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¨ MENTAL HEALTH
¨ Concussion
¨ PPE
¨ ACL Prevention
¨ Sudden Death
¨ Female triad
¨ ACL Rehab
¨ Shoulder Instability
¨ Medical Illness
¨ Nutrition/ Supplements

¨ Regenerative Injections
¨ Exercise Prescription
¨ Overuse/Burnout
¨ Athletic Pubalgia
¨ Stress Fractures
¨ Facial Injuries
¨ Event Coverage
¨ Return to Play
¨ Ultrasound
¨ OMM

¨ Ultrasound Guided 
Injections of Steroid, Visco, 
Prolotherapy, PRP, Stem 
Cells  

¨ AAOM MSK Ultrasound 
Injection Instructor

¨ Fellow of ACOFP, AOASM, 
ACSM,AAFP

¨ Primary Care Sports 
Medicine Program Director  

¨ Trained 19 Fellows LECOM, 
16 Fellows Notre Dame

¨ Author/Editor 5th PPE 
Monograph

¨ 35 years experience
¨ Board Certified Family 

Medicine 
• CAQ Sports Medicine & 

Geriatrics 
• IPCEA Training Project
• Masters of Science Education
• Recent  President AOASM
• PIAA Sports Advisory 

Committee
• ACSM Team Physician 

Consensus Panel
• NCAA Cardiac Task Force
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¨ Exercise ��
¨ Sleep �

¨ Nutrition ��
¨ Mental Health 
¨ ����

¨ Substance Abuse 
¨ �
�	

¨ Discuss the current 
trends of mental health 
in adolescents.

¨ Identify those student 
athletes at risk for 
mental health 
dysfunction.

¨ Demonstrate a Mental 
Health Emergency 
Action and Management 
Plan (MHEAMP) for 
student athletes who 
have exhibited signs of 
deterioration.

¨ Assemble a campus 
mental health team.

¨ Review instruments for 
screening during PPE.

¨ Discuss Treatment 
Strategies
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¨ Stress 
¨ Anxiety
¨ Bullying
¨ Academic Performance
¨ Poverty
¨ Pregnancy
¨ Gangs
¨ Alcohol Consumption
¨ Looking Good

¨ Participation in Sports in the past was for those with physical ability, talent, 
desire and grit who were interested in extracurricular diversion and 
competition.

¨ Athletic Programs have become a source of advertisement and  an 
enticement for increased enrollment and tuition.

¨ Increasingly,  it is becoming  a manifestation of social desire to participate 
in organized physical activity with or without physical ability, talent or 
grit. Social Connectedness/Support

¨ Past:Change the individual to accommodate the team; Present: Change the 
team to accommodate the individual.
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¨ Mental Health
¨ Equal Access
¨ Documentation
¨ Danger to athlete or teammates
¨ Under Reporting
¨ Team Physician Responsibilities
¨ Institutional Liability
¨ Sharing Information
¨ FERPA (Family Educational Rights and Privacy Act)  of 1974
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¨ WHAT

¨ SO WHAT

¨ NOW WHAT

¨ Age 13-19 Large  demographic 
transition, nuclear family,  social 
media, Internet

¨ Increase # of suicides 47,000/2017
¨ opioid addiction
¨ School Performance
¨ 2%  Gender Dysphoria

¨ ASK, Identify, PHQ9, Refer
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Rise in teen suicide, social media 
coincide; is there link?
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¨ A recent study examined 
9 years of NCAA data on 
athlete deaths and found 
that suicide accounted for 
35 of the 477 deaths 
between 2003 and 2012. 
(7.3%) 

¨ Suicide was the 4th most 
common cause of death:
¡ Accidents
¡ Cardiovascular fatalities
¡ Homicide

¨ 29 of 35 suicides were 
male athletes (82.9%)

¨ Sport Specific
¡ Football- 13 cases
¡ Soccer- 5 cases
¡ Track- 5 cases
¡ Baseball- 4 cases
¡ Swimming- 3 cases

