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APPENDIX D

1.  Clinical Licensure of Practitioners 
Providing Mental Health Care

q Mental health care of student-athletes should be 
done in collaboration with the primary athletics 
health care providers (athletic trainers and team 
physicians) and the licensed practitioners who are 
qualified to provide mental health services. 

q	 Formal mental health evaluation and treatment for 
student-athletes is provided ONLY by practitioners 
who are qualified to provide mental health services 
(clinical or counseling psychologists, psychiatrists, 
licensed clinical social workers, psychiatric mental 
health nurses, licensed mental health counselors, 
board certified primary care physicians with core 
competencies to treat mental health disorders.)

q	 Individuals providing mental health care to student-
athletes have autonomous authority, consistent with 
their professional licensure and professional ethical 
standards, to make mental health management 
decisions for student-athletes. 

q	 Individuals providing mental health care to student-
athletes should have cultural competency in treating 
student-athletes from diverse racial, ethnic, gender 
identified, and other unique cultural experiences 
influencing help-seeking.

q	 Individuals providing mental health care to student-
athletes ideally should have cultural competency 
in working with collegiate student-athletes, as 
evidenced by professional training related to 
athletics, continuing education courses related to 
athletics or other professional development activities 
or experiences related to athletics.

2.  Procedures for Identification  
and Referral of Student-Athletes  
to Qualified Practitioners

Mental Health Emergency Action 
Management Plan (MHEAMP) that specifies:

q Situations, symptoms or behaviors that are 
considered mental health emergencies.

q Written procedures for management of the following 
mental health emergencies:

	 q		Suicidal and/or homicidal ideation.

	 q		Sexual assault.

	 q		Highly agitated or threatening behavior,  

acute psychosis or paranoia. 

	 q		Acute delirium/confusional state.

	 q		Acute intoxication or drug overdose.

q Situations in which the individual responding to 
the crisis situation should immediately contact 
emergency medical services (EMS).

q Individuals responding to the acute crisis should 
be familiar with the local municipality protocol for 
involuntary retention, e.g., if the student-athlete is at 
risk of self-harm or harm to others.

q Situations in which the individual responding to  
the crisis situation should contact a trained  
on-call counselor. 

Resource Checklist for Mental Health Care
Below is a checklist that can be used as a resource when evaluating institutional mental health plans. Please note that “Best 
Practices” do not provide prescriptive details regarding clinical care. As such, care is individualized for the needs of each stu-
dent-athlete and is based on evidence-based care that is within the scope of practice for the primary athletics health care pro-
viders (athletic trainers and team physicians) and the licensed practitioner who is qualified to provide mental health services. 




