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athlete mental health systems from the
COVID-19 pandemic?

Kaitlin Simpson
Debbie Palmer

ABSTRACT

Elite student-athletes (SAs) in higher education (HE)

have distinct mental health (MH) risks. The COVID-19
pandemic put pressure on systems and increased elite SA
vulnerability to adverse MH outcomes.

The aim of this study was to explore the provision and
management of MH in elite HE sports settings during the
time of COVID-19 pandemic stress. The secondary aim
was to identify lessons and opportunities to enhance future
mental healthcare systems and services for elite SAs.

A qualitative study design was used to investigate the
views of three groups (athletic directors, coaches and sport
healthcare providers). Ten key leaders were purposively
recruited from HE institutions in Canada, the USA and the
United Kingdom. They represented various universities
from the National College Athletic Association, U SPORTS
Canada and British Universities and Colleges Sport.
Semistructured interviews were conducted, recorded,
transcribed and thematically analysed.

Five key themes were identified: (1) The pandemic
disruption had salient impacts on motivation and how
elite SAs engaged with sport (2) when student sport
systems are under pressure, support staff perceive a
change in duties and experience their own MH challenges,
(3) the pandemic increased awareness about MH care
provision and exposed systemic challenges, (4) digital
transformation in MH is complex and has additional
challenges for SAs and (5) there were some positive
outcomes of the pandemic, lessons learnt and a resulting
motivation for systems change. Participants highlighted
future opportunities for MH provision in elite university
sport settings. Four recommendations were generated
from the results.

INTRODUCTION

Mental health (MH) services are an essential
part of healthcare system governance duties.'
Higher education (HE) MH health systems
that cater to university students are important
subsets of global and national health systems,”
but delivery challenges can make MH care
inefficient and hard to access.” HE can be
a risk for poor MH due to factors such as
academic demands, living away from home,
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Athletes in elite university sport settings face barri-
ers accessing mental healthcare and require spe-
cific care.

WHAT THIS STUDY ADDS

= This is the first international study investigating
mental health provision and management for elite
university athletes. Shared challenges were identi-
fied cross-nationally.

= The COVID-19 pandemic offered numerous im-
portant lessons and created an appetite from key
university stakeholders for better student-athlete
mental health systems.

= There is a need for sport coaches, athletic directors
and healthcare providers to be jointly involved and
consulted in the development of mental health and
well-being strategies.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= The results and recommendations generated from
the current study could be used by governing bod-
ies and universities to improve student-athlete
mental healthcare systems and standards of care
cross-nationally.

financial stress and the developmental stage
of university-aged young adult.*

Elite student-athletes (SAs) in HE have
distinct MH risk factors derived from the
combined academic, athletic and social pres-
sures they may face’ ® and have been found
to face help-seeking, service availability and
treatment barriers for general campus MH
services.” Some experts consider elite HE SAs
to be an atrisk vulnerable group that requires
unique MH provision attention.® Mawdsley’s
2021 sports law review identified that HE
institutions may have a duty of care to provide
their SAs with specialised or heightened MH
services.”

MH in the broad population of elite
athletes has received increased awareness and
interest in recent years.'” "' While there is an
ongoing debate about how to classify athletes,
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National, International and Olympic level athletes are
generally accepted to be elite level. Prevalence rates of MH
concerns for elite athletes are thought to be comparable
or higher than the general population.'* However, there
is comparatively narrow epidemiological understanding
of MH outcomes for the subpopulation of elite HE SAs,
with existing studies significantly limited by variability in
HE research and measurement practices.”” There are
calls for SA research that includes diverse samples and
perspectives (eg, vulnerable groups, LGBTQ+, parasport
SAs) to enable comprehensive understanding of how to
support and manage SA MH; a need to diversify compar-
ison groups beyond age-matched student samples has
also been identified.’

