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A research study just completed by the National Institute for
Occupational Safety and Health (NIOSH) suggests that professional
football players live as long as the average American male.

"This study should put to rest the myth.that football players
die in their early 50;3," said Frank Woschitz, director of the NFL
Players Association Retired Division, the organization that
requested the study. "iIn fact, there is nothing in the study to
indicate that Players will die before their full expected life of 72
Years (the national average for males) or even greater."

The NIOSH study, which examined 6,848 NFL Players who played
between 1959 and 1988, found that 46% fewer players died compared to
an equal number of males of similar age and race in the general
popuiation.

Offensive and defensive lineman, however, had a 50% greater risk
of dying from heart disease than the general population and 3.7
times the risk of dying from heart disease than other football
players. _
| "Clearly the increased body size typical of these positohs is
contributing to the substantial risk," said NIOSH reasearcher Dr.
Sherry Baron. "Anyone considering 'bulking up' to play football
should also consider the very real threat of heart disease."

(MORE)
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RECOMMENDATIONS

What is NIOSH?

NIOSH is the federal research agency responsible for
the prevention of work-related injury and disease. A
part of the Centers for Disease Control and Preven-
tion, NIOSH conducts research and provides scien-
tific recommendations to the Occupational Safety
and Health Administration (OSHA) and others. In
addition, another congressionally mandated responsi-
bility of the Institute is responding to requests from
employers and employees for investigations of
potential hazards in their workplace.

How did NIOSH get involved
in this study?

The NIOSH Health Hazard Evaluation (HHE)
Program responds to all requests for workplace
investigations. Through this program, the NFL
Players Association requested that NIOSH investi-
gate concerns that players were dying prematurely.
Prior to the study, many believed that the average age
‘of death for football players was 55.

¢ Players must be informed of the risks they face and encouraged to have regular
medical checkups to help prevent heart disease.

o Players should take steps, both during their playing years and after they retire, to
reduce their risk of death from heart disease.

o Coaches and players in high schools and colleges across the country must be
informed of and acknowledge the critical public health message resulting from
this study— the message that anyone considering “bulking up” to play football
should also consider the very real threat of heart disease.

Who was studied?

NIOSH began the study by looking at all players
included in the NFL pension fund since 1959, the
year they began keeping detailed records. After
excluding players for which information was un-
available, the final study group included 6,848
players.

However, prior to 1972, the pension fund only
maintained information on vested players, that is,
those who played five or more seasons. For the
years 1972-1988, records were available for all
players with at least one season of play. Researchers
therefore divided the players into two groups—those
who have played five or more seasons (3,420
players) and those who have played between one and
four seasons (3,428 players).

The group with less than five years experience is
younger and consequently had fewer deaths. For this
reason, these results primarily focus on players with
at least five seasons of play, particularly in light of
the similarity of the findings in both groups.

For more information contact Terry Hammond,
NIOSH Public Affairs Specialist, at (404) 639-3902



A Study of Players who Left Professional Football
: In the 90s

Introduction

Four previous surveys of retired players conducted for the NFLPA have provided
an overview of what happens to retired players when they leave professional football.
Those studies were titled, Life After Football: A Survey of Former NFL Players (1989),
Aftermath of an NFL Career: Injuries (1991), Lifestyle After Football (1994), and Life
Afier Football: Careers and Connections (1996). All of these studies were conducted
with players who were members of the NFLPA and had played from the 1940s through .
the mid 1990s and included 4,162 responses. "

This study was designed to provide more information on a broad range of topics
about players who left football in the late 90s. Players surveyed were all players who
were on the severance list from 1996 through 2001. The survey contained questions
asked on previous surveys as well as new questions. In February 2002, 1700 players were
sent a mail survey; 500 surveys were returned for a 29 percent response rate.

It should be noted that the study provides summary data on self-reported
information. The value of the data is that it provides an overview of players’ lives and
experiences as reported by them, which is information not available from other sources.
The report also contains comparative information from this survey and previous surveys.,
As will be indicated in the report, the survey data from this study reinforce data from
earlier studies. The longitudinal record from previous studies validates the results from
this study.

Transition

Results of this study validate the concept that has evolved from previous studies:
transition from football for all players is abrupt and difficult. Most players leave the
game not of their own choice. Only 25.7 percent of the players in the survey reported
that they elected to retire. Injury is also a large contributing factor to leaving football,
thus making the transition more difficult; nearly 40 percent reported that an injury caused
them to retire. Leaving the game is the decision of a player only half the time; 48 percent
reported that the decision to leave football was made by the team, not the player. It is
interesting to note that previous studies indicate that only 36 percent of pre-1970s players
reported that the decision to leave football was made by the team.



Reason for Leaving Football

%
Injury caused retirement 39.8
Waived, contract not renewed 29.8
Elected to retire 25.7
Other 4.8

Football players are less likely to have a voice in when they leave the game than

* players in other professional sports. The abruptness of the transition from football does

create problems for players. Previous surveys indicate that transition has been difficult
for players since the 70s, and it remains a difficult personal period for players of the 90s.
One third of players who answered the survey indicated that they were affected all or
most of the time by emotional problems such as anxiety, depression, or feelings of loss in
the first six months after leaving football. Two thirds indicated that they experienced
these problems at least some of the time during the immediate transition from the game.

Affected by Emotional Problems in the First Six Months of Transition

%
All of the time 124
Most of the time 20.4
Not really sure 6.2
Some of the time 354
None of the time 25.2

The transition period for players may last for several years as they seek jobs, deal

with injuries, and determine whether they have any future in football. Players indicated
that there are a myriad of problems they experienced, but most transition problems were
not covered in any counseling sessions they attended while playing. It is also interesting
to note that 3.7 percent of players responding indicated that they are currently receiving
professional assistance for emotional problems related to their football experience.




Problems Facing Players and Active Player Counseling

4 Players  Covered in
Who Experienced Problems  Counseling

% %
Financial 25.8 7.8
Emotional 11.8 34
Marriage _ 17.6 3.2
IRS Audit 10.2 2.0
Divorce 7.8 1.8
Child-rearing 4.0 1.6
Alcohol 3.8 4.6
Drugs . 1.6 4.0
Other 5.8

{note: Players could mark more than one response. Numbers will not add up to 100%)

Although financial problems seem to be the biggest issue for players, 66 percent,
or two thirds of players said they had help from a financial adviser when they were
playing. Most players (58.8 percent) agreed that they were financially prepared to leave
football. Evidently they were prepared to leave financially, but investments didn’t
produce what they had hoped. One half of the players responding said they didn’t invest
their money well enough to maintain a lifestyle in retirement similar to their playing
days.

