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Abstract: This study investigated trauma prevalence amongst collegiate student-athletes and open-
ness towards trauma-informed coaching practices among athletes and coaches at two small Division
III colleges. Surveys gathered quantitative data from athletes (n = 91) and coaches (n =18) and
qualitative data from athletes (n = 33). Quantitative results indicated that 52.7% of athletes expe-
rienced at least one potentially traumatic event during their lifetime. The most prevalent trauma
was unwanted sexual contact. Additionally, 50.5% of athletes experienced sport-based harassment
or abuse during their lifetime, with 21.7% of affected athletes experiencing said abuse in college
sports. Athletes reported that 8 out of 10 trauma-informed coaching techniques included in the study
were already implemented or desired for implementation at rates between 73.2-93.1% on their teams.
Coaches also showed support for trauma-informed coaching, with 88.2% indicating they believed
the practice was necessary in college athletics and a large majority of coaches agreeing or strongly
agreeing with 8 out of 10 techniques. Qualitative results highlighted the variety of impacts that
traumatic experiences have on athletes. The most reported themes were negative psychological and
performance effects. Findings support the idea that trauma-informed coaching is necessary and
desired in collegiate athletics.

Keywords: trauma; trauma-informed coaching

1. Introduction

Experiencing trauma is a widespread and common occurrence; between 50% and
80% of adults have experienced at least one traumatic event throughout their lifetime
(Benjet et al. 2016; PTSD: National Center for PTSD n.d.; Kessler et al. 1995; Roberts et al.
2011). The Diagnostic and Statistical Manual of Mental Disorders (DSM) V defines trauma as
exposure to death, threat of death, extreme violence, or sexual violence through directly
experiencing the events oneself, witnessing the events as they happened to other people,
learning that the aforementioned events happened to a close family member or friend,
or experiencing repeated or severe exposure to the inhumane details of traumatic events
through work (American Psychiatric Association 2013). Past literature measuring rates of
trauma has often focused on combat veterans, abuse survivors, and refugees (Oakley et al.
2021). However, trauma is not a unique experience contained in only a few communities.
Rather, trauma is common and affects people from different communities and backgrounds
(McLaughlin et al. 2018; McCormick et al. 2018).

Traumatic event exposure has been tied to a variety of physical and mental health
challenges. Chronic or repeated instances of trauma exposure, particularly in childhood,
have been connected to negative psychiatric and physical health outcomes (Anda et al.
2006; Felitti et al. 1998). Acute or one-time exposure to trauma can also negatively impact
both physical and mental health (D’Andrea et al. 2011). Depression, substance abuse,
obesity, stroke, chronic bronchitis, diabetes, smoking, heart disease, bone fractures, hepatitis,
aggression, low self-esteem, identity confusion, difficulties in interpersonal relationships,
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and other physical health challenges have all been linked to previous traumatic event
exposure or are considered secondary responses to trauma (Carlson and Dalenberg 2000;
Felitti et al. 1998). Due to the prevalence of trauma and the severity of related outcomes, it
is increasingly viewed as a widespread public health threat (Magruder et al. 2017).

Addressing trauma as a public health threat requires an interdisciplinary approach
that incorporates trauma-informed care into many or all sectors of life and makes the world
more accessible to individuals who have experienced trauma (Magruder et al. 2017). While
research is mixed, some studies show that black, white, and Latino Americans experience
trauma at roughly the same rate, with Asian Americans experiencing less than the other
groups (McLaughlin et al. 2018). Additionally, LGBTQ+ youth experience trauma at higher
rates than their straight and gender-conforming peers (McCormick et al. 2018). These
findings indicate that utilizing more trauma-informed approaches could increase rates of
access and inclusion by building more positive and supportive spaces.

Trauma-informed care has been incorporated into many levels of education and youth-
level sports. This has been shown to help promote growth and healing for children who
have experienced trauma (Brunzell et al. 2016a; D"Andrea et al. 2013). Frameworks for
trauma-informed pedagogy at the college level have also been theorized with the goal
of prioritizing student mental wellbeing to help individuals learn to the best of their
ability (Wood 2021). Despite the first steps towards the incorporation of trauma-informed
pedagogy at the collegiate level and trauma-informed sport practices at youth levels,
currently no research exists on the need for or approaches to trauma-informed coaching
with college athletes. This paper will begin to address this gap with the goal of making
collegiate athletics a more positive experience and thus more accessible.

1.1. Trauma-Informed Coaching

Trauma-informed coaching focuses on specific tactics designed to make the sports
environment more accessible and inclusive for trauma-affected individuals. These tech-
niques were created by pulling together common elements from a number of therapeutic
approaches like cognitive behavioral therapy, dialectical behavioral therapy, and more
(Bergholz et al. 2016). Some possible trauma-informed coaching techniques include, but
are not limited to coaching in pairs to allow for more one-on-one support for athletes,
implementing consistent, predictable practice plans that include thoughtful transitions and
warm-ups and cool downs that engage the body and brain, creating time for personal and
group reflection for the athletes, focus on progress not performance, allowing athletes to
opt in or out of some activities, refraining from yelling at athletes currently playing and
providing most of the coaching instruction to players on the bench or during substitutions,
being available before or after practice for informal conversations and inviting athlete input
on how to improve the team experience (Bergholz et al. 2016). Creating trauma-informed
spaces would make sports more accessible for a variety of marginalized populations while
encouraging a coaching style that benefits all.

Through building a supportive atmosphere and developing strong relationships with
players, trauma-informed coaches can help athletes work on skills to cope with stress,
regulate their emotions, and build concentration that they can use in sports and in life
(Bergholz et al. 2016). Trauma-informed coaching cannot act as a cure for athletes” trauma
symptoms, and clinical intervention is beyond the scope of coaches. Yet, coaches are
uniquely positioned to help athletes who have been exposed to trauma because of the
respect and trust their athletes frequently place in them and their ability to connect athletes
to further mental health resources and professionals (Leibovitz and Martin 2022).

While coaches are often ideally positioned to create supportive environments for
athletes and refer them to additional support, they can misidentify athletes” symptoms
as disengagement or resistance to authority and identify the athletes as having inherent
deficits (Leibovitz and Martin 2022). A deficit perspective based on ignorance about trauma
can have detrimental impacts on coaches’ opinions of athletes” abilities. Furthermore, this
perception can be destructive for the coach-athlete relationship, eroding trust and making
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it harder for the coach and athlete to work together cooperatively, thus preventing the
coach from fully supporting their athlete (Leibovitz and Martin 2022) and the athlete from
reaching their full potential. Trauma-informed coaching not only has the power to give
athletes safe access to sports and work on emotional coping strategies (Bergholz et al. 2016);
training on trauma-informed coaching can also improve coach efficacy and increase coaches’
confidence in providing effective coaching, whether or not they are aware of which athletes
have experienced trauma (Leibovitz and Martin 2022).

1.2. Benefits of Trauma-Informed Youth Pedagogy and Sports

Significant trauma experience is associated with a multitude of implications, such as
“difficulty regulating affect and impulses, disengagement and low motivation for rewarding
activities, difficulties with attention, low self-awareness, damaged sense of self, difficulty
with peers, and exaggerated threat reactivity” (Bergholz et al. 2016, p. 244). Thus, it is
challenging for traumatized youth to participate in age-appropriate events like athletics,
music, and other structured activities from which they might enjoy and significantly benefit
(Bergholz et al. 2016). School can be challenging for trauma-affected children, and much
research has gone into trauma-informed pedagogy at the K-12 level. Strength-based models
of trauma-informed pedagogy outline three areas where trauma-affected students most
need support: repairing regulatory capacities, repairing disrupted attachment, and increas-
ing psychological resources (Brunzell et al. 2016b). Examples of trauma-informed teaching
techniques that can help accomplish this include brain breaks, mindfulness exercises, esca-
lation maps, and physical regulation techniques like heart rate awareness (Brunzell et al.
2016a). Trauma-informed approaches have been implemented at the school, district, or
statewide levels in at least 17 U.S. states, and both interest and support for trauma-informed
schooling continue to grow (Overstreet and Chafouleas 2016). Training in trauma-informed
pedagogy has been shown to cause meaningful change. Professional development on
trauma-informed instruction for teachers and administration at one K-12 school led to
over half of the participants reporting at least some change in their thinking and teaching
practice with the general theme of increased empathy (Koslouski 2022).

Sports are frequently part of the K-12 educational experience, and while there is consid-
erable evidence of trauma survivors benefiting from participating in sports, it is possible for
sports to cause considerable, unintended harm by amplifying trauma symptoms, lowering
self-esteem, and even promoting gender-based violence towards participants, especially if
time, space, and local culture are not considered (Massey and Williams 2020).

Despite the potential for retraumatization, sports can be a positive, impactful experi-
ence for many children. Sports are ideal as an additional therapy for traumatized children
because they can be fun, cooperative, skill-based, physically engaging, goal-directed, easy
for coaches or interventionists to learn, and can be modified to include the most effective
techniques as they emerge (D’Andrea et al. 2013). Sports and recreation activities may
also help young people navigate and communicate nonverbally, thus creating a minimally
confrontational coping method for otherwise overwhelming situations (Henley 2005).