The COVID-19 pandemic brought on new MH stressors
globally. Experts quickly identified that elite athletes
were potentially at increased vulnerability to adverse
MH symptoms and that their MH should be considered
proactively."* Given their distinct MH risk factors and
the compounding pressures of HE and elite sport,’ elite
SAs were also likely at elevated risk and in need of early
interventions. However, during the pandemic, it was
evidenced that a lack of attention was being given to elite
SA MH and how their MH was being managed.'” A review
of literature on the MH of HE SAs since the beginning
of the COVID-19 pandemic demonstrates a dominance
of cross-sectional survey-based research on MH symptom
prevalence within the NCAA (USA),'*"™ and a paucity
of research investigating MH outcomes in other coun-
tries. No primary research has evaluated the impact of
the pandemic on SA MH provision from a management
perspective, although some academic voices critiqued
NCAA MH practices during the pandemic.'’

This study sought to address these important gaps,
recognising that the pandemic stress was testing systems
and creating conditions where we could learn how to
improve and enhance HE SA MH provision moving
forward.

AIM

This study aimed to explore the provision and manage-
ment of MH in elite HE sports settings during the time of
COVID-19 pandemic stress. From this, the study sought
to identify lessons and opportunities to enhance SA MH
care provision in general and in unprecedented or emer-
gency settings.

METHODS
Design
This study was a qualitative inquiry embedded in an inter-
pretivist paradigm® and informed by a public health
approach. Semistructured interviews were conducted
across three countries and analysed using reflexive
thematic analysis (RTA) A

This design was optimal to address the research aims
of exploring themes and ideas in sport® and system-level
opportunities for SA MH management in HE environ-
ments.”’ Semistructured interviews enabled research

questions to be pursued through further scoping.*
Considerations were made to the lead researcher’s (KS)
active role as someone who may bring subjectivity as well
as certain expertise and knowledge to the interviews and
analysis.”* Tt was recognised that the lead researcher’s
own lived experiences, assumptions and perceptions as a
former elite SA would inevitably influence aspects of the
research.”” RTA recognises this type of inevitable subjec-
tivity and allows it to be a tool and resource® and has
been identified as useful in sport research.”’

Cross-national approach

The target participants were leading HE sport medi-
cine and MH practitioners, athletic directors (ADs) and
coaches of some of the world’s top HE sports programmes.
These individuals would be able to offer diverse, high-
level insight from various contexts; context is important
when deriving lessons of a crisis to build future resilience
in healthcare systems.”® Three well-established nations
offering elite competition to HE SAs are Canada, the
USA and the United Kingdom (UK) (figure 1).

Recruitment

Participants were recruited by email through purposive
and snowball sampling by introduction.” Representation
from NCAA, USPORTS and BUCS member universities
was sought; leaders in their disciplinary field were iden-
tified through online searching and analysis of existing
networks. The reasoning was that these individuals were
more likely to be veterans in the industry, would be able
to offer a systems-level perspective and may offer rich
insight into recommendations around future opportuni-
ties for improving SA MH and would likely be gatekeepers
who could promote snowball sampling. Efforts were
made within purposive sampling to include the voices of
people of colour (n=2) and female stakeholders (n=4),
despite there being fewer women and fewer people of
colour within these leading roles.”! **
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Semistructured interviews

Pilot interviews (n=4) were conducted with a variety of
individuals with multilateral perspectives,” and questions
were finalised (table 1). Interviews took place between
May and July 2021, which was HE summertime break and
a period for review, planning and reflection.

Participants emailed their signed consent to the
research team prior to their online video interview. All
interviews were recorded, and audio files were tran-
scribed by Microsoft software and by hand.

Data analysis

Analysis followed a six recursive-phase RTA approach:
familiarisation, coding, generating initial themes,
reviewing and developing themes, defining and naming
themes, and writing up.”’ The data had layers and
nuances, with numerous passages generating multiple
codes. Using NVivo and Microsoft Excel, a total of 486
sections within the transcripts were identified in the
open-coding process; these sections generated 673
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USPORTS

University Sports Canada
56 member universities
12 sports
12,000 EUAs (Varsity)

NCAA

National College Athletic Association
1000 member universities
24 sports
180,000 EUAs (Division 1)

BUCS
British University College Sports
160 member universities
52 sports
15,000 EUAs (Tier4-5)

National health system: National
(centralised), publicly funded,
universal coverage of essential
services.