Financial Transition

Iwas I could

Financially Maintain

Prepared Lifestyle

% %

Strongly agree 233 12.2
Agree 35.5 251
Undecided 12.8 12.4
Disagree 17.7 32.7
Strongly disagree 10.6 17.6




The majority of players did not agree that football injuries caused financial
problems. Two-thirds said that there was no connection between football injuries and
financial problems.

Although many players indicate that financial transition is difficult, many believe
that they were well prepared financially to leave football and transition to another career.

Education

Although there is still a strong belief that football players do not complete their
college degrees, the evidence is to the contrary. A consistent number throughout all the
studies, which included more than 4,000 responses, is that two-thirds of former
professional football players have completed a bachelor’s degree. This study supports
that data. In this study, most players (59.3 percent) report that they completed their
bachelor’s degree while in college; an additional 22 percent report that they completed
their degree while playing pro football.

In this study, 72.3 percent of the players responding reported that they held at
least a bachelor’s degree, with 6.8 percent holding an additional graduate degree.

_ Educational Attainment

%
Associate’s degree 3.8
Bachelor’s degree 65.5
Master’s degree 4.8 -
Doctorate 2
Professional degree (MD, JD, DDS) 1.8
No degree 22.5

Obtaining the Bachelor’s Degree

%
While playing college football 59.3
While playing pro ball 22.0
After pro career ended 11.0
Other 7.7




Of the players who have not completed their bachelor’s degree, 12 percent
reported that they are currently taking classes. That group also feels strongly that having
no degree is a career hindrance; 43 percent said they believed the lack of a degree has .
limited their ability to achieve their career goals.

Personal Life

As has been consistent in prior studies, about 8 percent of players have
experienced divorce. Of the 90s players reporting in this survey, 82 percent reported that
they are currently married and 10 percent reported that they have never been married.
Two-thirds reported that they were first married during their pro career.

Although transition seems to be a difficult time for marriage, most players
(58.3 percent) think that their pro career had a positive effect on their marriage, and two-
thirds of all players believe it had a positive effect on their children (69.9 percent).

More than half of all players (56 percent) said that they still stay connected to

- NFL teams. Some meet with old teammates, but only 28.6 percent said they attend pro
games. Three out of four players (75 percent) are recognized by strangers as pro players,
but 43 percent said they miss the attention they received as a pro.

Professional Career Effects on Family

On On

Marriage Children

% %

Very positive 17.3 24.7
Positive 41.0 45.2
Undecided 26.7 25.0
Negative 12.6 4.7
Very Negative 23 2

Injury and Health

Injuries continue to be a major part of every professional football player’s
experience. Two-thirds of players (63.1 percent) reported that they left the game with a
permanent injury. This number remains consistent throughout the other four studies. In
this current study, 27.7 percent, or a little more than one out of four players, reported that
they brought injuries from earlier playing days into pro football. '



As was supported in earlier studies, 59.1 percent of players reported that they had
at least one arthroscopic surgery while playing pro football, with the average number of
surgeries at 2.8, meaning most players had two or three scopes while playing. Players
also reported significant invasive surgery numbers while playing; 43.7 percent reported at
least one invasive surgery during the pro career; 20.6 percent of players reported having
at least one arthroscopic surgery and 11.4 percent reported having at least one invasive
surgery after the pro career was over.

It is interesting to note that the data indicate that permanent injury has no effect
on financial preparedness or on anger or resentment toward the game. It seems as if
players expected to deal with injury after football.

Arthritis, neck, and back problems are the most common health problems for the
90s players; half of all players responding indicated they had these problems. Other
health problems they reported include depression, irritability, headaches and head pains,
and weakness in arms, hands, and legs. It may be important to note that 14.8 percent of
players report loss of memory as a health problem.

Health Problems Since Leaving Football

% Reporting

Arthritis 55.6
Neck, back, vertebrae 48.8
Depression and irritability 28.6 -
Headaches or head pains : 20.6
Weakness in arms, hands, legs 18.6
Loss of memory _ 14.8
Hypertension 7.4
Decreased sperm count 4.0
Acne 3.2
Heart disease 2.0
Liver disorder 1.2
Kidney disorder 1.0
Shrinking testicles 1.0

Careers and Transition

Previous studies have consiétently found that the most common job of former
football players is owning their own businesses. In previous studies, one-third of players
reported they owned their own business. That figure for this study was a consistent 31.8



percent. Other strong career areas include mid-level management, coaching and athletic
management, and sales and promotion. Nearly 5 percent reported that they were not
currently employed. Although 14.6 percent reported that they work in coaching or
athletic management, 21.7 percent report that they are still active in football in some paid
position. This is a much higher number than in earlier studies, when less than 10 percent
reported working in football-related careers.

Finding a job is the primary concern of retired players. Nearly one-third
(30 percent) reported that it took them longer than a year to find a job. Only 14.4 percent
reported that they were already employed when they left football.

Finding the First Job
%
More than a year to find a job 30.0
Employed within a year 24.6
Employed within six months 24.6
‘Employed before leaving pros 14.4
- Retired after football 5.8

Players reported that they use their own connections and networks to find jobs
rather than professional career counselors or consultants. More than half said that it was
their own reputation and success that led to a first job. '

Help in Securing the First Job

%
Own reputation and success 52.8
Person already in the profession 13.2
Teammates, former pro players 6.6
Professional business contacts 8.6
Relatives : ‘ 7.4
Coaches/ owners 2.8
College networks 3.2
Career counselors/ head hunters 2.0
Other 6.0

(Note: numbers will add up to less than 100%)




Greatest Problem for NFLPA to Address

%

Job placement 34.8
Career transition counseling 34.0
Medical and health assistance 21.6
Personal transition counseling - 17.8
Finishing education 16.0
Severance and pension assistance 15.4
Other 3.0

(Note: numbers will add up to more than 100 %)

Choosing to Leave Football and Transition

Although transition is difficult for all players, there are significant differences in
the transition experience for players who choose to leave football and those who do not
make that choice. Players who voluntarily left the game:

Report significantly fewer emotional problems after leaving football.
Believe they were better financially prepared to leave.

