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Mental health challenges and substance use are common among college athletes, yet
few studies have been conducted to understand substance use as a coping strategy.
The pressures of collegiate athletics - including commitments to training, travel,
and competition - can contribute to maladaptive coping among college athletes,
including alcohol and other substance use. An online survey was completed by 188
college athletes competing across NCAA/NJCAA divisions at six institutions in the
United States to examine factors associated with substance use coping and whether
specific strategies of coping were associated with risk of substance use. Alcohol
and drug use were assessed using the CRAFFT Screening Test, NIDA-Modified
ASSIST, and Alcohol Use Disorders Identification Test. Coping was assessed with
the Coping Orientation to Problems Experienced Inventory, stress was assessed us-
ing an adapted Graduate Stress Inventory, athletics-related anxiety was assessed
with the Sport Anxiety Scale, and perceived control of stress was assessed using the
Perceived Control Questionnaire. Older athletes, men, and those with higher stress
were more likely to use substances to cope. Higher behavioral disengagement, high-
er substance use coping, and lower religious coping were associated with increased
likelihood of binge drinking and substance-related risk behaviors. These findings
point to the importance of developing targeted interventions aimed at addressing
stress and facilitating healthy coping to reduce problematic drinking and substance
use among college athletes.
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Introduction

College students, including college athletes, face a multitude of stressors that can
affect their health and wellbeing. These may include pressures related to academics,
athletic performance, time management, social relationships, financial concerns, and
adjusting to life away from home (Baghurst & Kelley, 2014; Lopes Dos Santos et al.,
2020; Salimi et al., 2021). As a result, there has been a dramatic rise in both mental
health challenges and mental health care utilization among college students in the
past two decades (Alonso et al., 2019; Lipson et al., 2019). One nationwide study
found that 34% of college students had received mental health treatment in the past
year and 36% had been diagnosed with a mental health condition at some point in
their lifetime, both of which nearly doubled from 2007 to 2017 (Lipson et al., 2019).

College-aged adults experience higher levels of emotional distress compared
to the general public (Villarroel & Terlizzi, 2020). A national survey conducted
by the NCAA with nearly 20,000 student-athletes in the United States found high
prevalence of self-reported depression (21% men, 28% women) and anxiety (31%
men, 48% women) among college-athletes, but also found that these estimates were
consistently 5-9% lower than non-athlete students (Brown et al., 2014). Unfortu-
nately, college athletes who experience emotional distress are less likely than their
non-athlete peers to seek mental health support (Kern et al., 2017). In studies exam-
ining barriers to seeking professional mental health care, college athletes often cited
self-stigma and concerns about stigma from others as critical barriers (Bird et al.,
2018; 2020; Moreland et al., 2018).

College athletes also report high levels of substance use. In studies with college
athletes, 28-34% self-reported recent binge drinking (Knettel et al., 2021; Lewis et
al., 2017), 22-28% reported using cannabis during the prior year (Knettel et al., 2021;
Reardon & Creado, 2014), and between 1-4% reported using other illicit substances
during the prior year, including cocaine, MDMA, unprescribed opioids, hallucino-
gens, and amphetamines (NCAA, 2018). The NCAA found prevalence of substance
use among college athletes 1-8% lower than their non-athlete peers (NCAA, 2018).
Substance use among college athletes may be partially mitigated by drug testing pro-
tocols; however, off-season drug use among college athletes is approximately double
in-season consumption (Yusko et al., 2008). College athletes also frequently partici-
pate in high-risk behaviors after using substances, such as driving while intoxicated,
at rates similar to their non-athlete peers (Bastien et al., 2019).

In their efforts to overcome college-related stressors, students employ a variety
of coping strategies with varying degrees of success (Coiro et al., 2017; Houston et
al., 2017; Metzger et al., 2017). Coping efforts may include approaching strategies,
such as active problem solving or social support, or avoidant strategies such as denial
or substance use (Carver, 1997; Eisenberg et al., 2012; Metzger et al., 2017). College
students tend to favor coping strategies that rely on social relationships, which may
fall into either the approaching (e.g., seeking advice) and avoidant (e.g., drinking at
a party) categories (Freire et al., 2020; Kimball & Freysinger, 2003).