National health system: Provincial
(de-centralised), publicly funded,
universal coverage of essential
services.

National health system: Privatised,
multi-payersystem, level of coverage
dependent on insurance or
government program.

Offer high calibre competition and attractworld-class athletes.
Require athletes to be training substantially.
Many EUAs compete atthe national, international level, or Olympic level.
Do not have enforced or standard MH management modelsfortheir athletes.

NCAAORG BUCS.ORG.UK

USPORTS.CA

Figure 1 Higher education elite university athlete (EUA) sport systems represented in the study.

coded data points (n=144 passages with double codes,
n=43 triple codes). The lead researcher coded and devel-
oped themes independently according to RTA; other
members of the research team helped to organise and
agree on theme names to enhance interpretive depth.?’
Lessons and opportunities in the results were interpreted
generate recommendations to inform future SA MH
management and provision practices.

RESULTS

Participant characteristics

Ten participants were recruited and interviewed (table 2).
Participants were categorised as either an AD (n=3),
coach (n=3), or a sport healthcare professional (HCP)
(n=4). HCPs were university sport medicine directors
and mental healthcare professionals. The participants
represented 10 different institutions.

Qualitative findings

Five key themes were generated from the RTA (table 3).
Each theme is described below, with illustrative partici-
pant quotes.

Theme 1: the pandemic disruption had salient impacts on
motivation and how elite SAs engaged with sport

Participants expressed perceiving that the alterations
to training and competition during the pandemic were
particularly tumultuous for elite SAs. In Canada, HE
competition was cancelled entirely from 2020 to 2021.
In the UK, only some sports were cancelled and rules
differed between athletes depending on the elite status
that the government deemed them to be. Training and
competition interruptions varied by region and sport
in the USA. Each HE institution had its own internal
responses and protocols during the pandemic, high-
lighting their independent governance and autonomy.
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Table 1 Semistructured interview questions.

» How is health and mental healthcare integrated or separated from national/community healthcare provision?

What are your observations of how COVID-19 has affected perceptions around MH on campus? In the sport

Question 1 Please provide a brief overview of your current role
Question 2 How has your role changed during the COVID-19 pandemic?
Question 3 Please describe the impact of COVID-19 on your institution’s sports delivery and operations.
Question 4 MH has been a challenge for everybody during the pandemic in different ways.
» What specific MH challenges have you observed for the SAs?
» What new types of MH challenges has the pandemic posed for SAs that did not exist prior to the
pandemic?
» Do you know if there were any differences in how the pandemic affected SAs and their MH as compared
with the general student body?
Question 5 How has your institution addressed the MH needs of students and SAs during the pandemic?
» What changes and adjustments have been made to address mental health?
Question 6
department?
Question 7

forward?

What types of programmes or systems do you think should be implemented to build SA MH resilience moving

Question content was informed by conversations with HE sports stakeholders and other researchers and the realities of the ongoing

pandemic at the time of study design.
HE, higher education; MH, mental health; SA, student-athlete.

SA feelings of disruption and uncertainty were dictated
by a combination of government, local and HE rules.

Results suggest that SA training and competition
became burdensome during the pandemic. One AD
reported athletes not wanting to show up due to the
stress of keeping up with and continuously adapting to
unpredictable protocol changes. Likewise, participants
reported that the restrictions and associated challenges,
fear of the virus and being in social bubbles took a toll on
the SA excitement to compete.

That competition factor saw a real shift...players
were opting out of the season and choosing not
to participate for their own safety or comfort or
personal reasons...When we did qualify for a bowl
game (championship game), we put it to a vote for
our football team to decide whether they wanted to
play it or not and they decided not to. (P4)

Other situations reported that caused considerable
disruption included having to prioritise certain SAs (eg,
Olympic hopefuls), enforcing protocols, furloughing
staff and instituting severe rules and consequences to
protect SAs.