Believe they invested their money to maintain their lifestyle.

Have less anger toward the game than players who did not leave
voluntarily.

Believe football had a more positive affect on marriage than players who
did not leave voluntarily.

Believe they left more fully prepared to make the career transition.

Were more likely to have received help from a financial adviser.

Were less likely to believe that lack of a degree was a career hindrance.

Were more fully prepared to make a career transition than players who did
not leave voluntarily.

Summary

It is difficult to characterize individual players through survey research.
However, data from this survey confirmed general information about retired players that
has been substantiated in the four previous surveys.

Transition from football remains the greatest problem for players, whether they
leave the game with a permanent injury or not. Although players reported that they
believe they have done careful financial planning, many are not able to sustain the
lifestyle they became accustomed to while playing pro ball. Job transition, career



counseling, and personal counseling about transition remain the biggest need for players
leaving the game.

Education seems not to be the primary factor in preparedness to leave football.
Most players have completed their education, have made career plans, and have sought
financial advice. However, the job transition typically takes six months to a year, and job
connections come through personal networking rather than support from teams, career
counselors, or the NFLPA.

It also appears that players who leave the game abruptly through injury or waiver
are likely to have more difficulty in transition than players who leave voluntarily. The
first six months out of the game are difficult no matter how well prepared players are, but
for those who don’t choose the time, it is more difficult. Leaving the game at a time
when they may be dealing with injury, at a time when they are not sure their football
career is over, and at a time when they are not prepared for a new job means great
difficulty in transitioning to a new life. That may mean that the NFLPA might want to
focus more of their energies in assisting players who are leaving because of injury or who
have been cut.

The attached comments provide more specific insight into individual concems
and should highlight some of the related issues. Transition preparedness is—and
remains—the most important need for NFL players who leave football.

Beverley Pitts

Mark Popovich

Ball State University
June 2002



Life After Football: Careers and Connections
a research report prepared by
Dr. Mark Popovich
Dr. Beverley Pitts
"Ball State University

September 1996

Methodology

A survey instrument was pretested with 30 former professional football players. A
membership list from the National Football League Players Association was used for the
survey. The instrument was then sent to all current members of the National Football
League Players Association; 2,605 surveys were mailed. A return of 1,425 surveys
yielded a 55 percent return rate.

Data were analyzed and cross tabulated to provide information by years played.
Other variables were calculated. Information was compared with survey questions on
earlier surveys of NFL Players conducted in 1989, 1991, and 1994.

It should be noted that the study provides summary data on self-reported
information. The value of the data is that it provides an overview of players’ lives and
experiences as reported by them, information not available from other sources.

Findings
The attached tables provide detailed findings from the survey. Among the findings:

» 87 % of respondents have at least a bachelors degree. 84 % received that degree before or
during their pro careers.

* One-third own their own businesses. The same number was reported in the 1989 survey.
* Only 9 % are in sports-related careers.

» The majority of players have some contact with football, but that is primarily through their
contact with former teammates.

» Only 20% are season ticket holders.

» Only 13% had some contact from their team management..

* 29% are never recognized as a pro player, but 71% are recognized at least sometimes.
 Two-thirds of players responding (64%) do not miss the attention received as a pro.

« The majority of players who played before the 80s think their most successful point was
during their career after football.



» 90s players are much more likely to report that they miss the structure of football and that
their football career was the point at which they felt most successful.

» Most former pro players have been married only once.
* Only 7 % are divorced during the first year out of football.

* The majority report that football did not have a negative effect of the marriage or their
relationship with children. _

» Financial problems during transition were greater for players in the 60s, 70s, and 80s
than for players in the 90s.

« Emotional and marital problems occurred for about one out of five players.-
. Very few players report any problems with drugs, alcohol.
*» Only 4% have used professional assistance to deal with personal problems.

» Two-thirds of the respondents report that they left the game with a pelmanent'
" injury. That number is consistent for players who played in the 50s, 60s, 70s, 80s
and 90s. The same number was reported in studies in 1989 and 1991.

* Players with permanent injuries were slightly more likely to report that they experienced
marital problems the first year out of football (28%) than players who did not have
permanent injuries (15 %).

¢ Players with permanent injuries were more likely to report that they experienced financial
problems the first year out of football (36 %) than players who did not have permanent
injuries (25 %).

» Players who left the game with a permanent injury were much more likely to take
substances to help them play with injuries than players who left with no permanent injury.

» More than 70% report that they do not feel anger or resentment toward the game because
of injury.

* Over half of the respondents reported that they took medications to play with injuries.
Three-fourths of that group reported that the medications were prescribed by the team
physician.

* Only 23 % of the respondents reported that they took substances to enhance performance.
Half of that group reported that the substances were given by the trainer. 29% reported
that the substances were prescribed by the team physician.

* Nine out of ten reported that they had no emotional or physmal problems from taking
medications.

. Respondents who reported that they had a permanent injury from football were more
likely to report that they experienced financial and marital problems during the first year out
of football, but that number was still less than one-third.



n lusion

Results from this study and previous studies indicate that the portrait of the average player
which emerges indicates that he is likely to be successful in business (one-third own their own
businesses), have a college degree, be married, be living with some kind of permanent injury from
football, be active in charitable activities as a former player and be linked to his pro football career
primarily through the contacts with other former players. He is sometimes recognized as a former
player but doesn’t especially miss the attention he received as a pro. Characteristics such as these
are true of players who played in the 50s or earlier, in the 60s, 70s, 80s and 90s, although younger
retired players are more likely to miss the attention of the game.

The survey indicates that players do have difficulty in the transition period after football,
but are basically satisfied with their lives and feel they have been successful. Younger players are
more likely to miss the discipline of the game and the attention pro players receive. However,
players who are older are much more likely to think that their career after football was their most
successful point in life. Transition causes marital, financial, and personal problems for some
players, but few receive any professional help to assist them during the transition. Since the
transition out of football is usually abrupt for players, and often caused by injury, it is
understandable that this period would be difficult for even the best prepared players.

Former football players have little link to the game. They have not been contacted by their
former teams, they did not receive assistance in transition out of football, they are not in sports-
related careers, they are not season ticket holders, and they are not often called on to meet with
active players. Their primary association with the game is through their former teammates. The
NFLPA Retired Players is likely their primary link to their former playing days.