Pressures associated with collegiate athletics, including substantial time com-
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mitments for training, travel, and competition, can contribute to maladaptive patterns
of coping, including alcohol and drug use (Brown et al., 2014; Hatteberg, 2020;
Taylor et al., 2017). In a cross-sectional study of more than 1,000 college students,
Metzger and colleagues (2017) observed relationships among avoidant and maladap-
tive coping strategies with use of alcohol and other substances. Using alcohol and
other substances is also commonly embedded in the social culture of collegiate ath-
letics teams, which may lead to social pressure for athletes to engage in dangerous
consumption (Graupensperger et al., 2018; Parisi et al., 2019). College athletes report
higher prevalence of binge drinking and alcohol-related problems when compared
to their non-athlete peers, but are less likely to use marijuana and illicit drugs (Kwan
et al., 2014; Lisha & Sussman, 2010; Parisi et al., 2019). Nevertheless, prevalence
estimates of all substance use among college athletes are high, and substance use and
binge drinking are associated with increased likelihood of injury and lower academic
success (Parisi et al., 2019), risk of being banned from athletics (Reardon & Creado,
2014), and poor mental and physical health outcomes (Patrick et al., 2020).

To date, many studies on coping among athletes have focused on associations
between personality traits and athletic performance. Optimism and mental toughness
were positively associated with approaching coping strategies and improved athletic
performance (Nicholls et al., 2008). Relationships among stress, coping, and athletic
performance have also been shown to be mutually reinforcing, as athletes’ level of
success has been shown to positively influence their emotional state while poor per-
formance contributes to emotional distress (Hadd & Crocker, 2011).

Although studies have been conducted to understand patterns of mental health
challenges and substance use among college athletes, few have sought to understand
substance use as a coping strategy. The aims of the current study were to evaluate
the correlates of substance use coping, and to assess whether specific strategies of
coping are associated with increased risk of substance use among a sample of college
athletes. Based on research showing a link between stress, maladaptive coping, and
substance use (Bricker et al., 2011; Crocker et al., 2015; Doron et al., 2015; Wills et
al., 2001), it was hypothesized that higher stress, lower perceived control of stress,
and avoidant coping strategies (e.g., substance use coping, denial, behavioral dis-
engagement) would be associated with greater substance use and substance-related
risk behaviors.

Methods

An online survey was administered to athletes from six colleges and universities
across five upper Midwest U.S. states - lowa, Minnesota, North Dakota, South Da-
kota, and Wisconsin - with athletics teams competing in each NCAA Division (I, II,
and II) and at the NJCAA junior/community college level. Institutions were purpo-
sively selected for invitation in an effort to obtain perspectives from athletes residing
in each state and across competition levels. Eleven athletic departments within the
region were solicited for college athlete participation between November 2017 and
May 2019. Of these, six institutions (55%) agreed to participate, including five that
distributed email list invitations with the link to the survey and one that included the
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invitation and link in a weekly email newsletter sent to all college athletes.

Invitations listed the study inclusion criteria: participants were required to be
18 years of age or older, currently enrolled full-time at the college/university, and a
member of one or more varsity athletic teams during the current academic year. One
follow-up invitation was also sent to each list. At the time of the surveys, the use
of medical marijuana/cannabis with a physician’s prescription was legal for adults
in two states where participating universities were located; however, recreational
marijuana use was illegal in all participating states and was considered a banned sub-
stance for all athletes by the NCAA, even when used legally or medically prescribed
(Insurance Institute for Highway Safety, 2022; NCAA, 2022).

