
TYPE Perspective

PUBLISHED 08 December 2022

DOI 10.3389/fpsyt.2022.1079057

OPEN ACCESS

EDITED BY

Thomas Wenzel,

University of Vienna, Austria

REVIEWED BY

Luke Balcombe,

Gri�th University, Australia

*CORRESPONDENCE

Matt Moore

mattmoore@bsu.edu

SPECIALTY SECTION

This article was submitted to

Public Mental Health,

a section of the journal

Frontiers in Psychiatry

RECEIVED 25 October 2022

ACCEPTED 24 November 2022

PUBLISHED 08 December 2022

CITATION

Moore M, Gorczynski P, Aron C and

Bennett P (2022) Leaving professional

competition on the field: Professional

collaboration in promoting college

athlete mental health.

Front. Psychiatry 13:1079057.

doi: 10.3389/fpsyt.2022.1079057

COPYRIGHT

© 2022 Moore, Gorczynski, Aron and

Bennett. This is an open-access article

distributed under the terms of the

Creative Commons Attribution License

(CC BY). The use, distribution or

reproduction in other forums is

permitted, provided the original

author(s) and the copyright owner(s)

are credited and that the original

publication in this journal is cited, in

accordance with accepted academic

practice. No use, distribution or

reproduction is permitted which does

not comply with these terms.

Leaving professional
competition on the field:
Professional collaboration in
promoting college athlete
mental health

Matt Moore1*, Paul Gorczynski2, Cindy Aron3 and

Payton Bennett1

1Department of Social Work, Ball State University, Muncie, IN, United States, 2School of Human

Sciences, University of Greenwich, London, United Kingdom, 3Private Practitioner, Chicago, IL,

United States

The wide range of challenges facing college athletes often results in the

need for micro and macro mental health services. This article examines

a competency-based model of integrated care. A team of mental health

professionals must be intentionally created to support athletes throughout

various aspects of their unique experience. Interprofessional practice benefits

college athletes by providing them with a broad spectrum of care throughout

their college experience.
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Introduction

Recent studies show college athletes are susceptible to mental health symptoms

and disorders such as depression, anxiety, mood disorders, substance abuse and use,

and eating disorders (1–4). Complicating our understanding of college athlete mental

health are a variety of individual and environmental factors. For example, some college

athletes are under the spotlight for sexual assault and interpersonal violence (5), sport

specific stressors [e.g., injuries, multiple surgeries, decreased performance, relocation,

being away from home for long periods, and maladaptive perfectionism; (3)], criminal

justice involvement (6), adverse childhood experiences (7), learning disabilities and other

academic concerns (8), racial and sexual injustice (9, 10), and other health and safety

worries. There is also an increased vulnerability, yet resiliency, which means college

athletes can be mentally unwell and still engaging in successful psychological strategies

in their sport. This is compounded by the reluctance many athletes have to seeking help

[e.g., fear of being perceived as weak and repercussions of disclosure; (11, 12)].

With a rise in discussion regarding college athlete mental health, comes an

increased need for professionals who can provide micro and macro-based services to

college athletes and those entrusted with their care. This care requires an integrative

approach that encourages interprofessional practice and education (1) and draws

upon the strengths of athletic trainers, sport administrators, sport psychiatrists, sport
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psychologists, sport social workers, and other licensed mental

health professionals. The development of an interprofessional

model promotes social justice and social change by focusing

on the unique needs of athletes at both an individual and an

environmental level (13). An interprofessional care team must

(1) believe in helping college athletes to address the mental

health needs impacting their abilities to be successful both in

and away from competition, (2) ensure access to education and

services to address mental health symptoms and other identified

stressors, (3) remain mindful of the individual and cultural

factors each college athlete brings to competition and their life

aspirations, and (4) understand the impact both athletic and

non-athletic supports have on a college athlete’s mental health

and wellbeing (1, 13–15). To promote these outcomes, members

of an interprofessional care team must be competent in various

constructs and perspectives that support the engagement,

teaming, assessment, planning, and intervention of college

athletes when they are experiencing mental health symptoms

and disorders.