D’Andrea et al. (2013) found that trauma-informed sport is feasible in a youth sport
context and that sport can benefit youth impacted by trauma. Their study confirmed and
expanded upon earlier findings that trauma-informed sport (yoga) is a positive adjunctive
therapy for trauma-affected youth in residential treatment facilities for mental illness
(Spinazzola et al. 2011). While there are risks that must be carefully mitigated (Massey and
Williams 2020), trauma-informed coaching at the youth level can provide children with
the opportunity to experience and learn the difference between good and bad stress in a
controlled, supportive environment, potentially building resilience that they can use to
thrive (Bergholz et al. 2016).

1.3. Trauma-Informed Pedagogy in Higher Education

Between 52% and 89% of undergraduate students have experienced at least one
potentially traumatic event (Anders et al. 2012; Bernat et al. 1998; Frazier et al. 2009; Im et al.
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2020; Owens and Chard 2006). Despite not reaching consensus on an exact prevalence rate
of trauma in undergraduate students (and the relative datedness of some sources), these
results are consistent with the finding that the peak age for exposure to potentially traumatic
events is 16-20 (Breslau et al. 1998), an age range through which all undergraduates have
passed while some have moved beyond the limits of the range. In order to adequately
address these widespread rates of trauma among college students, a holistic, institutional
approach is needed. Institutions, educators, and other authority figures must be able
to recognize the signs and symptoms of trauma, which may manifest in the classroom
as resistant or avoidant behaviors (Wood 2021), and actively resist retraumatizing their
students (Palmer 2020; Harper and Neubauer 2021), which aligns with the Substance Abuse
and Mental Health Services Administration’s 2014 recommendations for trauma-informed
organizations (Huang et al. 2014).

For many people, mental illnesses like PTSD, anxiety, or depression begin their onset
in college (Cusack et al. 2019; Pedrelli et al. 2015). In response, research indicates that
a trauma-informed approach to mental health services can be especially beneficial for
college students in general (Sweeney et al. 2018). Places of higher education require a
high level of coordination between administration, faculty, staff, and students to meet the
safety needs of trauma-affected individuals so they can thrive socially and academically.
Additionally, all university personnel should be provided with professional development
on trauma and best practices for students and should work toward developing academic
and nonacademic strategies to make campus a safe place for trauma-affected students
(Palmer 2020). Applying these recommendations to collegiate sports would require coaches
and sports administrative staff to receive trauma-informed training and be considered part
of this holistic system of cooperation.

While trauma-informed pedagogy is developing at collegiate and lower levels and
trauma-informed sports seem to benefit youth, we were unable to identify any studies
examining attempts to implement trauma-informed coaching at the collegiate level. By
outlining the benefits of these practices in other contexts, we hope to demonstrate the
possible power of trauma-informed coaching with college athletes.

1.4. Trauma-Informed Sports and Coaching in Collegiate Sports

College students and athletes are both groups with reportedly high rates of trauma
(Frazier et al. 2009; Mountjoy et al. 2016), yet hardly any literature exists that investigates
trauma prevalence at the intersection of these two groups: college athletes. Earlier in this
review, we summarized the research that explores trauma in other groups, like college
students and youth athletes. But before universities can truly begin to holistically address
trauma on their campuses as recommended (Palmer 2020), the trauma of some of the most
highly pressured students, student-athletes, must be assessed. Given the prevalence of
trauma at a national level (Benjet et al. 2016; PTSD: National Center for PTSD n.d.; Kessler
et al. 1995; Roberts et al. 2011) and trauma’s status as a public health threat (Magruder
et al. 2017), it is likely that trauma is prevalent among student-athletes and could have
detrimental impacts on their lives if it goes unaddressed. While trauma-informed coaching
cannot replace clinical intervention or treatment (Bergholz et al. 2016), there are numerous
cases of trauma-informed sport/coaching being used with other populations, like posi-
tive youth development (Weiss et al. 2016; Whitley et al. 2018), institutionalized youth
(D’Andrea et al. 2013; Spinazzola et al. 2011), a national youth-serving organization (Shaikh
et al. 2021), refugees (Whitley et al. 2022), and veterans (Braun et al. 2021; Steele et al.
2022). Student-athletes and coaches from a variety of settings must be surveyed in order to
broaden collective knowledge of trauma prevalence in collegiate athletes and to begin the
first step towards implementing trauma-informed collegiate coaching: gauging openness
and interest in the practice.

To address this lack of information, the present mixed-methods study investigates
the following: In terms of trauma prevalence, what is the prevalence of trauma among
collegiate athletes? Existing research is not in agreement on how different racial groups
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are impacted by trauma when compared to each other, yet it is clear that LGBTQ+ youth
experience more trauma than their non-LGBTQ+ peers. Therefore, we investigated if
college athletes who hold identities experienced more trauma or certain types of trauma
at different rates than their peers. In terms of trauma-informed coaching, are collegiate
athletes and coaches interested in integrating trauma-informed practices into their sports
programs? What kinds of practices are they interested in? The goal is that this research can
be a step towards making sports a more safe and accessible space for all athletes, especially
those who have experienced trauma.

2. Methods
2.1. General Study Design

This study was conducted at two Division III, small, private liberal arts colleges in
New England. One was a co-ed institution, while the other was a historically women’s
college'. The institutional review board at one of the institutions completed a full review of
the study and approved it; the institutional review board at the second institution received
and reviewed a copy of the proposed research and requested minor edits before approving
it and allowing the researchers to contact student-athletes.

Two surveys were distributed at each institution via email; one survey was sent to
student athletes, and the other to coaches. The surveys and corresponding informed consent
forms were distributed by contacting the athletic directors and requesting permission to
share the surveys with coaches and athletes. At one college, the athletic director shared the
links to the two surveys directly with coaches and athletes. At the other college, participants
were recruited via an email sent by the athletic department; following this, a member of the
athletic department sent two additional emails two weeks apart encouraging athletes to
participate in the study.

At the end of the survey, participants were provided with a list of mental health
resources on a national level, as well as mental health resources specific to their school. To
protect the anonymity of participants and prevent disclosure of traumatic event experiences,
no identifying information was collected.

When participants completed the survey, the data were imported directly into Qualtrics.
From that platform, researchers downloaded the data to Excel and later to SPSS ver-
sion 28.0.1.1.

2.2. Participants
2.2.1. Athletes

Across two different liberal arts institutions, 91 athlete responses were collected. The
ages of the athletes ranged from 18-24 (M = 20.68, SD = 1.67). In our sample, 64% of athletes
(n = 58) identified as being women or female, and 29% of athletes (1 = 26) identified as being
men or male. Two athletes identified as transgender or another gender identity, and five
athletes left the gender question blank or provided a response that could not be analyzed.
In total, 85% of athletes (n = 77) identified as white. The other 15% of athletes identified as
Asian (n = 3), black or African American (n = 4), white and Asian (n = 4), Metis (n = 1), or
white and Arab (1 = 1). One athlete preferred not to disclose their racial identity. In this
sample, 35% of athletes (1 = 32) identified as part of the LGBTQ+ community.

Out of 91 athletes, 9.8% (n = 9) played individual sports, 4.4% (n = 4) played both
individual and team sports, and the other 85.7% (n = 78) played team sports. 10.9% (n = 10)
of the participants were multi-sport athletes. The sports played by participating athletes are
volleyball, rowing, swimming and diving, lacrosse, soccer, field hockey, cross country/track
and field, basketball, softball, esports, golf, ice hockey, wrestling, and baseball. Length of
sport participation in years ranged from 1.5-22 (M =14.19, SD = 4.39).

2.2.2. Coaches

Within the coaching sample, 18 coaches listed white as a primary racial identity, and
two out of 18 (11%) listed an additional racial identity (in addition to also identifying
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as white) as either Asian and/or black. A total of 15 out of 18 coaches indicated their
gender identity, with 66% (n = 10) identifying as female/woman, 20% (n = 3) identify-
ing as male/man, 6% (n = 1) identifying as queer, and 6% (n = 1) identifying as trans
masc/nonbinary. Out of the 18 total coaches, 5.6% (n = 1) were assistant coaches, 27.8%
(n = 5) were graduate assistants, and 66.6% (1 = 12) were head coaches. Years of coaching
experience ranged from 1-28 (M = 9.73, SD = 6.64), with only 15 coaches reporting their
years of coaching experience.

2.3. Measures
2.3.1. Quantitative

The athlete survey included demographic questions, sports history questions, general
trauma assessment questions, sport-specific trauma questions, and questions about the
desire to see trauma-informed techniques implemented in their sports programs.

2.3.2. Brief Trauma Questionnaire

The trauma assessment questions were adapted from the Brief Trauma Questionnaire
(BTQ), a research assessment measure utilized by the National Center for PTSD that has
been implemented consistently in studies assessing trauma exposure (e.g., Sumner et al.
2015). Athlete participants were asked three yes-or-no questions about exposure to ten
possibly traumatic events (see Table 1). Example questions included: “Have you ever
been in a major natural or technological disaster, such as a fire, tornado, hurricane, flood,
earthquake, or chemical spill?” followed by: (1) Has this ever happened to you? (2) If the
event happened, did you think your life was in danger or you might be seriously injured?
(3) If the event happened, were you seriously injured? (Schnurr et al. 1999). For the
purposes of this study, we only required an athlete participant to answer “yes” to having
experienced one of the 10 listed traumas in order to code them as having experienced
trauma. We did not also require them to answer “yes” to the follow-up questions: “If
the event happened, did you think your life was in danger or you might be seriously
injured?” or “if the event happened, were you seriously injured?” to count their experience
as traumatic.