Upon clicking the link to the online survey, respondents were presented with
an informed consent form and were required to indicate their understanding and
agreement by checking a box before continuing to the survey. No names or other
personally identifying information were collected on the survey. The survey took
approximately 15-20 minutes to complete. Informed consent was provided by 225
participants, of whom 197 (87.6%) completed the survey. Three validity check items
were included in the survey (e.g., “Please choose Option 4, ‘Quite a bit’ for this
item”) to identify participants who were not appropriately attending to the survey.
We excluded nine participants (4.6%) from the final analysis for failing one or more
validity check items, resulting in a final sample of 188 participants. Five institutions
provided data on the total number of students who received the invitation to partici-
pate, resulting in a response rate of 9.8% among college athletes at these institutions.
This falls within the normal range for online surveys with email recruitment (e.g.,
Van Mol, 2017).

Upon completing the survey, participants had the option to enter a random draw-
ing for one of three $50 gift cards. Those who wished to enter the drawing clicked an
additional link to navigate to a separate online form where they provided their email
address. Thus, the email address was not linkable to any study data. All data were
stored on a password-protected electronic database accessible only by the research
team. Study procedures received ethical approval from the institutional review board
at Gustavus Adolphus College.

Measures
Demographic and Background Data

The study survey began with questions related to demographic information
and background data, including the participant’s age, gender, race/ethnicity, year in
school, sexual orientation, and sport(s) they compete in, as well as the NCAA or
NIJCAA division of their athletics team(s).

Coping

The 28-item Coping Orientation to Problems Experienced Inventory (Brief
COPE; Carver, 1997) assesses 14 distinct coping strategies, including self-distrac-
tion (e.g., “turning to work or other activities to take my mind off things”), active
coping (e.g., “taking action to try to make the situation better”), denial (e.g., “saying
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to myself ‘this isn’t real’”), substance use (e.g., “using alcohol or other drugs to
help me get through it”), emotional support (e.g., “getting comfort and understand-
ing from someone”), instrumental support (e.g., “getting help and advice from other
people”), behavioral disengagement (e.g., “giving up trying to deal with it”), vent-
ing (e.g., “expressing my negative feelings”), positive reframing (e.g., “looking for
something good in what is happening”), planning (e.g., “thinking hard about what
steps to take”), humor (e.g., “making fun of the situation”), acceptance (e.g., “learn-
ing to live with it”), religion (e.g., “praying or meditating”), and self-blame (e.g.,
“blaming myself for things that happened”). Brief COPE items are rated on a scale
from 1 (“I haven’t been doing this at all”’) to 4 (“I’ve been doing this a lot”). A mean
of the two items for a score of 1 to 4 for each of the 14 subscales was calculated.
Specifically, the Brief COPE substance use coping scale evaluates how often partic-
ipants use drugs or alcohol to cope with stressors. This scale consists of the mean of
two items asking participants how often they cope with hardships in their life by (1)
“using alcohol or drugs to make myself feel better” and (2) “using alcohol or other
drugs to help me get through it” (Carver, 1997).

Substance Use

Alcohol and drug use were assessed using three measures: the CRAFFT (“Car,
Relax, Alone, Forget, Friends, Trouble”) Screening Test (Knight et al., 2002), the
NIDA-Modified Alcohol, Smoking, and Substance Involvement Screening Test (AS-
SIST) V2.0 (National Institute on Drug Abuse, 2012), and the brief form of the Al-
cohol Use Disorders Identification Test (AUDIT-C; Bush et al., 1998). The CRAFFT
consists of nine yes/no questions examining the use of alcohol and other substances
in the past 12 months and the lifetime incidence of substance-related risk behaviors
(e.g., driving or riding in a car with someone who had been using, forgetting things
that happened while using alcohol or drugs). A score of 1 is assigned for each “yes”
response and the items are summed for a total score of 0 to 9. The ASSIST includes
yes/no screening questions assessing lifetime use of various substances of abuse
(e.g., amphetamines, hallucinogens, opioids, etc.). Responses to lifetime use of each
of these categories were combined to obtain a single yes/no variable of lifetime use.
The AUDIT-C is an assessment of alcohol use. A single AUDIT-C item was used for
this specific research, “How often do you have six or more drinks on one occasion?”,
to assess the frequency of binge drinking. The responses were dichotomized by those
who engaged in binge drinking at least monthly versus those who did not.