Theme 2: when student sport systems are under pressure, support
staff perceive a change in duties and experience their own MH
challenges

SA support staff mentioned by participants included
coaches, the athlete entourage (eg, athletic trainers,
team managers), athletic department administrators,
sport medicine staff and athletic department MH profes-
sionals. Each participant discussed stresses associated
with having to take on extra roles beyond their capacity
or capabilities, work extra hours, adjust to working online
and shifting priorities during the pandemic.

Athletic trainers and HCPs had to take on the addi-
tional role of conducting COVID-19 testing and
implementing protocols. MH providers within athletic
departments experienced increased demand for their
services. Support staff tasked with team operations
worried about how to find safe flights, safe hotels and
food that was safe to bring into their team when travel-
ling to compete during the pandemic. It was interpreted
from the data that participants cared fiercely about
their SAs, given the sacrifices they were willing to make
to keep them safe. One participant was separated from
their family for over a year due to isolating in the team
social bubbles.

Checking-in on SAs became a critical priority at all
participant institutions. One administrator became
responsible for calling SAs. One institution organised
peer support groups. Some others did not have capacity
to directly check-in, but compiled and shared resources
for SAs to seek support if needed. Results suggest that
prepandemic coaches’ understanding of their athletes
was limited. Coaches expressed having to learn about
their SAs during the pandemic and had varying observa-
tions of how SA MH was affected during the pandemic.
Some adjusted their coaching style to account for MH.

By the end of the season, it was like you were 90%
therapist, 10% basketball coach...we weren’t trained
for this, didn’t know what we were doing. But we
were someone who could be there because we were
in the bubble with them...capable this year was such
a skewed term. Capable meant “are you mentally
prepared to do so?” (P2)

During the pandemic, ADs had to make difficult and
stressful decisions about where to focus their attention
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Table 3 Key themes and descriptions

Theme 1: The pandemic disruption had salient impacts
on motivation and how elite student-athletes engaged
with sport

Theme 2: When student sport systems are under
pressure, support staff perceive a change in duties and
experience their own mental health challenges.

This theme was generated from interpretation of the participants'
discussion of how their sport settings were changed by pandemic
policies, competition cancellations and fear.

This theme recognises the significance of how the participants
themselves experienced and expressed the pandemic crisis impact
personally and professionally.

Theme 3: The pandemic increased awareness about MH This theme resulted from a pattern of discussions around

care provision and exposed systemic challenges.

the convoluted delivery of MH in HE sports settings and the

vulnerabilities of their MH systems during the pandemic. This theme
recognises the different engagement and meaning that stakeholders
attributed to the topic from their individual positionings.

Theme 4: Digital transformation in MH is complex and
has additional challenges for SAs.

This theme conceptualised of a variety of participants’ thoughts and
observations around the role and limitations of technology in SA MH

provision.

Theme 5: There were some positive outcomes of the
pandemic, lessons learnt and a resulting motivation for
systems change.

This theme attributed meaning to the pattern of how participants
described “impact” and how they chose to express it constructively
in their dialogue. This theme captures the participants’ expertise and

the various future possibilities for SA MH that each shared.

HE, higher education; MH, mental health; SAs, student-athletes.

and resources and what they had the organisational
capacity to provide.

There are so many other competing priorities that
looking after MH doesn’t really get the attention
it deserves. For example, from an institutional
standpoint, our main goal is reporting on Covid
numbers for the campus. (P4)

Although the study aims focused on understanding SA
MH impacts, the data evidenced how the pandemic took
a toll on staff, with most participants reporting negative
MH impacts, exhaustion and feeling overwhelmed by
their additional duties. Results demonstrate that staff
lacked support. It was noted that none of the participants
mentioned any MH or well-being resources available to
them, suggesting a gap in HE well-being services.