Rao, A. L., I. M. Asif, J. A. Drezner, B. G. Toresdahl, and K. G. Harmon. "Suicide in National Collegiate Athletic Association (NCAA) 
Athletes: A 9-Year Analysis of the NCAA Resolutions Database." Sports Health: A Multidisciplinary Approach 7.5 (2015): 452-57
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¨ 1 out of 2 have been in counseling
¨ 1 out of 3 have taken a psychiatric medication
¨ 1 out of 4 have self-injured
¨ 1 out of 3 have seriously considered suicide
¨ 1 in 10 have been hospitalized for psychiatric reasons
¨ Nearly 1 in 10 have made a suicide attempt
¨ 1 out of 5 have experienced sexual assault
¨ 1 out of 3 have experienced harassment or abuse
¨ 1 out of 3 have experienced a traumatic event

*Center for Collegiate Mental Health (CCMH), founded by and housed at Penn State’s Counseling and Psychological Services

¨ Approximately one third of student athletes noted struggling to find 
energy for other tasks because of the physical demands of their sport.

¨ One-quarter reported being exhausted from the mental demands of their 
sport

¨ About 40% of student athletes who sought help for a mental health issue 
reported high levels of satisfaction with the care they received from team 
or college personnel.

¨

¨ That means 60% of athletes felt unsatisfied with the care they received for 
their mental health problems.  

*Taken from the NCAA 2015 GOALS Study of the Student Athlete Experience
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¨ Economics/Financial
¨ Internet
¨ Bullying
¨ Child abuse
¨ Drug abuse
¨ Family Unit
¨ Television Advertising
¨ Social Media
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¨ State of Mind
¨ Confidence
¨ Depression
¨ Anxiety/Stress
¨ Injury Recovery
¨ Return to Learn/Perform
¨ Time Urgency
¨ Social Support
¨ Finances
¨ Privacy
¨ Sleep
¨ Romance and reversals
¨ Academic Challenge
¨ Medications

¨ Substance Abuse
¨ Obligations
¨ Family History/Support
¨ Success
¨ Failure
¨ “Saving Face”
¨ Concussion
¨ TBI
¨ ADHD/PTSD
¨ Resources for Counselling
¨ Discretion
¨ FERPA
¨ Personal Appearance
¨ Secondary Gain
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¨ 13% took meds in last month,  Age 12 and over
¨ 17% Female
¨ ¼  have been using for ten years
¨ Third leading class of medication

¨ National Health and Nutrition Survey  2017
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Walgreens To Expand Mental Health Services

¨ Economy
¨ Internet
¨ Bullying
¨ Child abuse
¨ Drug abuse
¨ Family Unit
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¨ Adjustment disorders
¨ Anxiety Disorders
¨ Cognitive disorders
¨ Dissociative disorders
¨ Eating Disorders
¨ Factitious Disorders

¨ Mood Disorders
¨ Schizophrenia
¨ Sexual and Gender Identity 

Disorders
¨ Sleep Disorders
¨ Somatoform Disorders
¨ Substance-Related Disorders
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¨ More than 460,000 NCAA 
student-athletes compete in 24 
sports every year.

¨ 1 in every 4 to 5 youths in 
America meets the criteria for a 
mental health disorder.

¨ 45.9 million American adults 
aged 18 years or older 
experience a mental illness

¨ Direct psychological care to the 
student athlete is outside of the 
scope of practice for ATC, 
however they play a vital role 
in recognizing and developing 
a plan to assist the team 
physician in addressing 
psychological concerns in 
student athletes. 

¨ Currently no formalized mental health evaluation within the 
PPE

¨ Several screening tools:
• PHQ-9
• PHQ-2
• GAD-7
• CAGE
• C -SSRS
• AUDIT C
• Beck Depression
• MADRS  Sleep
• Hamilton  Anxiety
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¨ PPE is an optimal time to ask 
about a history of mental health 
problems. 