Stress

A measure assessing perceived stress among university students was adapted
from the Graduate Stress Inventory (GSI; Rocha-Singh, 1994). This included 12
items assessing unique sources of stress (e.g., academics, finances, social relation-
ships, athletics). Item responses ranged from 1, “Not at all stressful” to 5, “Extremely
stressful”. Item scores were summed for a total stress score ranging from 12 to 48,
with a higher score indicating higher stress (Cronbach’s alpha = .823).
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Athletics-Related Anxiety

The survey included 13 items from the Sport Anxiety Scale (SAS-2; Smith et al.,
20006) to evaluate perceived anxiety during athletic competition, including feelings
of worry, difficulty concentrating, or physical symptoms (e.g., muscle tightness, un-
easy stomach). These items were rated on a four-point scale from “not at all” to “very
much” for a total score of 13 to 52, with a higher score indicating greater anxiety
(Cronbach’s alpha =.909).

Perceived Control of Athletics-Related Stress

The survey included four items from the Perceived Control Questionnaire
(PCQ; Kowalski, 2000; Kowalski & Crocker, 2001) to assess self-rated control over
stress related to participation in athletics. Items were rated on a scale of 1 (“strongly
disagree”) to 5 (“strongly agree”) for a total score of 4 to 20 with higher ratings indi-
cating more perceived control (Cronbach’s alpha =.767).

Statistical Analysis

Descriptive statistics were used to report the characteristics of the sample and
the use of coping strategies as measured by the Brief COPE. To examine correlates
of using alcohol and drugs in an effort to cope, linear regression was used to assess
self-rated stress level, athletics-related anxiety, and perceived control of stressors
in relationship to substance use coping, measured by the substance use subscale of
the Brief COPE. Research has shown moderating effects of age and gender on the
associations between physical activity and substance use (Dunn, 2014; Kim & Kuan,
2020; Lisha et al., 2011); as such, these factors were explored as covariates. Prob-
lematic substance use was defined as binge drinking at least monthly or using an
illegal substance to get high in the past year, as these behaviors have been associated
with academic, legal, and health consequences (Aberg et al., 2017; Dennhardt &
Murphy, 2013).

To examine whether other coping strategies were associated with substance use,
four regression models were conducted to assess the 14 coping sub-scales on the
Brief COPE as correlates of substance use outcomes, including (1) binge drinking
once per month or more on the AUDIT-C, (2) any cannabis use in the past 12 months
on the ASSIST, (3) any lifetime use of any other substance on the ASSIST, and (4)
substance-related risk behaviors, as measured by the number of variables endorsed
on the CRAFFT. Variables with a p-value less than .10 in univariable analyses were
retained in the final multivariable models. For the first three models, binary logistic
regression was used and for the fourth model Poisson regression with robust vari-
ance was used, which is a preferred statistical strategy for “count” variables (Schober
& Vetter, 2021). Exploratory analyses were performed to assess the impact of limit-
ing the regression models to only participants who engaged in problematic substance
use. Doing so did not meaningfully influence the study findings; therefore, the full
sample was retained for all analyses to maximize statistical power.
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Results

Participants

Among the 188 college athletes in the study, the majority were women (n = 142,
75.5%), and the mean age was 20 years (range = 18 to 25, SD = 1.4). Participants in
the sample were predominantly white (n = 165, 87.8%). Just over one-third of partic-
ipants (n =66, 35.1%) competed at the NCAA Division I level, 48 (25.5%) competed
at the NCAA Division I level, 63 (33.5%) competed at the NCAA Division III level,
and 11 (5.9%) competed at the NJCAA/Community College level.