Theme 3: the pandemic increased awareness about mental
healthcare provision and exposed systemic challenges

The MH resources available and provision of MH services
to SAs varied in each participant’s context. Participants
reported services provided by an athletic-department-
specific HCP, services provided centrally via university
student services, services provided externally by private
and specialist HCPs and services provided by a mixture
of internal and external providers.

The HCPs noted that the common issues for SAs
(anxiety, depression, relationships) did not change but
increased and became more prevalent under pandemic
pressure. Standardised processes and effective HE SA MH
care structures were scarce in all contexts. HCPs reported
that access to multiple layers of care is a key indicator for
good SA MH management and indicated that SAs should
have an array of specific HE MH provision options such as
a peer mentor, counsellor, psychologist and a psychiatrist.

The HCPs’ expertise and understanding of specific care
systems required for SAs were clear. They vocalised risks
associated with SAs utilising centralised HE services.

There is the common misconception that athletes
are more well than everybody else because they're
able to play a sport, because they're able to balance
everything...for those of us who treat athletes, we
recognize that if you put an athlete in a referral to a
general MH clinic in a triage system, they're going to
be viewed as more well than everybody else. They're
not going to be a priority. They're really an under
serviced population. (P9)

It was consistently acknowledged that ensuring all
SAs knew where to seek help was crucial during the
pandemic. All participants heightened promotion of
their MH resources available to SAs and many increased
coach and staff education on signs and symptoms of poor
or deteriorating MH, offered MH first aid training and
integrated MH conversations into their athletic depart-
ments. However, several participants noted that despite
increased MH awareness, they were not convinced SA
help-seeking behaviour was instigated.

At the moment, it’s a case of telling SAs, “go speak
to so-and-so”...That’s not always entirely effective
when you've got an individual who then goes, “I don't
want to or I don't know who that person is or I'm too
scared.” We need to make a better way of accessing
it (P8)

Participants were asked to describe how their univer-
sity well-being support was situated within the wider
national healthcare systems. Although a few respondents
mentioned external referrals, responses generated from
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this question were limited by participants not seeing any
clear interaction or relationship between the systems of
care. This finding suggests that national health systems
and HE health systems may not be closely connected
in terms of SA MH delivery, and/or knowledge of the
avenues for linking the two systems is not common.

Collectively, participants agreed that the pandemic
led to increased SA demand for MH support. Views on
whether resources were stretched or adequate and opin-
ions on appropriate wait times for SAs to see an MH
professional varied. For example, one HCP felt that their
2-week wait list was not long, while a coach felt 2weeks
was unjust.

For us, 2.5 weeks [wait] is three more games. He
might hang in there and be fine, but he might also
go through three more losses and go off the rails and
be a lost cause by that point. That’s not fair to the
athlete. (P2)

The results suggest that there is opportunity for more HE
institutions to integrate numerous types of SA MH care
into well-being practices and demonstrate that dialogue
about systemic MH provision challenges is similar cross-
nationally. There is a need for clarity on standards of SA
MH care, including appropriate wait time, the type of HE
practitioners SAs require, and best practice for ensuring
SAs is connected to care.

Theme 4: digital transformation in MH is complex and has
additional challenges for SAs

The pandemic accelerated the adoption of digital tech-
nologies, and in HE sports settings, SAs shifted to an
online lifestyle. Participants consistently felt that SAs
struggled with online learning more than the general
student, noting that their in-person communication skills
are key strengths developed through sport. Contrast-
ingly, digital transformation of healthcare was viewed
by all participants as a key facilitator of well-being and
MH for SAs. Participants felt that SAs valued the conve-
nience and flexibility of online MH appointments (such
as during the evenings and weekends) suitable to their
busy schedules.

Overall, there was a sentiment that digital transfor-
mation had a positive effect. One participant reported
that their missed appointment rate dropped significantly
with online care. Other benefits of digital transformation
included continuity of care and access to services over
holidays, breaks and times when SAs are not on campus.

Participants explained how HE institutions still had
a duty to provide care and resources to support their
students as they learnt and lived online. When the
pandemic began and campuses closed, SAs flew home to
all corners of the world and ADs had to consider their
needs.