2.3.3. Sport-Specific Trauma

To assess sport-specific trauma, athletes were asked questions about their experience
with sport-based harassment and abuse as outlined by the International Olympic Consensus
Statement (Mountjoy et al. 2016). Athletes were asked about sports harassment and abuse in
their entire athletic career as well as during college specifically. The sport-based harassment
and abuse questions followed the same format as the general trauma questions, in which
participants were asked questions about different categories of harassment and abuse
and follow-up questions about the nature of their experience. The categories included
psychological abuse, physical abuse, neglect, sexual abuse, sexual harassment, and racial
trauma. For example, athletes were asked, “Have you experienced psychological abuse in
sport?” Then they were asked the follow-up questions: (1) “If this happened, did you think
your life was in danger or you might be seriously injured?”, (2) “If this happened were you
seriously injured?” and (3) “Did this happen in the collegiate sports environment?”? Just as
with the general trauma assessment questions, we did not require participants to answer
“yes” to the first two follow-up questions to count their experience as traumatic.

2.3.4. Trauma-Informed Practices

The survey distributed to both athletes and coaches included questions about the
desire to implement and active implementation of trauma-informed coaching techniques
taken from Bergholz et al. (2016) and colleagues. For example, athletes were asked, “Rate
each of the following trauma-informed coaching practices based on whether you as an
athlete would like to see the practice implemented on your team. Ex. “Offering opt in/opt
outs: players are allowed to step out and are encouraged to know their limits”, and then
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they were prompted to respond if each technique was already implemented on their team,
if they would like to see it implemented, if they were unsure if they wanted to see it
implemented, or if they did not want to see the technique implemented. Coaches used a
Likert-like scale with five points to indicate their level of agreement with each technique.
For example, coaches were asked to “Rate each of the following practices based on whether
you as a coach would implement these on your team. he team focuses on progress and
effort instead of performance and outcome”. Coaches could choose whether they strongly
agreed, somewhat agreed, neither agreed nor disagreed, somewhat disagreed, or strongly
disagreed with the technique.

2.3.5. Qualitative

Athletes were asked two open-ended questions at the end of the survey. Qualitative
data was collected from these open-ended responses. The athlete survey included the
following questions: “If you have experienced trauma, how has it affected your athletic per-
formance, mental health, or well-being?” and “Which resources (for trauma management)
did you find helpful?”

2.4. Data Analysis
2.4.1. Quantitative

Participants submitted responses via Qualtrics Survey Software. The link to the survey
was provided via email. After the survey was closed, researchers downloaded the data
from Qualtrics Survey Software into an Excel file. Researchers removed incomplete data
sets and analyzed the remaining data via SPSS (version 26). Two main statistical tests
were used to assess differences between groups and individuals’ self-reported experiences
with trauma in order to ascertain if group differences existed. An independent sample
t-test was used to examine differences between groups and overall rates of trauma, while a
chi-square test allowed for the examination of differences in individual types of trauma.
The level of significance was set at p < 0.05. To calculate differences in overall trauma rates,
we coded the first response in each category of the BTQ as 1 (yes) or 0 (no) and summed
the responses.

In this study, the researchers chose to divide athletes into two groups across two
different social identities: LGBTQ+ identity and race. Both gender identity and sexual
orientation can lead someone to identify as LGBTQ+, so this was used as the main category
and compared to those who did not identify as LGBTQ+. Likewise, we chose to combine
BIPOC individuals into a single category due to the limited number of participants who
identified as BIPOC. The experiences of people of color of different races are not always
similar, so this may not be an ideal solution. However, given the current sample size, this
method seemed most effective.

2.4.2. Qualitative

Qualitative data were collected through responses to open-ended questions in the
athlete survey. The exact wording of these questions is listed in the measures section of
the methods. After reflecting on the purpose of the study, researchers decided to only
include qualitative data gathered from the first question on the athlete survey, as the other
qualitative data did not align well with the research questions. Thematic analysis was
used to analyze athletes’ responses to the first open-ended question. Thematic analysis has
previously been used in similar mixed-method, entirely survey-based studies (Shipherd
et al. 2021; Willson et al. 2022). The researchers engaged in the six phases of thematic
analysis: data familiarization, initial coding, theme development, refinement/revision,
naming, and writing up (Braun et al. 2016). The four primary researchers all individually
familiarized themselves with the data before engaging in three rounds of semantic-level
coding and theme generation. For the first round, the four primary researchers individually
generated codes and themes, then came together to reach a consensus on a master list of
codes and themes to apply to the data. For the second round, the researchers all applied
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these codes and themes individually. Lastly, the four primary researchers met one final time
to reach a consensus on the application of these codes and themes to the data. Revisions
and naming were primarily conducted by only one of the primary researchers, but they
received agreement from all other primary researchers before finalizing every change. The
number of athlete responses that corresponded with each theme was tallied to indicate the
most commonly mentioned themes.

3. Results
3.1. Quantitative Results
Traumatic Experiences of Athletes

Of the 91 athletes surveyed, 52.7% (n = 48) experienced at least one traumatic event,
with 7.7% of athletes (n = 7) reporting three or more traumatic events as defined by the
DSM V (see Table 1). The most common form of trauma was unwanted sexual contact,
with 26.3% of athletes (n = 24) reporting this. Following that, 20.8% (n = 19) witnessed
a situation in which someone was or could have been seriously injured or killed, 10.9%
(n = 10) experienced being in a situation where they feared being significantly injured or
killed, and an additional 10.9% (n = 10) experienced the violent death of a significant other.

Table 1. Rates of traumatic event exposure.

Type of Trauma Number of Respondents

Involved in warzone 0

Serious car accident or other accident 10
Major natural disaster 9
Life-threatening illness or injury 1
Physical punishment or abuse before 18 4
Physical attack or mugging 5
Unwanted sexual contact 24

Violent death of family or friend 10
Witnessed death or serious injury of another 19
Other situation with serious risk of personal injury or death 10

3.2. Group Differences
3.2.1. LGBTQ

While identifying as LGBTQ+ was not correlated to or predictive of higher rates of
trauma in general, t(df) = 1.33 (89), p = 0.19, athletes who identified as LGBTQ did report
higher rates of unwanted sexual contact, x2 (2, n=91) = 7.68, p < 0.05. Of the 32 total
athletes who reported being LGBTQ), 14 (43.8%) reported experiences of unwanted sexual
contact, while only 10 (16.9%) of the 59 non-LGBTQ athletes reported experiencing this
form of trauma.

3.2.2. Race

Conversely, identifying as a race other than white was significantly related to higher
rates of overall trauma t(df) = 2.30 (88) p < 0.05, as well as a higher likelihood of being
involved in a serious accident x? (1, n = 90) = 7.28, p < 0.05, experiencing a life-threatening
illness or injury x? (1, n = 90) = 4.28, p < 0.05, and experiencing physical abuse. Of the
13 athletes of color, 4 (30.8%) reported being involved in a serious accident, whereas five
of the 72 white athletes (6.9%) reported this form of trauma. Only one athlete (a person
of color) in the sample reported experiencing a life-threatening illness or injury, so this
result should be considered in that context. Lastly, two of the 13 BIPOC athletes (15.4%), as
compared to two of the white athletes (2.6%), reported experiencing physical abuse.

3.3. Sport-Based Harassment and Abuse Experienced by Athletes

The sport-based harassment and abuse scale asked athletes to report on the trauma
experienced in sports as well as in college sports specifically. Within our sample, 50.5%
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of athletes (n = 46) reported experiencing sport-based harassment or abuse. Of those
46 athletes, 10 reported that harassment and abuse had occurred in a collegiate athletic
setting (see Table 2). Two athletes reported both psychological abuse and neglect within the
collegiate sports setting. No significant differences appeared based on race or identification
within the LGBTQ+ community.

Table 2. Sport-based harassment and abuse by type and setting.

Type Sport in General Collegiate Sport
Psychological abuse 38 10
Physical abuse 3 0
Sexual abuse 1 0
Sexual harassment 4 0
Neglect 15 2
Racial trauma 3 n/a’

3.4. Athlete Perception of Trauma-Informed Coaching Techniques

Athletes indicated that they believed many of the 10 suggested trauma-informed
techniques were already implemented on their teams. The top techniques that the most
athletes believed were already implemented were: coaches arriving early and staying
late after practice to be available to players 69.4% (n = 50), the reframing of mistakes in a
positive manner 57.7% (n = 41), and the use of consistently structured practice plans with
phases of high and low intensity 57.7% (n = 41).