Within this sample, 78 participants (41.5%) described patterns of problemat-
ic, illegal, or banned substance use, including binge drinking at least monthly (n
= 44, 23.4%), using marijuana in the past year (n = 35, 18.6%), or using an illegal
substance other than marijuana to get high (n = 44, 23.4%). Additional findings on
patterns of substance use and substance-related risk behaviors in this sample are
described in an earlier publication (Knettel et al., 2021). For additional participant
characteristics, see Table 1.

Table 1
Characteristics of the Study Participants
Category Value (%)
Total Participants 188
Gender
Women 142 (75.5%)
Men 46 (24.5%)
Mean Age 20 years, SD=1.4
Racial Identity (self-identified)
White 165 (87.8%)
Multiracial/Mixed 8 (4.3%)
Black/African American 4 (2.1%)
Non-White Hispanic/Latino 3 (1.6%)
Asian 2 (1.1%)
Native American 2 (1.1%)
Sexual Identity (self-identified)
Straight/Heterosexual 181 (96.3%)
Gay or Lesbian 5(2.7%)

Unsure 2 (1.1%)
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Year in School

First Year 59 (31.4%)
Second Year 46 (24.5%)
Third Year 42 (22.3%
Fourth Year 38 (20.2%)
Fifth Year / Other 3 (1.6%)
Sport (Top 7 Most Common)
Track & Field 50 (26.6%)
Softball 26 (13.8%)
Soccer 18 (9.6%)
Cross Country 18 (9.6%)
Volleyball 16 (8.5%)
Swimming/Diving 15 (8.0%)
Tennis 13 (6.9%)
Level of Competition
NCAA Division I 66 (35.1%)
NCAA Division II 48 (25.5%)
NCAA Division II 63 (33.5%)
NJCAA/Community College 11 (5.9%)

Coping Strategies

Means for the 14 Brief COPE subscales are presented in Table 2, with separate
means reported for those who reported binge drinking at least monthly, used mari-
juana in the past year, or used an illegal substance other than marijuana to get high.
The most frequently endorsed coping strategies were largely adaptive, approaching
strategies and included positive reframing (M = 2.65), acceptance (M = 2.59), active
coping (M = 2.59), self-distraction (M = 2.53), and planning (M = 2.52). Substance
use was the second least commonly endorsed coping strategy. The mean score for
substance coping was 1.39 (SD =.73), which falls between “I haven’t been doing this
at all” and “I have been doing this a little bit.” Most participants (n = 118, 62.8%)
reported they did not use drugs or alcohol as a form of coping, while 22.9% (n = 43)
reported using drugs or alcohol to cope a little bit or medium amount of the time, and
2.1% (n = 4) reported using drugs or alcohol to cope a lot of the time. When limited
to the sub-sample of 78 participants who engaged in problematic, illegal, or banned
substance use, the mean substance use coping score was slightly higher (M = 1.60,
SD = .85).
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Table 2
Endorsement of Coping Strategies as Measured by the Brief COPE (N = 188)
. s .. Other
Coping Strategy Mean Binge Drinking Marijuana Use Substances
Yes No Yes No Yes No
Positive Reframing 2.65 2.67 2.62 2.63 2.65 2.63 2.66
Acceptance 2.59 2.55 2.61 2.51 2.62 2.57 2.63
Active Coping 2.59 2.45 2.63 2.51 2.61 2.57 2.60
Self Distraction 2.53 2.66 2.46 2.50 2.53 2.53 2.53
Planning 2.52 2.42 2.55 2.49 2.53 2.33 2.58
Self Blame 2.38 2.34 2.38 2.21 2.42 2.30 2.41
Emotional Support 2.33 2.25 2.33 2.37 2.39 2.20 2.34
Humor 2.33 248 2.29 2.34 2.33 2.31 2.36
Instrumental Support 2.32 2.09 2.39 2.17 2.35 2.13 2.36
Venting 2.00 1.94 2.03 1.94 2.02 1.91 2.02
Religion 1.93 1.84 1.98 1.71 2.00 1.94 1.96
gfi?;gmem 1.52 1.51 1.52 1.56 150 1.63 1.46
Substance Use 1.39 1.80 1.19 1.76 1.25 1.58 1.28
Denial 1.22 1.18 1.24 1.21 1.23 1.24 1.21