International students couldn't come back or had
to go home...It’s a very diverse population...when
making a policy or procedural decision, you really

had to have a good knowledge and understanding of
how diverse everyone’s personal situations were. (P1)

Over half the participants identified the barrier of
HCP geographic licensure restrictions—the legal rules
that govern where HCPs can practice and provide care
geographically. Participants from all countries discussed
how their ability to care for SAs was limited. Because HCP
licensure restrictions only permitted HCPs to deliver tele-
health to patients in their local licensed region, many SAs
abroad could not receive necessary care from their HE
HCPs. Reciprocity licensure agreements could remove
geographical restrictions to care for the benefit of both
patients and providers.

Reciprocity is something I know that counsellors
are fighting very hard for because it is difficult...to
get licenced all over again...it’s truly a hardship for
everyone. It minimises the people you can care for
(P3)

Theme 5: there were some positive outcomes of the pandemic,
lessons learned and a resulting motivation for systems change
Overall, it was recognised that the pandemic was a
learning curve in terms of developing and building
better structures for MH and associated care. One HCP
summarised these challenges around levels of care.

We need multiple layers of support for athletes...
we have a lot of athletes who just need help with
general stress management, sleep management,
life skills, mindfulness stuff...then there’s sort of an
intermediate level of support...a person who has a
skillset in specific types of psychotherapy that could
work on trauma, more significant anxiety disorders,
mood disorders...a psychologist or somebody like
that. Then the third level of a psychiatrist to be
able to explore, diagnose, treat with medications if
necessary (P7)

Coaches, ADs and HCPs alike noted that the pandemic
exposed their reactive systems. One HCP suggested that
the reactive system was due to a lack of value placed on
investing in prevention, explaining how HCPs are typi-
cally not remunerated for prevention work. Participants
emphasised the need for proactive MH approaches to
protect their athletes from what they experienced during
the pandemic and maintain well-being.

We mustn’t medicalize everyone. We don’t want
everyone declaring they’ve got depression. We must
make sure we're doing as much as we can to promote
positive MH and wellbeing. (P5)

Participants suggested numerous opportunities for
change including preseason MH screenings and at times
of high stress, responding to problems immediately,
finding creative ways to work with set resources and
ensuring HE HCPs represent their SA demographics.
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One thing I think needs to be implemented moving
forward, especially at the Division One level, is there
needs to be a clinician of colour...because of the
number of black SAs that are in these Division One
athletic departments. (P4)

During the pandemic, participants considered how SA
well-being information is collected, stored and used.
They discussed confidentiality and the appropriateness
of whether coaches should have access to their athletes’
health information.

One of the questions is where does that [MH
information] go? Should the coach have that? The
athletic therapist? Should it go to the MH nurse? It’s
a great thing but then how does it get used? Because
there are these tremendous confidentiality issues
running (P10)

Participants in Canada and the USA said the pandemic
highlighted opportunities to improve MH provision and
policies and that their university sport governing bodies
(ie, NCAA, BUCS, USPORTS) needed to play a larger
role. In the UK, governing bodies were not mentioned,
but the idea of collaborating and establishing clear
expectations was similarly echoed.

The NCAA MH list of best practises...they don't need
to be just best practises and recommendations...
there should be a licensed individual included. They
legislate everything around the recruiting process.
I think they can legislate (requiring a licensed
practitioner) as well. (P4)

USPORTS has a big role to play in encouraging
the leadership of the varsity programs for various
universities to take [SA MH] seriously and put their
money where their mouth is and actually program
for it. (P9)

Participants shared positive examples of new MH prac-
tices implemented during the pandemic such as peer
mentoring, using the SMHAT-1 (International Olympic
Committee MH assessment),”* monitoring athlete MH for
the first time, learning how to be accurate in describing
MH and creating efficient pathways to the appropriate
support. Several participants spoke about collaborating
with the university to review protocols and have MH
discussions that had never occurred. These findings
suggest there is appetite for better HE SA MH systems.

