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OBJECTIVES

• Explain the importance of early identification and referral

• Recognize common signs and symptoms of mental health issues

• Describe commonly used screening tools and methods for assessment



World Health Organization6

“Mental health is a state of mental well-
being that enables us to cope with 

stressors, realize our abilities, learn and 
work well, and contribute to our 

community.”



Why Screen for Mental Health?1

• Student-athletes have noted that 
talking about mental health 
symptoms was taboo in elite sports 
and that there was no recognition 
of these symptoms in their sport. 

• Ninety per cent were in favour of 
routine screenings by the medical 
team for mental health symptoms 
in their sport.



Why Screen for Mental Health?1,5

Similar rates in student-
athletes as the general 

population

Depression

-12-mo prevalence is 
approximately 7%

- Can be 3x higher in 18-29 y.o.

- For adolescents+, up to 3:1 in 
F:M

Anxiety

- 12-mo prevalence is 0.9% in 
teens and 2.9% in adults

- 2:1 in F:M

-peaks in middle-age, more likely 
in developed countries

Eating Disorders

- A.N. 12-mo prevalence is 0.4%

- 10:1 in F:M peaks in teens

- B.N. 12-mo prevalence 1.5%

- 10:1 in F:M peaks in young 
adults

Insomnia

- 12-mo prevalence up to 10%

-1.44:1 in F:M

40-50% with insomnia have a 
comorbidity

Substance Use Disorders

-EtOH 12-mo prevalence 4.6% in 
teens and 8.5% in 18+y.o.

-THC 12-mo prevalence 3.4% in 
teens and 1.5% in 18+y.o.

-Opioids 12-mo prevalence 1% in 
teens and  0.37% in 18+y.o.*



Why Screen for Mental Health?2,3,5

• Improved Academics 

• Improved Sport Performance 

• Culturally Destigmatizing Mental Health Care 

• Reduced rates of suicidal ideation, self-harm, and attempted or completed suicide 

• Improved Mental Health



Biopsychosocial Model1,2,5

Biological Psychological Social
Genetic History Thought Processes Relationships
Nutrition Locus of Control Socioeconomic Status
Hormones/Brain 
Chemistry

Emotional Intensity Culture

Injury, Pain, and/or 
Recovery 

Behaviors/Impulsivity/

Sleep

Adverse Childhood 
Experiences (ACEs)

Medical History Identity Academic Standards
Medications Personality Construct Competitive Level
Substances Trauma & Stress



Signs & 
Symptoms1,4,5 Mood changes – sadness, irritability, reactivity

Fatigue and low motivation

Weight changes/Appetite changes

Poor concentration/focus

Lack of enjoyment of activities

Decreased socializing/social withdrawal

Underperformance in academics/sport

Persistent musculoskeletal injury



Screening 
Process1



Athlete 
Psychological 
Strain 
Questionnaire 



Screening 
Tools

• Athlete Psychological Strain Questionnaire (APSQ)

• Depression - Patient Health Questionnaire-9 (PHQ-
9)

• Anxiety - Generalized Anxiety Disorder-7 (GAD-7)

• Sleep – Insomnia Severity Index (ISI)

• Eating  – Eating Disorder Examination Questionnaire 
(EDE-Q)

• Substances – Alcohol Screening Questionnaire 
(AUDIT) and Drug Abuse Screening Test (DAST-10)

• Function – Weiss Functional Impairment Rating 
Scale Self-Report
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Questions?
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