According to the Interprofessional Education Collaborative

(16), there are four core competencies for interprofessional

collaborative practice. Members of an athletic interprofessional

care team must embrace these competencies to best promote

the mental health of those involved in college sports. These

competencies include: (1) working with individuals of other

professions to maintain a climate of mutual respect and shared

values, (2) using knowledge of one’s own role and those of

other professions to appropriately assess and address mental

health care needs, (3) communicate with college athletes, the

sporting community, and professionals in health and other

fields in a responsive and responsible manner that supports a

team approach to the promotion and maintenance of behavioral

health, and (4) apply relationship-building values and the

principles of team dynamics to perform effectively in different

team roles to plan, deliver, and evaluate programs and policies

impacting college athlete mental health (16).

While many college programs across the globe embrace

an interprofessional model of care, there are still barriers that

can minimize effectiveness. The greatest of these barriers is

interprofessional competition (17). We do not have to search far

to find a world where turf wars exist within various professions

engaging in the space of college athletics (18, 19). One could

argue these professions are protecting lucrative functions of

their field. Others may say such competition is contrary to the

ethical codes of helping professions, creating a commodification

of the athlete that detracts from the larger goal of providing

extraordinary care to vulnerable college athletes. Regardless of

reasoning, athletes need support staff that work together as

opposed to making life more complex. For these reasons, college

athletic programs should embrace a competency-based model

for providing interprofessional care to their athletes.

Competency-based
interprofessional collaboration for
college athletes

The first competency explores the values and ethics of each

member of the interprofessional care team (16). Members of

the interprofessional care team should have a common respect

for each other and for privacy and confidentiality in the service

delivery process. Furthermore, there should be a respect for the

cultures, values, roles, and expertise of all professions working

to improve college athlete outcomes. If all members of the

interprofessional care team maintain competence in their own

practice area and act with integrity toward others, it helps

minimize ethical dilemmas and creates clear trajectories for

each member of the team. Informational diversity can in turn,

maximize the collective intelligence of the care team.

The second step in supporting a competency-based

approach is clearly identifying the roles and responsibilities

of the members of an interprofessional care team (16). This

approach encourages open conversation about skills, knowledge,

abilities, and limitations. Professionals must also engage in

conversations about how best they can complement each

other and their professional expertise. Embracing such an

approach can promote the safe, timely, efficient, effective,

and equitable approach of college athlete care. Furthermore,

having clearly defined roles and responsibilities allows for

clearer communication and supports engagement with diverse

professionals within and outside of the athletic setting.

The third competency builds on the aforementioned

interprofessional communication (16). Members of an athlete’s

interprofessional care team must trust each other when

delivering knowledge and opinions to team members involved

in athlete care. The knowledge of each team member

provides a holistic approach for understanding information,

treatment, and care decisions to promote college athlete

mental health. By learning from one another, members of

the interprofessional care team encourage diversity of thought

that recognizes the uniqueness of each profession, promotes

crucial conversation, and maintains an overarching emphasis on

athlete-centered care.

Effective communication can translate to the development

of a team that can accomplish more than if done by a single

individual (16). Within a team-based setting, decisions arise

from consensus using athlete-focused problem solving. The

integration of knowledge from multiple professions informs

decisions through a careful examination of multiple lenses and

provides a space for constructively managing disagreements and

sharing in accountability in the decision-making process. As

the team becomes more engaged with one another, evidence

emerges and helps to inform effective teamwork and team-based
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FIGURE 1

Competency-based development of a college athlete integrated care team.

practices see Figure 1 for a model outlining the competency-

based development of a college athlete interprofessional care

team (16, 20).

Discussion

At the heart of this competency-based model is the

development of a team intentionally created, recognized

by others as well as by themselves as having a collective

identity and shared responsibility for the mental health of

college athletes. One shared responsibility is to improve

mental health literacy (13). Jorm et al. (21) define mental

health literacy as “knowledge and beliefs about mental

disorders, which aid their recognition, management, and

prevention” (p. 182). In essence, mental health literacy

has three main areas of concentration: (1) knowledge of

mental health symptoms and disorders and strategies of self-

care, (2) strategies to address public and self-stigma, and

(3) create pathways to improve help seeking behaviors (22).