Athletes reported a willingness to implement almost all of the trauma-informed
coaching techniques described in the surveys*. After removing responses that indicated a
practice was already implemented on their teams, eight of the 10 techniques were desired
for implementation by athletes at rates ranging from 54.1% to 86.1%. The techniques with
the largest percentages of athletes saying they would like to see them implemented were
coaches inviting player input, desired by 86.1% (1 = 31), mistakes being reframed in a
constructive manner, desired by 80% (n = 24), and coaches arriving early and staying late
after practice to be available to players, desired by 77.3% (n = 17). The top techniques that
athletes did not want to see implemented in their programs were: praise the play, coach the
bench, 22.9% disapproval (n = 8), individualized schedules for practice and competition,
21.6% disapproval (n = 8), and providing space for breathing meditation and visualization,
20.1% disapproval (n = 10). In total, between 73.2% and 93.1% of athletes indicated that a
technique was either already implemented or that they wanted to see it implemented for
8/10 techniques.

3.5. Coach’s Perception of Trauma-Informed Coaching Techniques

Within the coaching sample, 88.2% (n = 15) indicated that they believed trauma-
informed coaching is necessary at the collegiate level, based on their response to the
question “Do you think trauma-informed coaching practices are necessary for collegiate
sports teams?”. When asked which trauma-informed techniques they would consider
implementing in their programs, in general, most techniques were viewed favorably by the
coaches”. For 8 of the 10 suggested trauma-informed coaching techniques, between 88.8%
and 100% of coaches strongly agreed or somewhat agreed with 8 of them. The techniques
most agreed with were giving feedback and support during substitutions, with 100% of
responding coaches (n = 14) strongly agreeing with the technique; reframing mistakes
in a positive and constructive manner, which 100.0% of coaches strongly or somewhat
agreed with ((n = 15) strongly agree and (1 = 2) somewhat agree); and planning consistent,
structured, and predictable practices with periods of high and low-intensity activities,
with 94.1% of coaches strongly agreeing or somewhat agreeing with the practice ((n = 13)
strongly agree (1 = 3) somewhat agree). Coaches least supported the idea that players on
the bench are in a better mindset to listen and should therefore be coached rather than
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players on the court or field. Only 50.0% of responding coaches agreed with this technique
((n = 2), strongly agree (n = 4), somewhat agree), 33.3% neither agreed nor disagreed (n = 4),
and 16.7% somewhat disagreed (n = 2).

3.6. Qualitative Results

Near the end of the survey, student-athletes had the option to answer, “If you have
experienced trauma, how has it affected your athletic performance, mental health, and
wellbeing?” Responses revealed eight major themes and 12 corresponding sub-themes and
categories. These themes were (1) psychological effects; (2) performance effects; (3) desire to
quit; (4) general negative; (5) resilience/drive /motivation; (6) relationship effects; (7) injury;
and (8) no impact. Responses corresponding with each theme were tallied to indicate the
most commonly reported themes (see Table 3).

Table 3. Themes and sub-themes from open-ended responses.

Theme Sub-Theme Sub-Theme Number *
Psychological Effects 23
Anxiety 10
Symptoms of anxiety 3
Fear of Failure 2
Decreased 4
self-confidence/self-esteem
Depression 2
General negative to mental health 8
Body image 2
Performance Effects 10
Performance Impacts 6
Focus 3
Desire to Quit 5
General Negative 5
Resilience/Drive/Motivation 4
Relationship Effects 4
Issues with trust 4
Fear of reactions 3
Injury 4
Stress about future injury or dying 2
No impact 3

* 33 total athletes responded to the prompt, one response could fall under multiple themes or subthemes.

3.7. Psychological Effects

The impact of trauma most commonly reported by athletes in their open-ended
responses was psychological. Seven sub-themes and categories were included under
psychological effects: anxiety, symptoms of anxiety, fear of failure, decreased self-confidence
or self-esteem, depression, general negative impacts on mental health, and negative body
image. Many athletes reported experiencing psychological consequences that fell under
several sub-themes or categories because of their trauma. Athlete 10 described how their
desire for control was caused by their trauma, saying, “it drives me to want to be in control,
to always be thinking about all contingency plans, and to be preparing for the worst-case
scenario”. Other athletes recounted how their trauma impacted them mentally, making
them lose confidence. Athlete 4 said “the psychological abuse really damaged my self
confidence, made me play poorly, and gave me nightmares” and athlete 48 said “it made me
lose confidence in my abilities”. Some athletes described specific psychological conditions
and how they were related to their trauma, like athlete 35, who asked, “Does your coach
making you weigh yourself three times a day and report it to him when you struggle with
body dysmorphia count as trauma? In that case it definitely affected my mental health”.
Still others reported multiple negative psychological effects like athlete 13 who reported
that their trauma experiences caused “anxiety and mental distress, self esteem issues”.
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3.8. Performance Effects

The second most reported result of an athlete’s trauma was its effects on their perfor-
mance. These effects included reduced ability to focus, increased difficulty in playing but
no decrease in performance outcome, and decreased ability to perform. Athlete 52 candidly
described how “It can become hard to focus on sports and trying to train when some[one]
dies. I'm so mentally exhausted from other things tugging at my mind”. Athlete 7 also
experienced difficulty focusing, saying, “It’s heavily weighted on me and impacted my
ability to focus athletically”. Athlete 6 noticed that their trauma made doing their sport
more difficult, yet this increased difficulty was not reflected in worsened outcomes. They
reflected, “I don’t think it affected athletic performance, but it did make competing and
practices more difficult at times”. Still, others saw their performance suffer because of their
trauma. Athlete 83 shared that their trauma experiences “made me get into my head and
caused me not to perform to my best ability”.

3.9. Desire to Quit

For five athletes, their trauma resulted in them wanting to quit their sport. Athletes 82
and 57 described this loss of athletic motivation, saying, “It made me want to quit a couple
times” and “[the trauma] made me want to quit, not play, want to skip practices/lifts”.
Athlete 17 described in detail how psychological abuse from a coach made them want to
quit their sport: “One of my high school soccer coaches almost pushed me to quit. I was
starting varsity as a Freshman & even then he never thought anything I did was good
enough. Some of the things he would say seriously hurt me psychologically & emotionally
as a young female athlete”.

3.10. General Negative Effect

A number of athletes gave brief, vague descriptions of their traumatic experiences
impacting them negatively. Without additional information, the primary researchers chose
to code responses such as “negatively, it affects how I live my life and see myself”, ath-
lete 14; “makes it not fun”, athlete 64; “negatively all-around”, athlete 25; and “negatively”,
athlete 47, as general negative effects. Although these responses lack detail, they indicate
that trauma exposure had a detrimental impact on some collegiate student athletes’ lives.

3.11. Resilience/Drive/Motivation

Contrary to the loss of motivation described by those whose trauma made them
consider quitting, four participants reported that their trauma experiences ultimately
pushed them to be better. Their trauma motivated them or created drive and opportunities
to practice resilience. Athlete 53 reported that “it was more motivating than anything”.
Athlete 3 similarly noted that “At the time [the traumatic event] impacted my mental state
and made me a very angry person but overall it made me a stronger individual”. Athlete 17
shared how they found motivation in their trauma from an abusive coach, saying, “I
thought a lot about why I was going to let this man who has no place in my life dictate my
future. I let his gross words and remarks push me to be better & always strive to do better”.

3.12. Relationship Effects

Trauma-affected athletes described how their experiences impacted their sport-based
relationships, causing trust to break down and creating fear of peers” and coaches’ reactions.
Athlete 58 said that their trauma made them “not very trusting towards coaches”. Athlete 45
shared how, “I was forced to play through injuries, so now I have to treat and recover from
them but have a lot of anxiety about coaches/teammates being mad at me or being kicked
off of my team”. Similarly, athlete 59 shared that “I'm constantly afraid of how my coach
might react to me doing something wrong because of previous trauma”.
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3.13. Injury

Some participants conveyed that their trauma experiences caused them to play through
injuries or become anxious about future (re) injuries. Athlete 44 described that “when [I
am] injured [I am] less likely to take care of my body and have recovery anxiety”. Other
athletes described their fear of (re)injury. Athlete 19 said, “after my trauma I was afraid
of being hurt as severely again. I was afraid of my skill deteriorating”, and athlete 5 said
“seeing a serious injury happen in my sport has increased my anxiety and made it more
difficult to perform certain events”.

3.14. No Impact

Lastly, some athletes responded that their traumatic experiences did not impact them
at all. Responses such as “no”, athlete 65; “none”, athlete 60; and “has not”, athlete
81, indicate that for some athletes, experiencing trauma did not impact their athletic
performance, mental health, or lives in general. However, this was only reported by three
athletes. The majority of athletes who chose to respond said that they were impacted by
their trauma in some way (as detailed above).

Overall, the qualitative findings indicate that trauma impacts student-athletes in a
number of different ways. Our findings indicate that athletes’ experiences vary greatly,
with negative psychological effects and performance effects being the two most commonly
shared results of trauma. The quantitative data show that over half of collegiate student
athletes experienced at least one potentially traumatic event. The qualitative findings
expand upon these findings and show, in their own words, how these traumatic experiences
impact student athletes following their trauma, showing that trauma can have an impact
on health and performance.

4. Discussion

The purpose of this study was to investigate trauma prevalence among the collegiate
student-athlete population and gauge receptiveness to trauma-informed coaching practices
among collegiate athletes and coaches. This research was informed by existing literature
on trauma prevalence, trauma-informed pedagogy at the youth and undergraduate levels,
and trauma-informed youth sports. This pilot study builds upon existing literature and
provides a new foundation for further investigation into trauma-informed coaching at the
collegiate level.