Tables

1. Demographic Information

Total number of respondents , 1425 out of 2605 mailed
' ' 54.7 % return rate
Respondents by decade played % retarn
pre-59 ’ 18

1960s 18

1970s 27

1980s 25

1990s - . . 12

A\?erage number of seasons played - 7.2 years
Average age of respondents , 51

2. Education and Career

Highest degree obtained:

Number responding Valid %
Associate degree : ' 36 3
Bachelors degree 936 67
Masters degree : 178 13
Doctorate : 11 1
Professional degree 76 6
No degree 151 10

53 % reported that they eamned their bachelor’s degree before entering pro football.
25 % reported that they earned their bachelor’s degree while playing pro football:



3. Career Information

Current career or career from which retired:

Number responding Valid %
Mid-level management 162 12
CEO or senior management 108 8
Own business ) 457 33
Professional 67 5
Salaried position in business or industry 123 9
Education-related . 91 7
Sports-related - 127 9
Independent consultant, self-employed 103 7
Hourly wage . 41 3
Not currently employed 30 2
Other 76 5

4. Links to Pro Football
Currently connected to any NFL teams - 53 %

Of that 53 %, how contacts made:

Management made contact 174 13
Player contacted team 114 8
Stayed in touch with former teammates 530 38
Meet with active players 140 10
Receive regular mailings from teams ' 257 19



5. Current Involvement in Pro Football

General involvement in football activities as reported by all rcspondents

(Note that numbers will add up to more than 100 percent because respondents

could check all that applied)

Number responding
Attend pro games 625
Season ticket holder for own team 211
Season ticket holder for another team 67
Meet with former teammates 429
Meet with active players 225
‘Watch football on TV . 1106
Invited to speak to former team or other teams 103
Other contacts 173

Career makes it difficult to continue football relations 195

6. Involvement in Pubic Activities

Current activities as representative of pro football and retired player:

Public speaking opportumnes
Charitable activities

Talk to youth -

Talk to media about football issues
Other

Number ndin

908
720
437
109

Valid %

Yalid %

48
65
32



7. Public Recognition

Recognition by strangers as a pro player:

Number responding Valid %
Always 122 ' 9
Sometimes 869 62
Seldom 289 21
Never 108 8

‘Miss attention received as a pro: |

Always 33 2
Sometimes 464 34
Seldom . . 495 36

Never _ ’ 389 28

Breakdown of responses by decade played
to “Miss attention received as a pro”

Decade played . % of players
A : who reported

“always” or “sometimes’”

pre 59 . 31

60s 31

70s : 36

80s ' _ - 38

90s ' 48



8. Personal Success

Point in career when respondents felt most successful:

Number responding

While playing college ball : 145
While playing pro ball - » 446

ing career since leaving football 655
Other : 121

Breakdown of r:zsponses by decade played
to “Felt most successful while playing pro ball”

Decade played % of players

: who responded
pre 59 20

60s 30

70s . 28

80s 37

90s 57

Breakdown of responses by decade played

to “Felt most successful during career since leaving football”

Decade played ) % of players
, who responded

;6)1(')0 59 65

S 54

70s ) ' 53

80s . 40

90s 16



9. Football and Family

Number responding
Current status:

(Note: 74 respondents did not respond to this question
meaning 5% of the respondents have never been married)

Married 1149

Divorced : 144

Widowed 31
Divorced during career or within a year of retiring 178
Divorced during first year out of football : 95
Effect of pro career on marriage:

Positive or very positive ) 625

No effect 392

Negative or very negative : 285
Effect of pro career on children:

Positive or very positive 851

No effect - 331

Negative or very negative . 66
Number of times married: :

Once 982

Twice : 296

More than twice 51
Would want son to play football: '

Yes _ 1102

No 132

Other 140

Yalid %



10. Problems with Transition

Experienced the following during first year out of football:
Number responding Valid %

Financial problems . 379 27
IRS audit 182 13
Marital problems 252 18
Child-rearing problems 81 6
Problems with drugs 56 4
Problems with alcohol 116 8
Emotional problems 253 18
Other problems . 105 8

Breakdown of responses by decade played
for those reporting financial problems during first year out

Decade played % of players
who reported financial problems

pre 59 ' 21

60s 33

70s 39

80s 38

90s 18

11. Problems After Football

Number responding Yalid %
Had emotional problems for which received

or are receiving professional help 56 4
Miss the structure and discipline of football 426 31
Received counseling from team about transition 37 3
None offered by team 1315 96
Received career counseling from anyone else 73 5

10



12. Injuries and Medication

Number responding Valid %
Left football with any permanent injury ' 859 63

Feel anger and resentment toward game or any part of it

(coaches, u'aincrs, team doctors, owners) because of injury : 314 29
Took substances to help play with injuries 743 54
Took substances to improve performance . 324 23

Reported emotional problems caused .
by substances or medications taken during career 26 2

Reported physical problems caused
by substances or medications taken during career 101 7

Of the 54 % (743 respondents) who took substances to play with injuries ,
the respondents indicated that medications were:

Taken secretly - 80 11
Prescribed by personal physician 91 12
Prescribed by team physician 542 73
Given by trainer without knowledge of medication 146 20
Given by trainer with knowledge of medication 464 62

(Respondents could check more than one response)

Of the 23 % (324 respondents) who took substances to improve performance ,
the respondents indicated that substances were:

Taken secretly 151 47
Prescribed by personal physician 28 9
Prescribed by team physician 94 29
Given by trainer without knowledge of medication 67 21
Given by trainer with knowledge of medication 169 52

(Respondents could check more than one response)

- This research project was conducted for the National Football League Players Association. For further
information, contact Mr. Frank Woschitz, NFLPA office.
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ABSTRACT

Purpose: To assess the prevalence of depressive symptoms and difficulty with pain in
retired professional football players, difficulties with the transition from active athletic
competition to retirement, perceptions of barriers to receiving assistance for those

difficulties, and recommended programs to provide such assistance.

Methods: Survey sent to 3,377 retired members of the National Football League Players
Association (NFLPA), with usable responses received from 1617 members (functional

response rate 48.6%).

Results: Respondents were categorized as experiencing no-to-mild depression (n=1366,
84.5%) or moderate-to-severe depression (n=237, 14.7%). Respondents were also |
categorized according to whether they reported difficulty with pain as not or somewhat
common (=837, 51.8%) vs. quite or very common (n=769, 47.6%). Respondents most
frequently reported trouble sleeping, financial difﬁculties, marital or relationship
problems, and problems with fitness, exercise, and aging, all of which_ were strongly
correlated with the presehce of moderate-to-severe depression, and with quite or very
common difficulty with pain. The same difficulties were even more commonly
experienced by respondénts who reported both moderate-to-severe depression and quite
or very common difficulty with pain, compared to those who reported low scores in both

domains.