In linear regressions examining variables associated with substance use coping,
identifying as a man, age 21 and over, higher perceived stress, higher athletics-relat-
ed anxiety, and lower perceived control of stressors were all significantly associated
with substance use coping in univariable analysis (See Table 3). In the final multi-
variable model, only men and those with higher perceived stress were significantly
more likely to employ substance use coping. With all else held constant, men scored
.34 points higher on the substance use coping scale, indicating more frequent use of
substances as a form of coping compared to women (p < .01). In addition, for every
point increase in perceived stress, substance use coping increased by .02 (p = .01).

Table 3
Factors Associated with Using Substances as a Coping Strategy (N = 188)
Substance Use  Univariable Multivariable
Coping, mean B (95% CI) B (95% CI)
Gender
Women 1.3 REF REF
Men 1.6 29 (.03, .55)* 34 (.09, .60)**
Age
<21 years old 1.3 REF REF
21-25 years old 1.6 .26 (.03, .49)* .19 (-.04, 41)
Stress (GSI) .03 (.01, .04)*** .02 (.004, .04)*
Athletics-Related Anxiety (SAS-2) .02 (.01, .04)** .02 (-.001, .03)
Perceived Control of Stressors -.05 (.08, -.02)** -.03 (-.06, .002)

(PCQ)

Note. *p < .05. **p <.01. ***p < .001. B, unstandardized beta. CI, confidence interval. REF,

reference category.
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Relationships Among Coping Strategies and Substance Use

For the three binary logistic regression models, the 14 coping strategy subscales
of the Brief COPE were assessed for relationships with 1) binge drinking in the past
month, 2) marijuana use in the past year, 3) and lifetime other substance use. High-
er substance use coping was the only COPE subscale significantly associated with
increased binge drinking (b = 1.23, p <.001), marijuana use (b =.90, p <.001), and
other substance use (b = .60, p =.02). The associations between substance use coping
and both binge drinking and marijuana use remained significant after controlling for
gender and age, but the association between substance use coping and other sub-
stance use was not significant in the multivariable model. When controlling for gen-
der and age, for a 1-point increase in substance use coping, there was an estimated
3.23 times likelihood of binge drinking in the past month (95% CI [1.79, 5.84]) and
2.31 times likelihood of marijuana use in the past year (95% CI [1.36, 3.92]).

A Poisson regression was used to assess coping strategies as predictors of al-
cohol- and drug-related risk behaviors (see Table 4). In the univariable analyses,
substance use coping (b = .12, p <.001) and behavioral disengagement (b = .04, p
= .03) were associated with higher scores on the CRAFFT, indicating greater sub-
stance- and alcohol-related risk behaviors. Religious coping showed an inverse re-
lationship, with more frequent religious coping associated with lower scores on the
CRAFFT (b = .03, p < .01). In the multivariable model with substance use coping,
behavioral disengagement, and religious coping as independent variables, substance
use and religious coping were significantly associated with CRAFFT scores while
behavioral disengagement was not a significant predictor in the final model. When
controlling for gender and age, a 1-point increase in substance use coping was as-
sociated with a .10 log count increase in CRAFFT score (»p < .001), and a 1-point
increase in religious coping was associated with a .02 log count decrease in CRAFFT
score (p = .04).

Discussion

The purpose of this study was to analyze the coping strategies of college athletes
with an emphasis on their use of alcohol and other substances to cope with stress.
Men and those with higher overall college-related stress were most likely to use
substances as a coping strategy. In univariable models, being age 21 or older, higher
athletics-related anxiety, and low perceived control of stressors were also related to
substance use coping. Expectedly, substance use coping was strongly associated with
problematic patterns of substance use, including binge drinking, illicit substance use,
and engaging in substance related risk behaviors such as riding in a car with an intox-
icated driver or forgetting things while using substances.

