applicable (8)

I am always
trying to lose
weight.
(3003)

o

o

o

o

o

I would only
have sex with
the person I
love. (3004)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

When I have a
romantic
relationship, I
enjoy focusing
my energies on
it. (3005)
There is no
point to
cleaning
because things
will get dirty
again. (3006)
I am not afraid
to hurt
people’s
feelings to get
what I want.
(3007)
Taking care of
children is
extremely
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fulfilling.
(3008)
I would be
perfectly
happy with
myself even if
I gained
weight. (3009)

o

o

o

o

o

o

o

o

o

o

I rarely go out
of my way to
act nice.
(3011)

o

o

o

o

o

I actively
avoid children.
(3012)

o

o

o

o

o

I am terrified
of gaining
weight.
(3013)

o

o

o

o

o

o

o

o

o

o

I like being
around
children.
(3015)

o

o

o

o

o

I don’t feel
guilty if I lose
contact with a
friend. (3016)

o

o

o

o

o

o

o

o

o

o

If I were
single, my life
would be
complete
without a
partner.
(3010)

I would only
have sex if I
was in a
committed
relationship
like marriage.
(3014)

I would be
ashamed if
someone
thought I was
mean (3017)
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Page Break
End of Block: Social Influences
Start of Block: Mental Health Specific
Q58
Over the last 2 weeks, how often have you been bothered by any of the following problems?

Not at all (24)

Several days (25)

More than half the
days (26)

Nearly every day
(27)

Little interest of
pleasure in doing
things (163)

o

o

o

o

Feeling down,
depressed, or
hopeless (164)

o

o

o

o

Trouble falling or
staying asleep, or
sleeping too much
(165)

o

o

o

o

Feeling tired or
having little
energy (166)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Poor appetite or
overeating (167)
Feeling bad about
yourself – or that
you are a failure
or have let
yourself or your
family down (168)
Trouble
concentrating on
things, such as
reading the
newspaper or
watching
television (169)
Moving or
speaking so
slowly that other

180

people could have
noticed? Or the
opposite – being
so fidgety or
restless that you
have been moving
around a lot more
than usual (170)
Thoughts that you
would be better
off dead or of
hurting yourself in
some way (171)

o

o

o

o

Q59
A number of statements which people have used to describe themselves are given below. Read
each statement and then select the appropriate response to the right of the statement to indicate
how you generally feel. There are no right or wrong answers. Do not spend too much time on
any one statement but give the answer which seems to describe how you generally feel.
Not at all (16)

Somewhat (17)

Moderately (18)

Very much so
(19)

o
o
o

o
o
o

o
o
o

o
o
o

o

o

o

o

o

o

o

o

o

o

o

o

I am “calm, cool,
and collected”
(49)

o

o

o

o

I feel that
difficulties are
piling up so that I

o

o

o

o

I feel pleasant (43)
I tire quickly (44)
I feel like crying
(45)
I wish I could be
as happy as others
seem to be (46)
I am losing out on
things because I
can’t make up my
mind soon enough
(47)
I feel rested (48)
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cannot overcome
them (50)
I worry too much
over something
that really doesn’t
matter (51)
I am happy (52)
I am inclined to
take things hard
(53)
I lack selfconfidence (54)
I feel secure (55)
I try to avoid
facing a crisis or
difficulty (56)
I feel blue (57)
Please select
"Somewhat" for
this item. (63)
I am content (58)
Some unimportant
thought runs
through my mind
and bothers me
(59)
I take
disappointments
so keenly that I
can’t put them out
of my mind (60)
I am a steady
person (61)
I become tense
and upset when I
think about my
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present concerns
(62)
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Q60
A number of statements which people have used to describe themselves are given below. Read
each statement and then select the appropriate response option to the right to indicate how you
feel right now, that is, at this moment. There are no right or wrong answers. Do not spend too
much time on any one statement, but give the answer which seems to describe your present
feelings best.
Not at all (4)
I feel calm (24)
I feel secure (25)
I am tense (26)
I am regretful (27)
I feel at ease (28)
I feel upset (29)
I am presently
worrying about
possible
misfortunes (30)
I feel rested (31)
I feel anxious (32)
I feel comfortable
(33)
I feel selfconfident (34)
I feel nervous (35)
I am jittery (36)

Somewhat (5)

Moderately (6)

Very much so (7)
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o
o
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I am “high strung”
(37)
I am relaxed (38)
I am content (39)
I am worried (40)
I feel over-excited
and rattled (41)
I feel joyful (42)
I feel pleasant
(43)

o
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o
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o
o
o
o
o
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