¨ ATC should help the student 
athlete make initial appointments 
if there is a psychological concern. 

¨ Referral is confidential
¨ Imminent threats require 

emergent mental health 
evaluation 
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Screening Tools
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¨ Injury
¡ History
¡ Severity
¡ Type
¡ Perceived cause
¡ Recovery Status

¨ Individual Differences
¡ Psychological 

ú Personality
ú Self-perception
ú Self-motivation
ú Motivational orientation
ú Pain tolerance
ú Athletic Identity

ú Coping skills 
Psychological skills

ú History of stressors
ú Mood states
ú No Plan B

¡ Demographic
ú Gender
ú Age
ú Ethnicity
ú Socioeconomic status
ú Prior sport experience

¡ Physical
ú Use of ergogenic aids
ú Physical health status
ú Disordered eating
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¨ JOINT ABOVE    State of Mind, Psych, Spirit, 
Soul

¨ JOINT BELOW     Brain (Concussion, Bipolar 
Disorder)

CNS,   Cranial Nerves, 
Parasympathetics

¨ ACL Rupture
¨ ACL Surgical Repair
¨ Acute and Chronic Pain
¨ Opioids
¨ Marginalization/Devaluation
¨ Boredome
¨ Lack of Connection
¨ Self Esteem
¨ Loss of Control
¨ Finances, Scholarship, Medical Expenses
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¨ Changes in eating and sleeping 
habits 

¨ Unexplained weight loss or gain
¨ Drug or alcohol abuse
¨ Gambling issues
¨ Withdrawing
¨ Decreased interest in activities
¨ Talking about death or dying
¨ Loss of emotion
¨ Problems concentrating or 

focusing
¨ Frequent complaints

¨ Unexplained wounds or 
deliberate self harm. 

¨ Irritable / angry
¨ Irresponsibility/ lying
¨ Legal problems
¨ Negative self talk
¨ Mood swings
¨ Excessive worry
¨ Shaking/ trembling 
¨ GI complaints
¨ Headaches
¨ Overuse injuries
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Depression

Anxiety

Fear

Stress

Substance 
Abuse

Guilt

Failure
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¨ Sacrifice through short term setbacks  for long term goals.

¨ Prolonged recovery
¨ Purposeful underreporting/over-reporting
¨ Missed Appointments
¨ Poor Performance  classroom
¨ Poor Performance on field
¨ Anger Mismanagement
¨ Irritability
¨ Sleep Disturbance
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¨ Listening support
¨ Emotional support
¨ Emotional challenge
¨ Task appreciation
¨ Task challenge
¨ Reality confirmation
¨ Material assistance
¨ Personal assistance

*Richman et al. 

¨ Prolonged recovery
¨ Purposeful underreporting/over-reporting
¨ Missed Appointments
¨ Poor Performance  classroom
¨ Poor Performance on field
¨ Anger Mismanagement
¨ Irritability
¨ Sleep Disturbance
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¨ Suicidal or Homicidal Ideations
¨ Sexual Assault
¨ Assault
¨ Acute Psychosis or Paranoia
¨ Highly Agitated or Threatening Behavior
¨ Acute Delirium/Confusion
¨ Acute Intoxication 
¨ Drug Overdose
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¨ Cognitive/Fatigue
¨ Vestibular/Balance
¨ Oculomotor/Visual
¨ Affective/Mental Health
¨ Migrainous/ 35-95%
¨ Cervicalgia

¨ Vocal Cord Dysfunction
¨ Irritable Bowel Syndrome
¨ Inflammatory Bowel Disease
¨ Anorexia Athletica
¨ Acid Peptic Disease
¨ Female  Athletic Triad
¨ ADHD
¨ Concussion
¨ Migraines
¨ Sleep Apnea/Disturbance
¨ Obesity
¨ Stress/PTSD
¨ Anxiety
¨ Bullying
¨ Allergies
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PLACEHOLDER
WILL DELETE