In response to the question of trauma prevalence, just over half of the athletes reported
experiencing at least one traumatic event in their lifetime. This indicates that collegiate
student-athletes experience trauma at rates that are consistent with the low end of the
range that is reported for the broader college student population (Anders et al. 2012; Bernat
et al. 1998; Frazier et al. 2009; Im et al. 2020; Owens and Chard 2006; Scarpa 2001). While
sport is often considered a protective factor that can help manage mental health concerns
(Babiss and Gangwisch 2009), it clearly does not result in immunity from traumatic events.
In general, campus-wide trauma-informed approaches have been recommended as holistic
support for undergraduates (Palmer 2020). The present study shows that athletes have
high rates of trauma, some of which is specific to their sport. Therefore, colleges need to
implement athlete- or sport-specific trauma-informed practices in order to best serve all
students.

In this sample, the most frequently reported type of trauma among student-athletes
was experiencing unwanted sexual contact. This finding did not match previous studies,
which reported experiencing or witnessing domestic violence or a natural disaster (Owens
and Chard 2006) or witnessing someone being killed, seriously injured, or sexually or
physically assaulted (Im et al. 2020) as the most common traumatic experience among
undergraduate students. Perhaps this difference can be attributed to the overall high
proportion of LGBTQ+ athletes in the sample. In this study, 35% of student-athlete par-
ticipants identified as being members of the LGBTQ+ community, whereas only 7.1% of
the general U.S. population identifies as LGBTQ+ (Gallup 2022). LGBTQ+ individuals in



Soc. Sci. 2023, 12, 550

13 0of 19

general (Flores et al. 2020) and LGBTQ+ athletes, specifically, are at higher risk of sexual
violence in sport than their non-LGBTQ+ peers (Mountjoy et al. 2016).

LGBTQ+ athletes in our study were not found to experience higher rates of trauma in
general compared to their peers, conflicting with previous literature that reports LGBTQ+
youth experience all types of trauma at higher rates than their non-LGBTQ+ peers® (Mc-
Cormick et al. 2018). Yet our study found that LGBTQ+ student-athletes experienced
unwanted sexual contact at a rate over 2.5 times higher than the straight and gender-
conforming athletes in the sample. This is consistent with other previously mentioned
studies that report LGBTQ+ people are at a higher risk of experiencing sexual violence than
straight or gender-conforming individuals (Flores et al. 2020). However, it is important to
note that only one participant in the study indicated that their experience of sexual abuse
happened in a sporting context, meaning that for the vast majority of LGBTQ+ participants,
the sexual abuse they experienced was not connected to the athlete part of their identity.
This is an interesting finding given that LGBTQ+ athletes are at a higher risk of sport-based
sexual abuse than their peers (Mountjoy et al. 2016), yet it appears almost all participants
in the present study, regardless of LGBTQ+ status, had their experiences of sexual abuse
occur outside of sport.

Additionally, the present study found that athletes of color were significantly more
likely to experience overall higher rates of trauma, involvement in a life-threatening ac-
cident, and experiencing physical abuse than white athletes. Existing literature is not
in agreement when it comes to trauma prevalence in relation to race. McLaughlin and
colleagues (2018) found that black, white, and Latino Americans experience three or more
traumatic events at roughly the same rate, with Asian Americans being the least likely
to have experienced three or more traumatic events. On the other hand, another study
found that white Americans are the most likely to report having experienced any traumatic
event, followed by black Americans, then Latino Americans, and finally Asian Americans
(Roberts et al. 2011). Therefore, the present studies’ findings indicate a higher rate of
trauma among BIPOC individuals than would be expected based on previous research.
However, it is important to note that this study had a small number of BIPOC participants
and, for the sake of statistical analysis, grouped all BIPOC athletes into one category, unlike
the previously mentioned studies. It is difficult to draw strong conclusions from such a
small sample.

In terms of sport-based trauma, 50.5% of athlete participants experienced sport-based
harassment or abuse, with 21.7% of athletes reporting their experience happened in a
collegiate setting. Although slightly more athletes experienced trauma in general across
their lifetime compared to sport-based harassment and abuse, these findings indicate a
need for additional interventions beyond trauma-informed coaching to make sport a safe
and enriching environment for all athletes. In their consensus statement, the IOC recognizes
how widespread sport-based trauma is. Our study aligns with the findings of Mountjoy
et al. (2016), which indicate that athletes are not just experiencing trauma outside of sport
but also within it.

Coaches are much more likely to draw upon personal experience, observation of
other coaches, and tradition in the creation of their coaching practice than new emerging
evidence-based techniques or training (Cushion et al. 2003; Harvey et al. 2010). Therefore,
it is possible that coaches would reject trauma-informed coaching for more familiar, tradi-
tional approaches. Yet, many coaches and athletes responded favorably to the techniques
that have been created for youth (Bergholz et al. 2016). A majority of athletes reported a will-
ingness to implement almost all techniques or reported that they believed these techniques
were already implemented on their teams. Between 73.2% and 93.1% of athletes indicated
eight out of 10 of the trauma-informed coaching techniques were already implemented or
that they wanted to see them implemented in their programs. The most popular technique,
coaches inviting player input, was desired by 86.1% of athletes, and the least popular tech-
nique, having coaches praise the play and focus on coaching the bench, was only rejected
for implementation by 22.9%, leaving 45.7%’ who still wanted even the least popular tech-
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nique to be implemented in their program. These results indicate that, overall, the athlete
participants were very open and eager to have trauma-informed coaching techniques used
in their programs. Importantly, 88.2% of sampled coaches indicated that they believed
trauma-informed coaching is necessary at the collegiate level, showing that it is also desired
by a large majority of the coaches. When asked about specific coaching techniques, between
88.2% and 100% of the coaches agreed or strongly agreed with eight of the 10 techniques.
Coaches and athletes did not share a favorite trauma-informed technique, yet both were
least enthusiastic about praising the play and coaching the bench. These findings show that
both athletes and coaches approve of the trauma-informed coaching methods that have
been successful in youth contexts. We take that as a hopeful sign that trauma-informed
training for coaches and trauma-informed programming on an organization-wide level
would be welcomed if offered at small, liberal arts, DIII schools such as those included in
our study.

Even more importantly, our findings indicate that trauma-informed coaching would
not represent a fundamental shift in sports coaching as we know it because many of
the sampled athletes reported that trauma-informed practices are already being used
on their teams. Athletes were asked about trauma-informed coaching techniques, and,
at minimum, over a quarter of the sampled athletes believed that each technique was
already implemented in their programs. Some techniques were even more common, with
the majority of athletes reporting that coaches arrive early and stay late after practice to
be available to athletes, mistakes are reframed in a positive manner, and practices are
consistently structured with phases of high and low intensity. These results indicate that
trauma-informed coaching is not only desired but doable at the collegiate level because
elements of the practice are already in place.

In the open-ended responses, athletes revealed the wide range of effects that traumatic
exposure had upon them, both within sport and in their lives in general. The majority of
athletes reported that the impacts of their trauma experiences were decidedly negative,
with the two most commonly reported themes being psychological and performance effects.
Given that 10 out of 33 athletes who responded to the open-ended questions described
their trauma as negatively impacting their ability to perform or focus in games or practice,
we believe that trauma-informed coaching could help these athletes cope with their trauma
and potentially improve performance.

A number of mental health conditions and symptoms have been identified as sec-
ondary or associated responses to trauma, including depression, aggression, low self-
esteem, identity confusion, relationship difficulties, and guilt or shame (Carlson and
Dalenberg 2000). Many of these conditions or symptoms were mentioned explicitly by
athletes in their responses. Our findings are therefore consistent with previous literature
and allow athletes to express these experiences in their own words. However, our findings
also indicate that trauma impacts athletes in ways that are more unique to the athlete
experience, like making athletes want to quit their sport or have strained relationships with
coaches or teammates.

A notable minority of sampled athletes reported that their trauma did not affect them
at all or that it affected them positively through increased motivation or resilience. There
is a widespread belief that hardship is the best way to build hardiness or resilience. This
belief is prevalent in sports culture and reflected in literature like Collins and MacNamara’s
(2012) paper, which argues that youth athletes benefit from or need to overcome adversity
to become successful in their adult lives. Upon a brief inspection, it would seem that our
qualitative data somewhat supports this position, with four athletes describing how their
traumatic experiences motivated them and pushed them to come back stronger. However,
only seven athletes out of 33 athletes described their trauma as not impacting them or
impacting them positively. The vast majority of athletes described severe, negative results
of their trauma, indicating that even if trauma is a site of motivation or resilience for
some athletes, it is the opposite for most. While Collins and MacNamara (2012) may
be right that overcoming adversity helps build resourcefulness or resilience, there is a
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difference between moderate adversity and a traumatic experience, and it would be false
and potentially dangerous to believe that any type of trauma, without necessary support or
coping mechanisms, is beneficial.