College athletes generally employed positive and approach-based coping strat-
egies, including positive reframing, acceptance, active coping, self-distraction, and
planning ahead. Of the 14 coping strategies assessed, substance use coping was the
second least endorsed strategy. However, one-quarter of participants acknowledged
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Table 4
Factors Associated with Alcohol- and Drug-Related Risk Behaviors (N = 188)
Univariable Multivariable
B (95% CI) B (95% CI)
Brief COPE
Subscales
Self-Distraction .01 (-.02, .04)
Active Coping -.02 (-.05,.02)
Denial .001 (-.04, .04)
Substance Use . .
Coping 12 (.09, .15) .10 (.07, .13)
Emotional Support .01 (-.03,.04)
Instrumental Support -.02 (-.05,.01)
Behavioral s
Disengagement .04 (.004, .07) .02 (-.01, .04)
Venting -.01 (-.04, .03)
Positive Reframing -.003 (-.03,.03)
Planning -.01 (-.04, .02)
Acceptance .01 (-.03,.04)
Religious Coping -.03 (-.06, -.01)** -.02 (-.04, -.001)*
Self-Blame .02 (-.003, .05)
Humor 4 CRA .01 (-.02, .04)
Ttems En(fol:e d Univariable Multivariable
’ B (95% CI) B (95% CI)
mean
Gender
Women 2.2 REF REF
Men 3.1 .08 (.02, .14)** .03 (-.02, .08)
Age
<21 years old 2.1 REF REF
21-25 years old 29 .08 (.03, .13)** .05 (.01, .10)*

Note. *p <.05. **p < .01. ***p < .001. B, unstandardized beta. CI, confidence interval. REF,
reference category.

that they used substances to cope moderately or frequently. Additionally, the relative-
ly low ratings of substance-related coping strategies may reflect social desirability
bias, as described in further detail in the limitations section (Borsari & Muellerleile,
2009; Walker & Cosden, 2007).

Among the coping strategies assessed, only substance use coping was associated
with increased binge drinking, marijuana use, and other substance use. However,
both substance use coping and behavioral disengagement strategies were associat-
ed with higher alcohol and substance related risk behaviors, while endorsement of
religious coping was associated with lower risk. Other avoidant strategies such as
denial and self-distraction were not associated with substance use or risk behavior,
in contrast to previous findings (Giurgiu & Damian, 2015; Samuel et al., 2015).
Future intervention research may seek to focus on the mechanisms of reducing sub-
stance-related risk, rather than focusing solely on the presence or amount of use.

Further research should explore mechanisms connecting religious coping with
better substance use outcomes and investigate how behavioral disengagement and
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the use of substances to cope may impact risk-reduction strategies among college
athletes. Religious values associated with substance use may serve as a protective
factor and an opportunity for intervention among religious students (Gallucci et al.,
2018), while all students may benefit from education and support related to actively
addressing stressors rather than disengaging or using substances to cope (Metzger et
al., 2017).

Findings suggest interventions to reduce substance use may be especially war-
ranted among college athletes who are older, identify as men, report higher levels of
stress, and/or engage in behavioral disengagement and substance use coping. High-
er rates of substance use coping among men is potentially related to masculine or
hyper-masculine ideals that remain common in men’s athletic environments (Ra-
maeker & Petrie, 2019). These ideals may stifle disclosure of emotional distress,
hinder help-seeking, and promote more avoidant strategies of coping with stress.
Increased substance use coping among older athletes is most likely due to the legality
of using substances such as alcohol after age 21 and associated exposure. However,
this finding might also be indicative of socialization to substance use coping through
the course of one’s collegiate career (Veliz et al., 2015).