Conclusion: Retired professional football players experience levels of depressive
symptoms similar to those of the general population, but the impact of these symptoms is
- compounded by high levels of difﬁculty with pain. The combination of depression and

pain is strongly predictive of significant difficulties with sleep, social relationships,
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financial difficulties, and problems with exercise and fitness. A hypothesis explaining
this association is that significant musculoskeletal dfsability and chronic pain interferes

with physical activity and fitness during retirement and increases the risk of depression.

Key words: aging, physical activity, physical fitness, sleep disturbance, marital

difficulty, financial problems
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INTRODUCTION _

Paragraph Number 1. The transition made by professional athletes from a full-time elite
athletic career to retirement has received considerable comment in the sports media (4,
5), but little formal study. It is generally believed that the transition is difficult and
traumatic because of the sudden cessation of the intense demands of elife athletic
performance, compounded by the sudden loss of the athlete’s intense devotion to
professional éthletic competition and its attendant rewards. At the elite level, the
athlete’s life is fully organized around his/her performance, as are support personnel and
_ extensive logistical and financial resources. Upon retirement, athletes have reported
jarring transitions to a life in which the focus of such intense commitment is unclear, the
resources and personnel that organized and managed their lives away from the
competition venue are lost, and the rewards, both emotional and financial, are
diminished. Previous studies have assessed the risk of suicide in active college athletes
(10), the risk of depression in college graduates who were previously varsity athletes
(13), the association between concussion experienced during active professional football
participation and the diagnosis of mild cognitive impairment later in life (8), and analysés
of case series of suicide in professional athletes (4) or injured athletes (20), but we know
of no studies in which the prevalence and impact of depression and pain have been

assessed in a more structured way in retired National F ootball League (NFL) players.

- Paragraph Number 2. We surveyed retired NFL players who are members of the
National Football League Players Association (NFLPA) regarding the life domains in
which problems were encountered in making the transition from active competition to
retirement, the magnitude and impact of such difficulty, barriers to seeking and receiving

assistance in resolving these difficulties, symptoms of and experiences with depression
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and chronic pain, and recommendations for how these problems could be remedied and

retirement made more successful and satisfying.

METHODS

Subjects

Paragraph Number 3. The sample of subjects to be surveyed was obtained from the
active membership list of the NFLPA, Retired Players section (NFLPA-RP). A total of
3,377 surveys were sent to retired players via surface mail. Reminder postcards were
mailed one week later, followed by a second survey mailed to all non-respondents
approximately one month after the initial mailing. Follow-up surveys of non-respondents
to assess the comparability of respondents and non-respondents could not be conducted

due to financial and logistical constraints.

Survey

Paragraph Number 4. Each survey contained a cover letter that described the purpose of
~ the survey and assured respondents that responses were completely conﬁdential and
would in no way affect their membership in the NFLPA. Names were connected with

- responses in a master list of names and identification codes kept in a locked and secured
location. The cover letter carried the NFLPA-RP logo, and was signed by the Executive
Director of the NFLPA-RP. A waiver of the documentation of informed cbnsent was
approved by the Institutional Review Board of the University of Michigan (#2005-279),
based on minimal risk and the documentation of appropriate procedures to maintain

confidentiality of all responses.
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Paragraph Number 5. The survey assessed the experience of respondents with a range of
hfe problems following retirement, such as employment, marital or financial problems,
the barriers to receiving help for these problems, and the types of programs that might be
helpful for retired players. The survey included a structured depression questionnaire

(see below), a single question regarding chronic pain, and demographic questions.

Paragraph Number 6. Depression symptoms were measured be the PHQ-9, a validated
screening questionnaire based on standardized diagnostic criteria (11, 21), including an
assessment of the impact of depressive symptoms on personal and work roles. A self-
rating of health status was made on a 5-point scale, followed by assessments of past or
current difficulties with nutrition, exercise, alcohol use, smoking, and depression.
Respondents were asked additional questions about problems with alcohol and the impact

of chronic pain on normal work.

Paragraph Number 7. The survey was pilot-tested with the Detroit chapter of the

NFLPA-RP, resulting in several modifications to its final form.

Analysis

Paragraph Number 8. Simple frequencies and summary statistics were calculated on all
variables. The PHQ-9 responses were calculated to create a binomial depression severity
classification using standardized cut-offs (11, 21) to distinguish between no or mild

~ depression vs. moderate to severe depression. A binomial variable was also created from
responses to the item “Difficulty with pain”; with “very” or “quite common” considered
“high” pain, and “somewhat” or “not common” considered “low” pain. Using t-tests,
chi-square where appropriate, comparisons were made between all items and both the

depression severity classification and the pain ratings. In addition, a similar analysis was
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conducted using a variable created by combining the two categorizations of depression
(high vs. low) and two categorizations of pain (high vs. low), resulting in four mutually
exclusive groups (high depression/high pain, high depression/low pain, low

depression/high pain, low depression/low pain).

RESULTS

Sample

Paragraph Number 9. Usable responses were received from 1617 members (crude
response rate 47.9%) with a functional response rate of 48.6% when aécoﬁnting for
surveys returned undelivered (n=36) or unable to be completed due to death (n=10) or
mental incompetence (n=16). The mean age of all respondents was 53.4 years (+/-14.5)
and 80% were married. Roughly 30% (n=483) of respondents reported current
involvement in football, most commonly through coaching at the high school or college
level. The mean number of years for which respondents played professional football was
7.1 (+/- 3.6), and they played for a mean of 2.3 teams (+/- 1.3). The median time since
retirement was 25 years. Roughly a third each of respondents reported being “cut”
(n=557), meaning that they ended their career not due to injury and not of their own
cﬁoosing, “retired of my own choice” (n=559), or retired due to a “career-ending injury”

(n=470).

Common Retirement Problems

Paragraph Number 10. The most common retirement problerﬁs reported by respondents
were (in descending order of frequency as “quite” or “very” commony): difficulty with
pain (48%), loss of fitness and lack of exercise (29%), weight gain, and trouble sleeping
(28% each), difficulty with aging, and trouble with transition to life after professional

- football (27% each). The most commonly-reported barriers to seeking help for these
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problems (reported as “important” or “very important™) were a preference to use spiritual
means to deal with these issues (3 6%), preference to deal with these issues with family
and friends (33%), lack of insurance éoverage (33%), and lack of recognition that these

problems were important (33%).