4.1. Limitations

The main barrier researchers faced when conducting this study was the unwillingness
of universities to participate, resulting in a small sample size. Numerous higher education
institutions were contacted all over the country via their athletic director’s email. Yet
most institutions did not respond or declined to participate. While we received enough
participation for this pilot study, a larger sample would have been desirable. Additionally,
both of the colleges at which the survey was distributed were small, DIII, liberal arts
institutions. This context must be considered when interpreting the results of this study.
If the study included data from DI or DII sports programs, it would be possible that the
willingness to use trauma-informed coaching would have been very different given the
greater influence of athletic scholarships and sport-based revenue for the university on
the athletic environment. It must also be considered that the trauma-informed coaching
techniques referenced throughout this paper were created with youth in mind (Bergholz
et al. 2016). While we believe these techniques are a good starting point, in order to
ascertain the effectiveness of these or other practices, applied research must take place in a
collegiate setting.

Lastly, this research relies on definitions and tools based on the DSM, such as the
Brief Trauma Questionnaire. The questions within the BTQ largely focus on individual
events that are considered traumatic and do not contain questions about experiences that
are unique to people of color or touch on historical trauma or systemic oppression. The
negative physical and mental health outcomes from trauma associated with experiencing
systemic racism are well documented in research conducted with African American and
Indigenous communities (Borrell et al. 2006; Kaholokula et al. 2012). Yet commonly used
measures to assess and diagnose trauma, like the DSM or BTQ, do not contain questions
about these kinds of trauma because these measures were created and are used in ways
that center whiteness (Riquino et al. 2021). We acknowledge that our reliance on the DSM
and BTQ in our research limits it because of these flaws and the DSM’s allowance for and
encouragement of racial bias (Riquino et al. 2021). It is beyond the scope of the current
paper to construct a new way of assessing racial trauma in sport; however, the results
indicate that an awareness of social identities such as race, gender, and sexual orientation
should be taken into account. This paper provides evidence that collegiate athletes have
experienced trauma and are open to trauma-informed coaching practices. To conduct this
research, we worked with the tools and within conventions that are currently available,
namely the DSM-V and the BTQ.

4.2. Recommendations for Future Research

Future research should assess trauma prevalence and willingness to implement
trauma-informed coaching with a more diverse athlete sample in terms of race, school size,
and NCAA Division level. Potential future research with such populations as well as the
findings in this study can act as justification for the creation of trauma-informed coach
training or pilot trials using the techniques outlined by Bergholz et al. (2016) in college
sports programs.

Additionally, future research that seeks to assess trauma prevalence should attempt
to break from these conventions set in the DSM-V and find or create new tools to assess
trauma in sport that do not center whiteness and are actively anti-racist.

Lastly, given the established relationship between trauma exposure and other mental
health conditions like anxiety and depression (Carlson and Dalenberg 2000), which are
prevalent among collegiate athletes (Brown et al. 2014), future research could investigate if
trauma-informed coaching is beneficial for athletes with depression and anxiety symptoms
and whether or not these symptoms are secondary conditions caused by trauma exposure.
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4.3. Recommendations for Applied Practice

We recommend the entire sporting community learn and implement the recommenda-
tions given in The IOC Consensus Statement: Harassment and Abuse (non-accidental violence) in
Sport (Mountjoy et al. 2016) and continue to otherwise work to fundamentally change sport
to become a safe, enriching, and accessible place for all.

5. Conclusions

The present study found high levels of exposure to at least one potentially traumatic
event (52.7%) among undergraduate student-athletes. Additionally, 50.5% of athletes re-
ported experiencing sport-based harassment and abuse, with 21.7% of impacted athletes
reporting that this harassment or abuse occurred in the collegiate setting. These results
provide sufficient evidence to argue that trauma-informed coaching is needed at the colle-
giate level. Furthermore, a vast majority of athletes and coaches thought trauma-informed
coaching techniques were already implemented in their programs or wanted to see them
implemented. These findings show that DIII coaches and athletes from small liberal arts
colleges are open to the implementation of trauma-informed coaching and already use
some of the suggested techniques in their programs. If all the techniques were intention-
ally and thoughtfully implemented together, coaches would be doing trauma-informed
coaching as described by previous research (Bergholz et al. 2016). Lastly, qualitative anal-
ysis of athlete statements about the impacts of their traumatic experiences revealed that
athletes experience a diverse range of impacts from their trauma, with the two most fre-
quently reported effects being negative psychological and performance effects. Almost
all athletes experienced negative repercussions after their traumatic event exposure, with
a minority of seven participants not being impacted by their trauma or being impacted
positively. These results show that trauma has a detrimental impact on student-athletes. We
believe trauma-informed coaching could help mitigate some of these impacts. In summary,
trauma-informed coaching at the collegiate level is both necessary and desired.
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Notes

! Although official admissions policies vary across Historically Women’s Colleges and definitions of womanhood and inclusion vs.

exclusion are constantly being debated (Nanney and Brunsma 2017), students with many gender identities attend Historically
Women'’s Colleges and these institutions are significantly more supportive environments for transgender students than coed
colleges (Freitas 2017).

Due to a data collection error, data on whether or not athletes experienced racial trauma in the collegiate setting was not collected.

Due to a data collection error these responses were not recorded. The researchers believe that the data which was recorded
regarding racial trauma was essential to include despite this error.

Not all athletes answered all questions regarding the trauma-informed practices. Percentages are calculated based on the number
of athletes who responded. Response rates ranged from 69 to 73. The informed consent form advised athletes they could stop
answering questions whenever they felt the need to. Therefore, some participants skipped some questions but continued to
answer others.

Not all coaches answered all questions regarding the trauma-informed practices. Percentages are calculated based on the number
of coaches who responded. Response rates ranged from 14 to 18. The informed consent form advised participants they could
stop answering questions whenever they felt the need to. Therefore, some participants skipped some questions but continued to
answer others.

6 LGBTQ+ youth are used for comparison here because college students have spent most of their lifetime as youth.

Percentages calculated after removing responses which indicated a practice was already implemented.

References

American Psychiatric Association. 2013. Diagnostic and Statistical Manual of Mental Disorders, 5th ed. Washington, DC: American
Psychiatric Association.

Anda, Robert F, Vincent J. Felitti, ]. Douglas Bremner, John D. Walker, C. Whitfield, Bruce D. Perry, Sh R. Dube, and Wayne H. Giles.
2006. The enduring effects of abuse and related adverse experiences in childhood. A convergence of evidence from neurobiology
and epidemiology. European Archives of Psychiatry and Clinical Neuroscience 256: 174-86. [CrossRef] [PubMed]

Anders, Samantha L., Patricia A. Frazier, and Sandra L. Shallcross. 2012. Prevalence and effects of life event exposure among
undergraduate and community college students. Journal of Counseling Psychology 59: 449. [CrossRef] [PubMed]

Babiss, Lindsay A., and James E. Gangwisch. 2009. Sports participation as a protective factor against depression and suicidal ideation in
adolescents as mediated by self-esteem and social support. Journal of Developmental & Behavioral Pediatrics 30: 376-84. [CrossRef]

Benjet, Corina, Evelyn Bromet, Elie G. Karam, Ronald C. Kessler, Katie A. McLaughlin, Ayelet M. Ruscio, Vicki Shahaly, D. J. Stein, M.
Petukhova, E. Hill, and et al. 2016. The epidemiology of traumatic event exposure worldwide: Results from the World Mental
Health Survey Consortium. Psychological Medicine 46: 327-43. [CrossRef] [PubMed]

Bergholz, Lou, Erin Stafford, and Wendy D’Andrea. 2016. Creating trauma-informed sports programming for traumatized youth: Core
principles for an adjunctive therapeutic approach. Journal of Infant, Child, and Adolescent Psychotherapy 15: 244-53. [CrossRef]

Bernat, Jeffrey A., Heidi M. Ronfeldt, Karen S. Calhoun, and Ileana Arias. 1998. Prevalence of traumatic events and peritraumatic
predictors of posttraumatic stress symptoms in a nonclinical sample of college students. Journal of Traumatic Stress 11: 645-64.
[CrossRef] [PubMed]

Borrell, Luisa. N., Catarina I. Kiefe, David R. Williams, Ana V. Diez-Roux, and Peny Gordon-Larsen. 2006. Self-reported health,
perceived racial discrimination, and skin color in African Americans in the CARDIA study. Social Science & Medicine 63: 1415-27.
[CrossRef]

Braun, Tosca. D., Lisa A. Uebelacker, Mariana Ward, Cathryn Glanton Holzhauer, Kelly McCallister, and Ana Abrantes. 2021. “We
really need this”: Trauma-informed yoga for veteran women with a history of military sexual trauma. Complementary Therapies in
Medicine 59: 102729. [CrossRef]

Braun, Virginia, Victoria Clarke, and Paul Weate. 2016. Using thematic analysis in sport and exercise research. Routledge Handbook of
Qualitative Research in Sport and Exercise 1: 191-205.

Breslau, Naomi, Ronald C. Kessler, Howard D. Chilcoat, Lonni R. Schultz, Glenn C. Davis, and Patricia Andreski. 1998. Trauma and
posttraumatic stress disorder in the community: The 1996 Detroit Area Survey of Trauma. Archives of General Psychiatry 55: 626-32.
[CrossRef]

Brown, Gary T., Brian Hainline, Emily Kroshus, and Mary Wilfert. 2014. Mind, Body and Sport: Understanding and Supporting
Student-Athlete Mental Wellness. Indianapolis: National Collegiate Athletic Association.