¨ Team Physician
¨ ATC
¨ Campus Counseling Service
¨ Campus Security
¨ Local police
¨ Community based mental health care professionals
¨ Administrators and Coaches
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ATC

Team Physician

Psychologists 
and 

Psychiatrists

Administrators 
and Coaches

Campus 
Counselors

SECURITY

¨ Perceived exertion during rehab

¨ Perceived injury severity

¨ Perceived susceptibility to further complications

¨ Plans for next level play

¨ Rehab practitioner expectations

¨ Social support for rehab

¨ *** Athletes who are given specific goals have greater 
understanding and better adherence than those athletes not 
given specific goals.
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¨ Stress Reduction
¨ Talk Therapy
¨ Cognitive Behavioral Therapy
¨ Exercise
¨ Sleep
¨ Nutrition
¨ Group Therapy
¨ Supplements
¨ Medication
¨ Psychiatric Care
¨ Hospital Based Care

¨ OMM
¨ Meditation
¨ Mindfulness
¨ 4-7-8 Breathing
¨ Yoga
¨ Tai Chi
¨ Parasympathetic Balance
¨ Therapy Animals
¨ Humor
¨ Companionship

Depression and Osteopathy

The symptoms above that relate to anxiety 
can also be part of depression.

By relieving tightness and decreasing pain 
in the body osteopathy can help resolve 
depression.

Cranial osteopathy is especially useful for 
symptoms like migraines, and sleeping 
issue. Other approaches in osteopathy will 
contribute to relieve muscle pain and 
digestive problems.

Whiplash and concussion commonly cause 
anxiety, depression and gastrointestinal 
complaints. In this case, osteopathy can 
address the underlying trauma as well as 
the symptoms.
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¨ Exercise ��
¨ Sleep �

¨ Nutrition ��
¨ Mental Health 
¨ ����

¨ Substance Abuse 
¨ �
�	

¨ SSRI
¨ Hypnotics
¨ Psychotropic
¨ Opioids
¨ NSAIDS
¨ ETOH
¨ Antibiotics
¨ Stimulants
¨ Caffeine
¨ Ergogenic
¨ Supplements
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¨ Omega -3
¨ Probiotics
¨ Turmeric
¨ Vitamin D
¨ B 12
¨ Magnesium
¨ Calcium
¨ Melatonin

¨ Sam-e
¨ Vitamin C
¨ GABA
¨ Amino Acids
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SLEEP

Only 2%       8 hours of sleep

Depression
Obesity
Academic Performance
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¨ LOSE SOME WEIGHT
¨ STAND UP STRAIGHT
¨ SPEED UP GAIT
¨ DON’T FILL PLATE
¨ SLEEP FOR EIGHT
¨ TALK TO MATE
¨ IMPROVE MENTAL STATE
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¨ Wiese-Bjornstal, Smith, Shaffer, Morrey 1998 Journal of Applied Sport Psychology.
¨ Sport Psychlogy 2nd Edition. Singer RN, Hausenblas HA, Janelle CM. 2001 Publisher John Wiley & Sons, Inc.
¨ Bauman J. Returning to Play. CJSM Nov 2005, 15(6):432-435.
¨ Baron D.  Clinical Sports Psychiatry
¨ Anderson MB, Williams JM. A model of stress and athletic injury;prediction and prevention. J Sport Exerc

Psychol. 1988;10:294-306.
¨ NCAA, The. "Mental Health." NCAA.org. NCAA. 
¨ Neal, Timothy L., Alex B. Diamond, Scott Goldman, David Klossner, Eric D. Morse, David E. Pajak, Margot 

Putukian, Eric F. Quandt, John P. Sullivan, Cory Wallack, and Victor Welzant. "Inter-Association 
Recommendations for Developing a Plan to Recognize and Refer Student-Athletes With Psychological Concerns 
at the Collegiate Level: An Executive Summary of a Consensus Statement." Journal of Athletic Training 48.5 (2013): 
716-20. 
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