A successful interprofessional care team can help mental

health literacy become proactive, where individuals are not

only taught about basic diagnostic information, but also

instructed on how to develop social and cognitive skills

necessary to address the various determinants of mental

health and advocate for change within their sport and larger

communities (22).

The access to mental health care remains one of the

top priorities for athletic trainers, sport administrators,

sport psychiatrists, sport psychologists, sport social workers,

and other licensed mental health professionals (13, 23, 24).

Members of the interprofessional care team represent diverse

professions covering an array of constructs and perspectives

that can improve college athlete performance and life

outcomes. Some of the constructs and perspectives include:

(a) ecological perspectives (athletes are best understood in

the context of the systems in which they live), (b) systems

theory (exploring the interconnectedness, interdependence,

organization, and stability of an elite athlete’s relationships),

(c) empowerment and strengths perspectives (translating self-

efficacy and self-determination to improve both athletic

and non-athletic life skills), (d) social learning theory

(exploring consequences of thoughts and behaviors on

competitive and life success), and (e) models of human

development (1). The knowledge base of an interprofessional

care team includes theories of biological, psychological,

and social development, diversity and cultural competency,

interpersonal relationships, group dynamics, mental disorders,

addictions, impacts of illness, trauma, or injury, sport

performance, psychotropic medication, and the effects of

the physical, social, and cultural environment (25, 26).

Given the unique challenges facing the college athlete

population, the versatility an interprofessional care team is

vitally needed.

At the micro level, an interprofessional care team can

provide individual services that emphasize and deliver

interventions that increase mental health literacy, improve

likelihood of earlier intervention and assist college athletes
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in accessing quality treatment and becoming empowered

advocates for their own care [(13, 23, 27), p. 367]. This

begins with detailed knowledge of mental health symptoms

and disorders, diagnosis and treatment, systemic issues

related to sport identity and culture, understanding of sport

performance, and developmental factors (22). Furthermore, an

interprofessional care team can design services that capture the

needs college athletes through various lenses. These efforts allow

team members to establish pathways to care, especially clinical

care with higher level of expertise theoretically, diagnostically,

and through intervention.

At the macro level, an interprofessional care team provides

community education and raises awareness of mental health

stigma and realities (27). The interprofessional care team can

do this through sound pedagogical approaches that emphasize

mental health literacy consistently to college athletes and

members of their ecological systems (22). These approaches

should consider individual and cultural differences associated

with particular sports, personal factors, cultural components,

environmental determinants, and appropriate formats for

capturing the desired target population.

Conclusion

Our understanding of college athlete mental health

continues to evolve. With this evolution will come opportunities

to shape the future of care. A key area of future growth is

the creation of more interprofessional care models. These

models can provide coordinated support, guide professional

practice, and acknowledge interprofessional collaboration,

outcomes over interprofessional competition. Specifically,

interprofessional care models can bridge the values and ethics

of various professions, encompass the respect professionals

should have for each other and for their clients, and support

confidentiality in service delivery. These commonalities will

help converge empirical and theoretical knowledge to increase

effectiveness of athlete care through interprofessional lenses.

Author contributions

All authors listed have made a substantial, direct,

and intellectual contribution to the work and approved it

for publication.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.

References

1. Moore MA, Gummelt G. Sport Social Work: Promoting the Functioning and
Well-Being of College and Professional Athletes. San Diego, CA: Cognella (2018).

2. Rao A, Hong E. Understanding depression and suicide in college athletes:
emerging concepts and future directions. Br J Sports Med. (2015) 50:136–
7. doi: 10.1136/bjsports-2015-095658

3. Reardon C, Hainline B, Miller Aron C, Baron D, Baum AL, Bindra A,
et al. Mental health in elite athletes: international olympic committee consensus
statement. Br J Sports Med. (2019) 53:667–99. doi: 10.1136/bjsports-2019-100715

4. Wolanin A, Hong E, Marks D, Panchoo K, Gross M. Prevalence of clinically
elevated depressive symptoms in college athletes and difference by gender and
sport. Br J Sports Med. (2015) 50:167–71. doi: 10.1136/bjsports-2015-095756

5. Mordecai L. Sexual violence in intercollege athletics: a historical perspective of
male athletic entitlement. J Issues Intercolle Athlet. (2017) 36–56.

