


benefit from (if any). Without such an evaluation and subsequent treatment, it is
exceedingly likely that there will be further victimization. It seems that this must be
accounted for.

The other recommendation I would make is for there to be some consideration for
assessing the treatment needs of the victim(s) and a mechanism to insure the delivery of
those services. Athletes are not immune to psychological disorders and, in fact, may
present differently than non-athletes when exposed to trauma. Further, victims can
present with a myriad of conditions. These symptoms/conditions may include, but are
not limited to:

Acute Stress Disorder

Post-Traumatic Stress Disorder (both Simple or Complex)

Eating Disorders

Self-Injurious, Risk-Taking and/or Promiscuous Behaviors
Personality Disorders

Depression — with or without suicidality

Anxiety Disorders

Trauma-related symptoms that don’t neatly fit into any DSM disorder.

To complicate matters further, symptoms may never appear, appear and then
spontaneously remit, appear weeks or months later and/or may be very resistant to
treatment. It is for this reason, I believe that sensitivity to treatment needs be included in
your policies to make sure that the athlete does not only have “legal” or procedural
remedy, but also resources for therapeutic remedy. My own preference would be to make
the victims® treatment be at the expense of the perpetrator, but that may beyond
SafeSport’s scope.

I will conclude by again thanking you for this important undertaking and 1 hope that my
recommendations contribute meaningfully in your attempt to protect athletes from the
unfortunate dark side of sports that we have seen in the past.

Mitch Abrams, Psy.D.