Depression

Paragraph Number 11. The mean PHQ-9 score for all respondents was 4.5 (out of a
maximum total score of 27, +/- 5.3). The proportion of respondents responding in the no-
to-mild category of depression (PHQ-9 score 0-9) was 84.5% (n=1366), and in the
moderate-to-severe category (PHQ-9 score 10-27) was 14.7% (n=237) (no response by
14 respondents). Roughly 7% (n=117) rated the impact of depressive symptoms as

making work or home life “very” or “extremely” difficult.

Paragraph Number 12. The odds ratios for respondents reporting various transition and
 retirement problems if they reported moderate-to-severe depression vs. no-to-mild
depression are shown in Table 1. For example, respondents scoring as moderate-to-
severely depressed were 11.2 times more likely to report trouble sleeping than tﬁose rated
-as no-or-mildly depressed, 7.8 times more likely to report a loss of fitness and lack of
exercise, and 7.1 times hlore likely to report financial difficulties. Other problems
reported significantly more commonly in respondents rated as moderate-to-severely
depressed were lack of social support or friendships, the use of prescribed medication,

alcohol or other drugs, and trouble with transition to life after professional football.

Paragraph Number 13. Similar to the analysis above, odds ratios for respondents
reporting various barriers to seeking help if they reported moderate-to-severe depression

vs. no-to-mild depression are shown in Table 2. Respondents reporting moderate-to-
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severe depression were most likely to report that “I feel I would be weak if I got help”, “I
would be embarrassed by what friends or family would think”, “help is too far away”,
and “I didn’t recognize issues as important” compared to those with no-to-mild

depression.

Pain

Paragraph Number 14. Difficulty with pain was reported as very common by 404
respondents (25.2%), quite common by 365 respondents (22.7%), and not or somewhat
common by 837 respondents (52.1%). The odds ratios for respondents reporting various
transition and retirement problems are shown in Table 3, comparing those responding
that difficulty with pain is “quite” or “very common” vs. “not” or “somewhat common”.
The most common transition problems for respondents for whom pain was common vs.
those for whom pain was uncommon were “difficulty with aging”, “the use of prescribed
medication, alcohol or other drugs”, “trouble sleeping” and “loss of fitness and lack of

_ exercise”. The survey did not allow further analysis regarding specific types of injuries

or sources of pain.

Interaction of Pain and Depression

Paragraph Number 15. Because of the common co-occurrence of pain with depression in
the general population (2,6,12), the life experiences of respondents who had “quite” or
“very” common difficulty with pain as well as moderate-to-severe depression scores
(high depression/high pain) were compared to those having low scores in both pain and
depression (Téble 4). Of the total of 1594 respondents, 173 (10.9%) had high scores in
both areas, 593 (37.2%) had high pain scores and low depression scores, 63 (4.0%) had
low pain scores and high depression scores, and 765 (48%) had low scores in both. High

depress_ion/high pain respondents were 32 times more likely to report trouble sleeping
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compared to those with low depression/low pain, with high odds ratios for “difficulty
with aging”, “loss of fitness and lack of exercise”, “the use of prescribed medication”,

alcohol or other drugs™, and “financial difficulties”.

Paragraph Number 16. The comparable analysis for the barriers experienced by
respondents, according to having either both high or both low scores in pain and
depression are shown in Table 5. The barriers reported as most common by those with
high depression/high pain scores compared to those with low depression/low pain were
“feel I would be weak if I got help”, “help.too far away” and “didn’t recognize these

issues as important—thought they were a part of life”.

Proposed Programs

Paragraph Number 17. Programs to heilp with the following problems were most
commonly requested by respondents (percentage rated as “very” or “quite” helpful):
“programs to help with fitness and exercise” (48%), “nutrition” (46%), “financial
assistance” (46%), “pain management” (43%), “relaxation” (42%), “distress or

depression” (42%), and “spirituality” (41%).

DISCUSSION

Paragraph Number 18. These self-report survey data from a large sample of retired
professional f(iotball players give a structured assessment of depression and pain
symptoms experienced by professional athletes after retirement. Their problems are not .
necessarily worse than those experienced by the general population in retirement, but also
not necessarily better (9,15). While it is difficult to make comparisons of this population
to other retired populations because of the difference in age at “retirement”, most studies

- would suggest that older adults have roughly similar levels of depressive symptoms, in
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the range of 8-10% as measured by self-report questionnaires (14,15). The high profile
of many of these retired profeésional athletes, and the concomitant financial benefits and
emotional support they experience, appears to neither increase nor decrease the likelihood
that the athlete will experience significant difficulties in retirement, although we could
not make direct correlations with income or retirement assets. The prevalence of
moderate-to-severe depressive Symptoms as measured by the PHQ-9 is also roughly
similar to that found in the general population (17), and appears to be higher than that in
younger active athletic populations (10,16). The association of certain problems, such as
trouble sleeping, use of prescription medications, drugs or alcohol, and loss of fitness,
with highef depression symptom scores is also typical for patients in the general
population, as are associations with a wide range of co-morbid medical conditions,

including diabetes, cardiovascular disease, cancer and several neurological diseases (7).

Paragraph Number 19. It is the co-occurrence of depressive symptoms and pain that puts
retired players at the highest risk of significant difficulties in retirement. The relationship
between depression and pain is important and complex. A recent systematic review of
almost 60 studies of the co-morbidity of pain and depression showed that roughly two-
thirds of patients with major depressive disorder had significant pain symptoms, and

- roughly half of patients seen in chronic pain clinics met criteria for niajor depressive
disorder, proportions that are roughly similar to the co-occurrence found in these subjects
(2). For example, of 236 subjects in this study with high depression scores, 173 (73%)
had high pain scores. Most patients éventually diagnosed as depressed in primary care
settings present initially with somatic symptoms, mostly commonly pain complaints
including back pain, chronic abdominal or pelvic pain, or headache (19). The biological
and psychological mechanisms underlying these highly co-morbid conditions have been

studied in depth (12) and suggest that depression more likely follows pain than vice

11
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versa, and that the risk of developing depression is correlated with the severity of the pain
complaints (6). Recent research has focused on approaches to screening and diagnosis of
co-morbid pain and depression, since there i‘s considerable symptom overlap, and
combined approaches to treatment using both medications and psychotherapeutic
interventions such as cognitive behavioral therapy (6). It also appears that the baseline
level of pain in patients with both disorders detracts from the eventual response to
treatments for depression (3). These data can be linked with findings in a recent study in
which vigorous physical activity was hi ghly protective of the development of depression
in older former athletes (1) to suggest that a hypothesis worth further exploration is that
the high level of physical disability and chronic pain with which these athletes leave their
football career causes them to have significant difficulty maintaining their activity and

fitness levels, and therefore predispose them to an increased risk of depression (14).