6. Gill EL. College athletes and crime: the role of race, age, and peers and the
implications for social work practice in college sports. J Issues Intercolleg Athlet.
(2017) 19–35.

7. Brown BJ, Jensen JF, Hodgson JL, Schoemann AM, Rappleyea DL. Beyond
the lines: Exploring the impact of adverse childhood experiences on NCAA
student-athlete health. J Issues Intercolleg Athlet. (2020) 8–38.

8. Stokowski S, Blunt-Vinti H, Turk M, Hardin R, Goss BD. I know I can
learn: the perceptions of NCAA division I football college athletes with learning
disabilities. J Issues Intercolleg Athlet. (2017) 95–118.

9. Agyemang K, Singer JN, DeLorme J. An exploratory study of black male
college athletes’ perceptions on race and athlete activism. Int Rev Sociol Sport.
(2010) 45:419–35. doi: 10.1177/1012690210374691

10. Cordova E. Why we support transgender inclusion in youth sports. Parks
Recreation. (2021) 56:20–1.

11. Moore MA. Stepping outside of their comfort zone: perceptions of
seeking psychosocial services amongst college athletes. J Issues Intercolleg Athlet.
(2017) 130–44.

12. Edwards CD. Depression assessment: challenges and treatment strategies in
the athlete. Psychiatr Clin. (2021) 44:381–92. doi: 10.1016/j.psc.2021.04.011

13. Moore MA, Gorczynski P, Miller-Aron C. Mental health literacy in
sport: the role of the social work profession. Social Work. (2022) 67:298–
300. doi: 10.1093/sw/swac022

14. McHenry LK, Beasley L, Zakrajsek RA, Hardin R. Mental
performance and mental health services in sport: a call for
interprofessional competence and collaboration. J Interprof Care. (2022)
36:520–8. doi: 10.1080/13561820.2021.1963218

15. Ulrich G, Breitbach AP. Interprofessional collaboration among sport science
and sports medicine professionals: an international cross-sectional survey. J
Interprof Care. (2022) 36:4–14. doi: 10.1080/13561820.2021.1874318

16. Interprofessional Education Collaborative. Core Competencies for
Interprofessional Collaborative Practice. Interprofessional Education Collaborative

Frontiers in Psychiatry 04 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1079057
https://doi.org/10.1136/bjsports-2015-095658
https://doi.org/10.1136/bjsports-2019-100715
https://doi.org/10.1136/bjsports-2015-095756
https://doi.org/10.1177/1012690210374691
https://doi.org/10.1016/j.psc.2021.04.011
https://doi.org/10.1093/sw/swac022
https://doi.org/10.1080/13561820.2021.1963218
https://doi.org/10.1080/13561820.2021.1874318
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Moore et al. 10.3389/fpsyt.2022.1079057

(2016). Available online at: https://www.ipecollaborative.org/ipec-core-
competencies (accessed October 15, 2022).

17. Nnona GC. Situating multidisciplinary practice within social history:
a systemic analysis of interprofessional competition. St Johns Law Rev.
(2006) 80:849–921.

18. Kohn D. A Turf Way Over Mental Health Psychologists Seek Power to
Prescribe. The Boston Globe (2004). Available online at: http://archive.boston.
com/news/nation/articles/2004/06/13/a_turf_war_over_mental_health/ (accessed
October 15, 2022).

19. Toates F. The Turf ways in Psychology Have Been as Intellectually Silly as
They Have Been Disastrous. The British Psychological Society (2017). Available
online at: https://www.bps.org.uk/psychologist/turf-wars-psychology-have-been-
intellectually-silly-they-have-been-disastrous (accessed October 15, 2022).

20. National Center for Interprofessional Practice and Education. Guidance on
Developing Quality interprofessional Education for the Health Professions. National
Center for Interprofessional Practice and Education (2019). Available online
at: https://healthprofessionsaccreditors.org/ipe-guidance/ (accessed October 15,
2022).

21. Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pollitt P. Mental
health literacy: a survey of the public’s ability to recognize mental disorders and
their beliefs about the effectiveness of treatment. Med J Austral. (1997) 166:182–
6. doi: 10.5694/j.1326-5377.1997.tb140071.x

22. Gorczynski P, Currie A, Gibson K, Gouttebarge V, Hainline B, Castaldelli-
Maia JM, et al. Invited commentary: developing mental health literacy and

cultural competence in elite sport. J Appl Sport Psychol. (2020) 33:387–
401. doi: 10.1080/10413200.2020.1720045

23. Henriksen K, Schinke R, Moesch K, McCann S, Parham WD,
Larsen CH, et al. Consensus statement on improving the mental
health of high-performance athletes. Int J Sport Exerc Psychol. (2019)
18:553–60. doi: 10.1080/1612197X.2019.1570473

24. National Athletic Trainers Association. NATA Releases Consensus Statement
Guidelines for Developing a Plan to Recognize and Refer Student Athletes
With Psychological Concerns at Secondary Level Schools. National Athletic
Trainers Association (2015). Available online at: https://www.nata.org/press-
release/030215/nata-releases-consensus-statement-guidelines-developing-plan-
recognize-and#:\sim:text=%E2%80%9CThe%20key%20factors%20in%20helping,
school%20system%2C%E2%80%9D%20concludes%20Neal (accessed October 15,
2022).

25. Alliance of Social Workers in Sports. About us. Alliance of Social Workers in
Sports (2020). Retrieved from https://www.aswis.org (accessed October 15, 2022).

26. Association for Applied Sport Psychology. About Sport and Performance
Psychology. Association for Applied Sport Psychology (2022). Available
online at: https://appliedsportpsych.org/about-the-association-for-applied-
sport-psychology/about-sport-and-performance-psychology/ (accessed October
15, 2022).

27. Mendenhall A, Frauenholtz S. Mental health literacy: social
work’s role in improving public mental health. Soc Work. (2013)
58:365–8. doi: 10.1093/sw/swt038

Frontiers in Psychiatry 05 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1079057
https://www.ipecollaborative.org/ipec-core-competencies
https://www.ipecollaborative.org/ipec-core-competencies
http://archive.boston.com/news/nation/articles/2004/06/13/a_turf_war_over_mental_health/
http://archive.boston.com/news/nation/articles/2004/06/13/a_turf_war_over_mental_health/
https://www.bps.org.uk/psychologist/turf-wars-psychology-have-been-intellectually-silly-they-have-been-disastrous
https://www.bps.org.uk/psychologist/turf-wars-psychology-have-been-intellectually-silly-they-have-been-disastrous
https://healthprofessionsaccreditors.org/ipe-guidance/
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1080/10413200.2020.1720045
https://doi.org/10.1080/1612197X.2019.1570473
https://www.nata.org/press-release/030215/nata-releases-consensus-statement-guidelines-developing-plan-recognize-and#:{sim }:text=%E2%80%9CThe%20key%20factors%20in%20helping,school%20system%2C%E2%80%9D%20concludes%20Neal
https://www.nata.org/press-release/030215/nata-releases-consensus-statement-guidelines-developing-plan-recognize-and#:{sim }:text=%E2%80%9CThe%20key%20factors%20in%20helping,school%20system%2C%E2%80%9D%20concludes%20Neal
https://www.nata.org/press-release/030215/nata-releases-consensus-statement-guidelines-developing-plan-recognize-and#:{sim }:text=%E2%80%9CThe%20key%20factors%20in%20helping,school%20system%2C%E2%80%9D%20concludes%20Neal
https://www.nata.org/press-release/030215/nata-releases-consensus-statement-guidelines-developing-plan-recognize-and#:{sim }:text=%E2%80%9CThe%20key%20factors%20in%20helping,school%20system%2C%E2%80%9D%20concludes%20Neal
https://www.aswis.org
https://appliedsportpsych.org/about-the-association-for-applied-sport-psychology/about-sport-and-performance-psychology/
https://appliedsportpsych.org/about-the-association-for-applied-sport-psychology/about-sport-and-performance-psychology/
https://doi.org/10.1093/sw/swt038
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Leaving professional competition on the field: Professional collaboration in promoting college athlete mental health
	Introduction
	Competency-based interprofessional collaboration for college athletes
	Discussion
	Conclusion
	Author contributions
	Conflict of interest
	Publisher's note
	References