Because college athletes may be unwilling to disclose substance use, it may be
necessary screen for surrogate markers of risk, including stress, anxiety, and behav-
ioral disengagement, to provide targeted interventions to college athletes most at
risk for problematic substance use. Peer-to-peer interventions may assist in reducing
stigma and encouraging openness about challenges related to substance use (Tracy &
Wallace, 2016), and may use the social cohesion common in athletics teams to pro-
mote healthy, rather than unhealthy norms related to substance use (Graupensperger
etal.,, 2019).

Additionally, colleges and universities should ensure resources are readily avail-
able to help students. Research highlights potential benefits of involving athletics
personnel in the prevention and treatment of substance use among college athletes
(Parisi et al., 2019), and reducing the stigma of help-seeking (Castaldelli-Maia et al.,
2019; Gulliver et al., 2012). This reflects new trends toward holistic health in college
athletics, which eschews the traditional over-prioritization of athletics performance
and instead emphasizes the central importance of medical, social, cultural, and men-
tal health among athletes (Barkley et al., 2018).

Interventions to intervene on the link between stress, coping, and substance use
could take two approaches: (1) reducing stressors and/or (2) improving coping with
stressors, even when they remain present. For example, holistic tutoring and men-
toring programs, mental health resources, career coaching, injury prevention, and
increased financial support may help reduce the unique stressors faced by college
athletes, particularly those who are engaging in problematic substance use (Barkley
et al., 2018). Even with stressors present, coping interventions can be effective for
improving mental health and decreasing substance use despite not directly targeting
substance use behaviors (Fogaca, 2021; Gabrielli et al., 2021; Houston et al., 2017,
Meade et al., 2010). Research is needed to explore whether focusing on general cop-
ing skills rather than a substance use disorder can decrease stigma, which is a barrier
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to engagement in mental health care.

Research is also necessary to compare the benefits of team-based interventions
versus individual interventions. There is some prior evidence that sports partici-
pation shows different relationships to substance use compared to broad physical
activity/exercise (Henchoz et al., 2014). It is possible this is due to performance
pressures and other factors unique to sports, including team dynamics. Some teams
may foster a culture of healthy coping, while other teams may practice maladaptive
methods of coping and substance use. Research suggests men competing in team
sports are more likely to binge drink compared to men in individual sports, but this
relationship may not exist among women (Kim & Kuan, 2020). Future studies with
larger samples should explore the relationships between various sports teams and the
methods of coping among the teams’ respective members to gain insight into how
team dynamics can shape a college athlete’s ability to combat stress (Graupensperger
etal.,, 2019).

Limitations of the study included recruitment from a limited number of colleges/
universities from the upper Midwest, with the sample consisting of predominantly
White and heterosexual women. As such, findings might not generalize to all col-
lege athletes. Future studies may wish to enroll a more diverse sample of students.
Data were collected prior to the emergence of COVID-19, and although early pub-
lished findings seem to indicate that college athletes did not suffer disproportion-
ately from mental health concerns during the pandemic (Valster et al., 2021), future
studies may seek to replicate the findings in light of the continued challenges posed
by COVID-19. Study response rate was low, similar to many studies with Internet
recruitment, and it is not possible to identify whether non-responders would have
given similar responses. Response rate in this sample of college athletes may have
been low due to social desirability bias or concern that acknowledging substance
use might lead to consequences from their athletic team (Johnson, 2014), despite
assurance from the researchers that responses were confidential. In future studies,
researchers may seek to employ alternative recruitment and data collection strategies
designed to increase response rates and reduce social desirability bias.

Conclusion

Among college athletes, older age, identifying as a man, and higher perceived
stress were associated with higher substance use coping. Higher behavioral disen-
gagement coping, higher substance use coping, and lower religious coping were re-
lated to greater binge drinking and substance-related risk behaviors. Together, these
findings point to the importance of developing interventions to reduce stressors and
facilitate healthy coping with stress as strategies to reduce problematic drinking and
substance use among college athletes. Coping-focused interventions are likely to
have the dual benefit of reducing problematic substance use and enhancing problem
solving for other stressors common among college athletes.
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