Brunzell, Tom, Helen Stokes, and Lea Waters. 2016a. Trauma-informed flexible learning: Classrooms that strengthen regulatory
abilities. International Journal of Child, Youth and Family Studies 7: 218-39. [CrossRef]

Brunzell, Tom, Helen Stokes, and Lea Waters. 2016b. Trauma-informed positive education: Using positive psychology to strengthen
vulnerable students. Contemporary School Psychology 20: 63-83. [CrossRef]

Carlson, Eve B., and Constance J. Dalenberg. 2000. A conceptual framework for the impact of traumatic experiences. Trauma, Violence,
& Abuse 1: 4-28. [CrossRef]

Collins, Dave, and Aine MacNamara. 2012. The rocky road to the top: Why talent needs trauma. Sports Medicine 42: 907-14. [CrossRef]
[PubMed]


https://doi.org/10.1007/s00406-005-0624-4
https://www.ncbi.nlm.nih.gov/pubmed/16311898
https://doi.org/10.1037/a0027753
https://www.ncbi.nlm.nih.gov/pubmed/22563668
https://doi.org/10.1097/DBP.0b013e3181b33659
https://doi.org/10.1017/S0033291715001981
https://www.ncbi.nlm.nih.gov/pubmed/26511595
https://doi.org/10.1080/15289168.2016.1211836
https://doi.org/10.1023/A:1024485130934
https://www.ncbi.nlm.nih.gov/pubmed/9870219
https://doi.org/10.1016/j.socscimed.2006.04.008
https://doi.org/10.1016/j.ctim.2021.102729
https://doi.org/10.1001/archpsyc.55.7.626
https://doi.org/10.18357/ijcyfs72201615719
https://doi.org/10.1007/s40688-015-0070-x
https://doi.org/10.1177/1524838000001001002
https://doi.org/10.1007/BF03262302
https://www.ncbi.nlm.nih.gov/pubmed/23013519

Soc. Sci. 2023, 12, 550 18 of 19

Cusack, Shannon E., Terrell A. Hicks, Jessica Bourdon, Christina M. Sheerin, Cassie M. Overstreet, Kenneth S. Kendler, Danielle M.
Dick, and Ananda B. Amstadter. 2019. Prevalence and predictors of PTSD among a college sample. Journal of American College
Health 67: 123-31. [CrossRef]

Cushion, Christopher J., Kathy M. Armour, and Robyn L. Jones. 2003. Coach education and continuing professional development:
Experience and learning to coach. Quest 55: 215-30. [CrossRef]

D’Andrea, Wendy, Lou Bergholz, Andrea Fortunato, and Joseph Spinazzola. 2013. Play to the whistle: A pilot investigation of a
sports-based intervention for traumatized girls in residential treatment. Journal of Family Violence 28: 739-49. [CrossRef]

D’Andrea, Wendy, Ritu Sharma, Amanda D. Zelechoski, and Joseph Spinazzola. 2011. Physical health problems after single trauma
exposure: When stress takes root in the body. Journal of American Nurses Psychiatric Association 17: 378-92. [CrossRef] [PubMed]

Felitti, Vincent J., Robert F. Anda, Dale Nordenberg, David F. Williamson, Alison M. Spitz, Valeria Edwards, and James S. Marks. 1998.
Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults. The Adverse
Childhood Experiences (ACE) study. American Journal of Preventive Medicine 14: 245-58. [CrossRef] [PubMed]

Flores, Andrew R., Lynn Langton, Ilhan H. Meyer, and Adam P. Romero. 2020. Victimization rates and traits of sexual and gender
minorities in the United States: Results from the National Crime Victimization Survey, 2017. Science Advances 6: eaba6910.
[CrossRef]

Frazier, Patricia, Samantha Anders, Sulani Perera, Patrica Tomich, Howard Tennen, Crystal Park, and Ty Tashiro. 2009. Traumatic
events among undergraduate students: Prevalence and associated symptoms. Journal of Counseling Psychology 56: 450. [CrossRef]

Freitas, Annie. 2017. Beyond acceptance: Serving the needs of transgender students at women’s colleges. Humboldt Journal of Social
Relations 39: 294-314. [CrossRef]

Gallup. 2022. LGBT Identification in the US Ticks Up to 7.1%. Gallup National Poll. Washington, DC: Gallup.

Harper, Gary W., and Leah C. Neubauer. 2021. Teaching during a pandemic: A model for trauma-informed education and administra-
tion. Pedagogy in Health Promotion 7: 14-24. [CrossRef] [PubMed]

Harvey, Stephen, Christopher J. Cushion, and Ada N. Massa-Gonzalez. 2010. Learning a new method: Teaching games for understand-
ing in the coaches’ eyes. Physical Education and Sport Pedagogy 15: 361-82. [CrossRef]

Henley, Robert. 2005. Helping Children Overcome Disaster Trauma through Post-Emergency Psychosocial Sports Programs. Boezingenstrasse:
Swiss Academy for Development.

Huang, Lark N., Rebecca Flatow, Tenly Biggs, Sara Afayee, Kelley Smith, Thomas Clark, and Mary Blake. 2014. SAMHSA’s Concept of
Trauma and Guidance for a Trauma-Informed Approach. HHS Publication 14: 2-18.

Im, Sungjin, Megan Greenlaw, and Jungeun Lee. 2020. Cumulative trauma exposure and mindfulness in college students. Journal of
College Counseling 23: 30-43. [CrossRef]

Kaholokula, Joseph Keawe, Andrew Grandinetti, Stefan Keller, Andrea H. Nacapoy, Te Kani Kingi, and Marjorie K. Mau. 2012.
Association between perceived racism and physiological stress indices in native Hawaiians. Journal of Behavioral Medicine 35:
27-37. [CrossRef]

Kessler, Ronald, Amanda Sonnega, Evelyn Bromet, Michael Hughes, and Christopher Nelson. 1995. Posttraumatic stress disorder in
the National Comorbidity Survey. Archives of General Psychology 52: 1048-60. [CrossRef]

Koslouski, Jessica B. 2022. Developing empathy and support for students with the “most challenging behaviors”: Mixed-methods
outcomes of professional development in trauma-informed teaching practices. Frontiers in Education 7: 1005887. [CrossRef]
Leibovitz, Amanda P, and Scott B. Martin. 2022. Cycling coaches’ trauma-specific education, familiarity with post-traumatic stress,

and coaching efficacy. International Journal of Sports Science & Coaching 17: 701-12. [CrossRef]

Magruder, Kathryn M., Katie A. McLaughlin, and Diane L. Elmore Borbon. 2017. Trauma is a public health issue. European Journal of
Psychotraumatology 8: 1375338. [CrossRef] [PubMed]

Massey, Williams V., and Toni L. Williams. 2020. Sporting activities for individuals who experienced trauma during their youth: A
meta-study. Qualitative Health Research 30: 73-87. [CrossRef] [PubMed]

McCormick, Adam, Karey Scheyd, and Samuel Terrazas. 2018. Trauma-informed care and LGBTQ youth: Considerations for advancing
practice with youth with trauma experiences. Families in Society: The Journal of Contemporary Social Services 99: 160-69. [CrossRef]

McLaughlin, Katie A., Kiara Alvarez, Mirko Fillbrunn, Jennifer Greif Green, James S. Jackson, Ronald C. Kessler, Ekaterina Sadikova,
Nancy A. Sampson, Corrie L. Vilsaint, David R. Williams, and et al. 2018. Racial/ethnic Variation in Trauma-Related Psychopathology
in the United States: A Population-Based Study. Cambridge: Cambridge University Press, pp. 2215-26. [CrossRef] [PubMed]

Mountjoy, Margo, Celia Brackenridge, Malia Arrington, Cheri Blauwet, Andrea Carska-Sheppard, Kari Fasting, Sandra Kirby, Trisha
Leahy, Saul Marks, Kathy Martin, and et al. 2016. International Olympic Committee consensus statement: Harassment and abuse
(non-accidental violence) in sport. British Journal of Sports Medicine 50: 1019-29. [CrossRef] [PubMed]

Nanney, Megan, and David L. Brunsma. 2017. Moving beyond cis-terhood: Determining gender through transgender admittance
policies at US women’s colleges. Gender & Society 31: 145-70. [CrossRef]

Oakley, Linda D., Wan-chin Kuo, Jennifer A. Kowalkowski, and Wanju Park. 2021. Meta-analysis of cultural influences in trauma
exposure and PTSD prevalence rates. Journal of Transcultural Nursing 32: 412-24. [CrossRef] [PubMed]

Overstreet, Stacy, and Sandra M. Chafouleas. 2016. Trauma-informed schools: Introduction to the special issue. School Mental Health 8:
1-6. [CrossRef]