Paragraph Number 20. While pain and depression are commonly co-morbid in the
general population (2, 12), the frequency with which retired professional football players
report difficulty with pain appears to put them at additional risk of both developing
depression as well as experiencing associated difficulties with retirement. The high level
of psychosocial dysfunction and significant barriers to receiving help put a small but
important subgroup of all retired NFL players at significant risk of adverse life events and
disability, almost certainly including an increased risk of suicide (4). The respondents
with high scores for either depression or pain endorsed a congruent set of programs for
life assistance, including programs focusing on help with fitness and exercise, nutrition,
financial assistance, sleep and marital and relationship problems. Given the significant
barriers to effective treatment noted above, and the known difficulty in treating patients
co-morbid for both depression and pain (6), future research should evaluate a range of

clinical and educational outreach program to serve this population, including ways to
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provide anticipatory guidance to active players as they plan for their future reﬁr‘ement.
This is particularly true because retiremeht can occur suddenly with little opportunity for
planning due to a career-ending injury or being unexpectedly cut from the team. Possible
approaches that deserve development and evaluation include édu_cational interventions to
make players aware of potential future problems, self-assessment instruments,
educational resources, and a network of clinical serviées organized around NFLPA

chapters, most of which are based in current NFL team cities.

Paragraph Number 21. The most obvious limitation to this study is the self-report nature
Qf both the depression and pain data, as well as the respondents’ perceptions of the life
problems they are experiencing, barriers to receiving helb, and the types of programs
most needed. The PHQ-9 has fair concordance with longer diagnostic interviews
conducted by trained health care professionals, but is overly sensitive wich a significant
rate of false positives based on self-report symptoms that may not reflect a deeper and
more enduring clinical depression (18, 22). Most studies in the general population
suggest that roughly 25-40% of those screening positive for depression on any of several
seif—report instruments will have a criterion-based diagnosis based on a structured clinical
interview (22). The single question asking about difficulty with pain is not likely to be as
accurate as more detailed visual analog scales and other standardized questionnaires
assessing pain, but was adequate for our initial purposes in understanding the basic issues
faced by retired professional football players. More detailed assessments and interviews
on a smaller population, with more objective data concerning clinical diagnoses, financial
status or health insurance, for example, would be appropriate in order to characterize

more fully the clinical and demographic characteristics of this study population.
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Paragraph Number 22. The response rate of nearly 50% can be seen as literally either
“half-full” or “half-empty” with regard to the generalizability of these results to the larger
population of retired professional football playefs. Our inability to follow-up with non-
respondents regarding tﬁeir comparability to respondents is a significant weakness.
Retired players who chose to not respond could be more depressed and have more life
problems, causing them to be less likely to take the time or have the energy to complete
the survey. Or they may be less depressed and have less life difficulties, leading them to
believe the survey does not apply to their life situation. A futufe study should explore
methods to increase the response rate and make particular outreach to those who do not

~ initially respond.

CONCLUSIONS
Paragraph Number 23. Retired professibnal football players experience depressive
Symptoms at a rate that is similar to that found in the general population, presumably with
a corresponding, albeit reduced, rate of clinical depression. They bear an additional
burden of substantial chronic pain. Depressive symptoms and pain interact to resultina
strong correlation with self-report perceptions of the risk of sleéping problems, difficulty
with aging, loss of fitness and lack of exercise, financial problems and concerns about
their use of prescription and recreational drugs and alcohol. Retired professional football
players bear the same stigma as does the general population with regard to barriers to
seeking helping for their difficulties with depressibn and pain, including not recognizing
the issues as important, not knowing where to seek help, feeling they would be weak if
they sought help, and being embarrassed by what family members and friends would
“think. One hypothesis worth further exploration is that the high level of physical
disability and chronic pain with which these athletes leave their football career causes

them to have significant difficulty maintaining their activity and fitness levels, and
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STUDY SHOWS INCREASED CONCERN OVER FITNESS AMONG FORMER
NFL PLAYERS

Results of a survey of 1,219 NFL Retired Players Association members show that
former NFL athletes are presently taking better care of themselves after retirement than
they have in the past.

According to the study, 95 percent of the players continued some form of exercise
regimen since ending their playing careers, with 73 percent working out at least once a
week. Twenty-two percent reported exercising daily.

Dieting habits have changed as well for many players. Nearly three-fourths of the
respondents have lowered intake of red meat, reduced salt, cut down on fat, reduced
alcohol or have combined one or more of those actions. That, coupled with exercise, has
helped prevent weight gain in a high number of players. The study reports that 61
percént of the former athletes have maintained their weight, with only four percent
gaining more than 50 pounds.

Many players have also avoided smoking. Eighty-three percent responded that
they did not smoke, and nine percent reported smoking occasionally. Only eight percent
say they are regular smokers.

Players have shown in other ways they are conccrnedA with maintaining their

-more-



Fitness Study
Page 2

health after they retire. At this year’s Retired Players Convention in Fort Lauderdale,
health seminars discussing various topics as player mortality, life styles, heart disgase
prevention and substance abuse were highly attended.

Figures from the study, however, indicate that life is not problem-free for former
athletes. One-third of the players reported financial problems and one-fourth had family
troubles within the first three years after leaving football. Nearly 50 percent of those
surveyed also reported having arthritis, with a higher rate of offensive linemen reporting
that and other health problems than any other position. Nonetheless, many players appear
to be adjusting and living healthier lives, as is demonstrated by the increase in number of
those who continue to exercise, adopt a healthier diet and avoid smoking.