DISCUSSION

The results indicate that HE SA MH systems require
increased attention in ordinary times and times where
systems are put under pressure such as the COVID-19
pandemic. Some insights align with those that have
been previously reported by studies on elite athlete MH,
including the need for improved MH literacy, promo-
tion and prevention.”” ? The participants highlighted
several new useful insights including the need for licen-
sure systems that allow practitioners to deliver MH care

Box1 Recommendations for student-athlete mental
health management and provision.

Recommendation 1: cross-national collaboration between countries

is needed to develop standards for student-athlete mental health
provision and improved systemic preparedness.

International and cross-national collaboration may offer opportunities
to develop standards, strategy and efficient investments that help
ensure the sustainability of HE sport and SA well-being. There

are numerous shared barriers to mental healthcare and unique
characteristics of SAs which have been identified cross-nationally that
warrant attention and solutions.

Recommendation 2: international licensure for healthcare providers to
provide online mental health services is recommended.

Eliminating online/telehealth licensure barriers for HCPs must be
made a priority, so that SAs may have equitable access to online

MH resources and care regardless of their geographic location. An
international regulatory board that licences sport practitioners to serve
athletes across any locale may offer an alternative solution rather
than requiring national, state and provincial systems to change their
policies.

Recommendation 3: improvements in mental health support for higher
education sport managers, practitioners and staff are needed.

All those who manage and support athletes also require support—
especially in situations like a pandemic where they are put under
extreme pressure, with additional work burdens. Resources and
monitoring of well-being for coaches, athletic trainers, medical staff
and athletic directors should equally be integrated into university sport
and health systems.

Recommendation 4: mental health systems should engage and
include all sport management stakeholders in SA well-being strategy
and delivery.

Sport healthcare providers, coaches and athletic directors must

be included in HE sports well-being conversations, capturing their
unique insights into the health and mental health of student-athletes.
The perspectives of these three stakeholders increase the strength
and understanding of well-being in the HE sports environment.
Contributions to decisions and strategy regarding the provision of
care and protection of SA well-being must include the voice of these
stakeholders.

online to their SAs across state lines and abroad, the
cross-national similarities in systemic stress and the lack
of agreement and awareness from leading stakeholders
on what the standard of MH care should be in HE sports
environments. The themes and common issues voiced by
the study participants were interpreted to develop prac-
tical recommendations for HE SA MH (see box 1 for
details of recommendations).

Recommendation 1: cross-national collaboration between
countries is needed to develop standards for student-athlete
MH provision and improved systemic preparedness

The lack of preparedness and uncertainty about how to
respond to the pandemic and its SA MH implications in
all contexts was clear. The participant data suggest there
are similar and shared perceived experiences and chal-
lenges for SAs in different countries, and as such, there
is room for improvement of the provision, management
and standardisation of MH services for SAs whether in
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a crisis/pandemic, or in normal times. Collectively,
national university sport governing bodies and institu-
tions should conduct research and evaluation to better
understand SA MH risk factors, draw consensus on SA
MH best practices and develop strategies for enforcing
health and safety standards to protect MH in HE sports
settings internationally.

Recommendation 2: international licensure for healthcare
providers to provide online MH services is recommended
Delivery of online MH services was viewed as one of
the most valuable tools developed and used during
the pandemic. However, restrictions and limitations
of geographic practitioner licensing systems have been
identified across all three countries as a significant
barrier in the ability to deliver quality mental healthcare
to SAs while they are off campus and across borders. This
issue has also been raised with respect to providing tele-
medicine within and beyond the USA for the general
population.” Reciprocity agreements between countries
and states and an international system of licensing online
sport MH practitioners (through the IOC, for example)
could provide increased stability and delivery of mental
healthcare and well-being for SAs worldwide, not just in
Canada, UK or USA.