Owens, Gina P.,, and Kathleen M. Chard. 2006. PTSD severity and cognitive reactions to trauma among a college sample: An exploratory
study. Journal of Aggression, Maltreatment & Trauma 13: 23-36. [CrossRef]


https://doi.org/10.1080/07448481.2018.1462824
https://doi.org/10.1080/00336297.2003.10491800
https://doi.org/10.1007/s10896-013-9533-x
https://doi.org/10.1177/1078390311425187
https://www.ncbi.nlm.nih.gov/pubmed/22142975
https://doi.org/10.1016/S0749-3797(98)00017-8
https://www.ncbi.nlm.nih.gov/pubmed/9635069
https://doi.org/10.1126/sciadv.aba6910
https://doi.org/10.1037/a0016412
https://doi.org/10.55671/0160-4341.1026
https://doi.org/10.1177/2373379920965596
https://www.ncbi.nlm.nih.gov/pubmed/33614921
https://doi.org/10.1080/17408980903535818
https://doi.org/10.1002/jocc.12147
https://doi.org/10.1007/s10865-011-9330-z
https://doi.org/10.1001/archpsyc.1995.03950240066012
https://doi.org/10.3389/feduc.2022.1005887
https://doi.org/10.1177/17479541221088578
https://doi.org/10.1080/20008198.2017.1375338
https://www.ncbi.nlm.nih.gov/pubmed/29435198
https://doi.org/10.1177/1049732319849563
https://www.ncbi.nlm.nih.gov/pubmed/31154911
https://doi.org/10.1177/1044389418768550
https://doi.org/10.1017/S0033291718003082
https://www.ncbi.nlm.nih.gov/pubmed/30378513
https://doi.org/10.1136/bjsports-2016-096121
https://www.ncbi.nlm.nih.gov/pubmed/27118273
https://doi.org/10.1177/0891243217690100
https://doi.org/10.1177/1043659621993909
https://www.ncbi.nlm.nih.gov/pubmed/33593236
https://doi.org/10.1007/s12310-016-9184-1
https://doi.org/10.1300/J146v13n02_02

Soc. Sci. 2023, 12, 550 19 of 19

Palmer, Rodney A. 2020. Creating a Trauma Informed College Campus. TEACH Journal of Christian Education 14: 14-18. [CrossRef]

Pedrelli, Paola, Maren Nyer, Albert Yeung, Courtney Zulauf, and Timothy Wilens. 2015. College students: Mental health problems and
treatment considerations. Academic Psychiatry 39: 503-11. [CrossRef]

PTSD: National Center for PTSD. n.d. Retrieved 4 April 2022, from U.S. Department of Veterans Affairs. Available online:
https:/ /www.ptsd.va.gov/understand /common/common_adults.asp#:~:text=A%20trauma%20is%20a%20shocking,one %20
trauma%?20in%20their%20lives (accessed on 1 July 2023).

Riquino, Michael R., Van L. Ngyuen, Sarah E. Reese, and Jen Molloy. 2021. Using a transdiagnostic perspective to disrupt white
supremacist applications of the DSM. Advances in Social Work 21: 750-65. [CrossRef] [PubMed]

Roberts, Andrea, Stephen Gilman, Joshua Breslau, Naomi Breslau, and Karsten Koenen. 2011. Race/ethnic differences in exposure to
traumatic events, development of post-traumatic stress disorder, and treatment-seeking for post-traumatic stress disorder in the
United States. Psychological Medicine 41: 71-83. [CrossRef] [PubMed]

Scarpa, Angela. 2001. Community violence exposure in a young adult sample: Lifetime prevalence and socioemotional effects. Journal
of Interpersonal Violence 16: 36-53. [CrossRef]

Schnurr, Paula, M. Vielhauer, F. Weathers, and M. Findler. 1999. Brief Trauma Questionnaire. White River Junction: National Center for
PTSD. [CrossRef]

Shaikh, M., C. Bean, L. Bergholz, M. Rojas, M. Ali, and Tanya Forneris. 2021. Integrating a sport-based trauma-sensitive program in a
national youth-serving organization. Child and Adolescent Social Work Journal 38: 449—61. [CrossRef] [PubMed]

Shipherd, Amber M., Kelly B. Renner, Ashley Samson, and Chelsea K. Duncan. 2021. An Examination of the sources of self-efficacy in
runners throughout training: A mixed methods study. Journal of Sport Behavior 44: 2-19.

Spinazzola, Joseph, Alison M. Rhodes, David Emerson, Ellen Earle, and Kathryn Monroe. 2011. Application of yoga in residential
treatment of traumatized youth. Journal of the American Psychiatric Nurses Association 17: 431-44. [CrossRef]

Steele, Shannon, Cassie Williamson-Reisdorph, Laura Dybdal, and John Quindry. 2022. Four weeks of trauma-informed yoga
intervention and autonomic tone in female veteran and non-veteran college students. Journal of Human Sport and Exercise 17:
586-97. [CrossRef]

Sumner, Jennifer A., Laura D. Kubzansky, Mitchell S. Elkind, Andrea L. Roberts, Jessica Agnew-Blais, Qixuan Chen, Magdelena Cerda,
Kathryn M. Rexrode, Janet W. Rich-Edwards, Donna Spiegelman, and et al. 2015. Trauma exposure and posttraumatic stress
disorder symptoms predict onset of cardiovascular events in women. Circulation 132: 251-59. [CrossRef]

Sweeney, Angela, Beth Filson, Angela Kennedy, Lucie Collinson, and Steve Gillard. 2018. A paradigm shift: Relationships in
trauma-informed mental health services. BJPsych Advances 24: 319-33. [CrossRef]

Weiss, Maureen R., Nicole D. Bolter, and Lindsey E. Kipp. 2016. Evaluation of The First Tee in promoting positive youth development:
Group comparisons and longitudinal trends. Research Quarterly for Exercise and Sport 87: 271-83. [CrossRef]

Whitley, Meredith A., Jordan A. Donnelly, Daryl T. Cowan, and Sara McLaughlin. 2022. Narratives of trauma and resilience from street
soccer players. Qualitative Research in Sport, Exercise and Health 14: 101-18. [CrossRef]

Whitley, Meredith A., William V. Massey, and Megan Wilkison. 2018. A systems theory of development through sport for traumatized
and disadvantaged youth. Psychology of Sport and Exercise 38: 116-25. [CrossRef]

Willson, Erin, Gretchen Kerr, Anthony Battaglia, and Ashley Stirling. 2022. Listening to athletes” voices: National team athletes’
perspectives on advancing safe sport in Canada. Frontiers in Sports and Active Living 4: 107. [CrossRef]

Wood, Jill M. 2021. Teaching students at the margins: A feminist trauma-informed care pedagogy. In Lessons from the Pandemic:
Trauma-Informed Approaches to College, Crisis, Change. Cham: Palgrave Macmillan, pp. 23-37. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.55254/1835-1492.1434
https://doi.org/10.1007/s40596-014-0205-9
https://www.ptsd.va.gov/understand/common/common_adults.asp#:~:text=A%20trauma%20is%20a%20shocking,one%20trauma%20in%20their%20lives
https://www.ptsd.va.gov/understand/common/common_adults.asp#:~:text=A%20trauma%20is%20a%20shocking,one%20trauma%20in%20their%20lives
https://doi.org/10.18060/24049
https://www.ncbi.nlm.nih.gov/pubmed/34912012
https://doi.org/10.1017/S0033291710000401
https://www.ncbi.nlm.nih.gov/pubmed/20346193
https://doi.org/10.1177/088626001016001003
https://doi.org/10.1037/t07488-000
https://doi.org/10.1007/s10560-021-00776-7
https://www.ncbi.nlm.nih.gov/pubmed/34108798
https://doi.org/10.1177/1078390311418359
https://doi.org/10.14198/jhse.2022.173.10
https://doi.org/10.1161/CIRCULATIONAHA.114.014492
https://doi.org/10.1192/bja.2018.29
https://doi.org/10.1080/02701367.2016.1172698
https://doi.org/10.1080/2159676X.2021.1879919
https://doi.org/10.1016/j.psychsport.2018.06.004
https://doi.org/10.3389/fspor.2022.840221
https://doi.org/10.1007/978-3-030-83849-2_3

	Trauma Prevalence and Desire for Trauma-Informed Coaching in Collegiate Sports: A Mixed Methods Study
	Recommended Citation

	Introduction 
	Trauma-Informed Coaching 
	Benefits of Trauma-Informed Youth Pedagogy and Sports 
	Trauma-Informed Pedagogy in Higher Education 
	Trauma-Informed Sports and Coaching in Collegiate Sports 

	Methods 
	General Study Design 
	Participants 
	Athletes 
	Coaches 

	Measures 
	Quantitative 
	Brief Trauma Questionnaire 
	Sport-Specific Trauma 
	Trauma-Informed Practices 
	Qualitative 

	Data Analysis 
	Quantitative 
	Qualitative 


	Results 
	Quantitative Results 
	Group Differences 
	LGBTQ 
	Race 

	Sport-Based Harassment and Abuse Experienced by Athletes 
	Athlete Perception of Trauma-Informed Coaching Techniques 
	Coach’s Perception of Trauma-Informed Coaching Techniques 
	Qualitative Results 
	Psychological Effects 
	Performance Effects 
	Desire to Quit 
	General Negative Effect 
	Resilience/Drive/Motivation 
	Relationship Effects 
	Injury 
	No Impact 

	Discussion 
	Limitations 
	Recommendations for Future Research 
	Recommendations for Applied Practice 

	Conclusions 
	References