Recommendation 3: improvements in MH support for HE sport
managers, practitioners and staff are needed

Despite the evident care that the participants showed
their athletes, it was apparent that a lack of MH and
well-being support resources were available to they, them-
selves. Some participants mentioned the additional roles
and pressures they faced when systems were tested that
ranged from acting as counsellors for athletes (in the
absence of alternatives) to COVID-19 test technicians.
These results indicate a blurring of the lines between
work and non-work life. A study of elite UK sport practi-
tioners found that formal and informal support networks
offer some protection from the demands of high-pressure
environments,”® while a study of ‘flourishing’ Canadian
university coaches reported that finding balance between
sportrequirements and non-sport commitments was a key
component of protecting MH.?” Processes and resources
for monitoring the well-being of sport staff should be
integrated into university sport and health systems.

Recommendation 4: mental health systems should engage
and include all sport management stakeholders in SA well-
being strategy and delivery

Participants collectively identified the need for sport
coaches, ADs and HCPs to be jointly involved and
consulted in the development of MH and well-being
resources and programmes for SAs. The pandemic high-
lighted the fluidity of staff roles and that MH provision
needed to be integrated at all levels of the SA care system.
Protecting well-being by moving from reactive to preven-
tative MH delivery was deemed important. Diverse voices
led to richness in the findings of this study, demonstrating

how each stakeholder brings an important and different
perspective to understanding SA well-being needs and
care. Support staff are also well situated within HE insti-
tutions to identify early symptoms of poor MH in SAs,
and to promote professional help-seeking. In a new
‘elite athlete MH and well-being framework’, Purcell e
al® indicate that key staff within a sports system can be
‘navigators’ within the framework—ideally placed indi-
viduals that can be trained to identify when an athlete
may require early intervention.

IMPLICATIONS
Outcomes of this investigation may offer practical impli-
cations for governing bodies to understand shared
challenges and opportunities across borders and systems.
Findings offer HE institutions insights about required
standards and areas for improvement. The recommen-
dations generated from this study are generally systemic
and related to policy and higher level strategy; therefore,
it may be pertinent for future research in this area to use
ecological systems theory to further understand the inter-
actions between different levels of the HE SA system.
Future research is needed to understand whether
MH effects, and persistence of symptoms of the
pandemic, are ongoing in HE sports systems. Interna-
tional research that includes the perspectives of SAs
on the provision and management of MH care during
times of systemic stress such as the COVID-19 pandemic
(beyond the NCAA dominant literature) would also be
useful to complement the findings of this study. More
international comparative research on SAs is needed to
understand the epidemiology of MH in HE SAs cross-
nationally.

STRENGTHS AND LIMITATIONS OF STUDY

As far as we are aware, this is the only study investi-
gating SA MH during COVID-19 from the perspective
of key stakeholders and managers of SAs (coaches, ADs,
HCPs for SAs, etc) and the only study investigating these
perspectives and drawing evidence and examples from a
range of countries.

This study is a part of a larger research project under-
pinned by public health ontology; a specific theoretical
basis for this study may have provided more rigour and
context for interpreting findings. A key limitation is that
this study was conducted at a specific timepoint, and
participants do not capture the totality of the pandemic,
as it was still ongoing at the time of the study. This study
only represents the voices and experiences of 10 key
stakeholders. This study also did not address the MH chal-
lenges faced specifically by vulnerable SA demographic
groups, although one AD of an NCAA programme indi-
cated that more HCPs of colour need to be employed to
better represent the SAs within the NCAA. This is an area
of research that would benefit from increased enquiry
within and outside the USA.
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CONCLUSION

This study has confirmed that the COVID-19 pandemic
posed avariety of challenges to the provision and manage-
ment of SA mental healthcare and well-being for key
stakeholders in HE institutions. Improved cross-national
and cross-sector collaboration and further understanding
of the unique risk factors of poor MH in SAs are required
to move from reactionary to preventative systems. Four

key

recommendations for the improvement of provision

and management of SA MH and well-being have been
developed from this study, and a need for future research
from the perspective of SAs on MH management has

bee

n identified.
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