The report, released in the»spring of 1994, was prepared by Drs. Mark Popovich
and Beverley Pitts, authors of the studies “Life After Football” and “Aftermath of an NFL
Career: Injuries.” This research follows a study by the National Institute for
Occupatiox;a_\l Safety and Health (NIOSH) that concluded the average life span of NFL
playersm the rest of the population, refuting the myth that players died at a
younger age.

#H##



1994 SURVEY RESPONDENTS

By Decade N %

Pre-1960's 167 13.7
- 1960's 202 16.6

1970's 425 34.8

1980's . 424 34.8

By Position

Offensive Line 301 24.7

Defensive Line 181 14.8
Quarterback 62 5.1
Running Back 129 10.6
Wide Receiver o8 80
Linebacker _ 170 13.9
Defensive Back 170 13.9
Special Teamns - 71 58
‘Others 35 29

Approximately 55% of NFLPA membership responded



AVERAGE NUMBER OF YEARS IN NFL

By Decade Years
Pre-1960's . B6
1960's - 7.6
1970's 78
1980's 8.1

By Position

Offensive Line 7.8
Defensive Line 7.6
Quarterback 9.4
Running Back 6.5
Wide Receiver 73
Linebacker 7.5
Defensive Back 72
Special Teams 6.5
Others 8.1

Average 75 SD.=35



OVERALL SUMMARY OF 1994 SURVEY

Ave. no. of years played | 75y
No. of teams played on | 2.2 teams
Players with degrees entering pro football . 54.4%
Players with degrees leaving pro football 72.3%
Players receiving bachelor’s degrees ' . 64.9%
Players entering game with injuries 31.1%
Players leaving the game with injuries 61.1%
Players missing at least two games 48.4%
Players missingA eight games once/twice 45.9%
Primary reason for leaving the game (Injury) - 41.4%
Players finding jobs within 6 mos. after leaving game 67.0%
Most job assistance after leaving game (Relatives) 10.2%
Major problem facing former players | (Financial) 35.8%
Major affliction facing former players (Arthritis) 47.2%

Former players currently 10-50 Ibs over playing weight 34.6%
Former players who currently smoke 17.0%



COMPARISON OF DEGREE WINNERS BY POSITION
UPON ENTERING/LEAVING NFL

Position | Entering Leaving
Offensive line 54.2% 75.4%
Defensive line 51.9 66.3
Quarterback 54.8 62.9
Running back | 50.4 72.1
Wide receiver 58.2 77.6
Linebacker 56.5 75.9
Defensive back 55.9 71.8
Special teams 60.6 69.0
Others _ 40.0 65.7

Average 54.2 72.1



COMPARISON OF RETIRED PLAYER INJURIES
BY POSITION ENTERING/LEAVING NFL

Position : Entering Leaving
Offensive line 32.3% 61.3%
Defensive line 35.9 66.9
Quarterback 43.5 59.7
Running back 26.4 59.7
Wide receiver 21.6 61.9
Linebacker 31.2 58.8
Defensive back 28.8 58.2
 Special teams 32.4 56.3
Others ‘ 37.1 68.6

Average 314 61.1



COMPARISON OF RETIRED PLAYER INJURIES
BY DECADE ENTERING/LEAVING NFL

Decade Entering Leaving

Pre-1960's 23.0%  40.0%
1960's 26.4 57.2
1970's 30.2 66.9

1980's 37.5 65.4



COMPARISON OF INURIES BY POSITION CAUSING PLAYERS
TO MISS 2 GAMES /8 GAMES MORE THAN ONCE

Position 2 Games 8 Games
Offensive line 74.3% 58.3%
Defensive line 78.5 55.8
Quarterback 83.9 61.3
Running back 79.1 55.8
Wide receiver 82.5 63.9
Linebacker 814 52.9
Defensive back - 741 50.0
Special teams | 67.6 54.9
Others 68.6 51.4

Average 76.9 55.9



- DacAPE _ .
COMPARISON OF INURIES BY POSITION-CAUSING PLAYERS
TO MISS 2 GAMES /8 GAMES MORE THAN ONCE

Position 2 Games SGam&s-
Pre-1960's 53.9% - 26.1%
1960's ' 73.6 43.3
1970's 79.8 63.1
1980's 84.9 66.6

Average 77.0 55.9



COMPARISON OF KNEE INJURIES BY POSITION REQUIRING
ARTHROSCOPIC/SURGICAL PROCEDURES

Arthro Arthro Invasive »Invasive

Position During After During After
Offensive line ‘ 26.7% 19.0% 33.7% 12.0%
Defensive line 27.1 17.1 36.5 88
Quarterback 35.5 21.0 38.7 48
Running back | 19.4 19.4 27.1 14.0
Wide receiver 24.7 24.7 29.9 13.4
Linebacker 22.4 18.2 . 32.4 76
Defensive back 24.7 14.7 25.3 76
Special teams 22.5 15.5 239 - 11.3
Others 343 14.3 22.9 29

Average 25.4 18.2 31.1 9.9



COMPARISON OF KNEE INJURIES BY DECADE REQUIRING
ARTHROSCOPIC/SURGICAL PROCEDURES

Deéade

Pre-1960's
1960's
1970's
1880's
Average

During

7.9%
12.4
16.0
48.3
25.5

After  During After
13.9% 13.9%  15.1%
21.9 28.9 13.9
24.0 42.1 12.1
11.8 27.9 38
18.0 31.1 10.0



COMPARISON OF PRE- AND POST-1970's INJURY REPORTS

Injury Reports Pre-1970's

Injuries upon entering game

Missed at least 2 games once

Missed at least 8 games once*

Knee /Arthroscope during season*
Knee/Arthroscope after season
Knee/Invasive surgery during season
Knee/Invasive surgery after season
Total Arthroscopic/invasive surgeries

*Denotes significant difference

24.9%
64.8
35.5
10.4
18.3
22.1
14.5
49.5

Post-1970's

33.9%
82.1
64.9
32.1
17.9
35.0
8.0
66.1



PRIMARY REASONS FOR LEAVING THE GAME:
PRE-1970's vs POST- 1970's

Reason* | Pre-70's Post-70's
Elected to retire (no injuries) 41.8% 22.0%
Injury caused retirement 30.3 46.2

- Waived, no contract 18.3 26.1
Other reasons 85 48

*Denotes significant difference between two periods



COMPARISON BY POSITION OF CURRENT WEIGHT
TO PLAYING WEIGHTS OF RETIRED PLAYERS

Approx. 10lbs 1050Ibs Over

Position Same or less more 501bs
Offensive line 24.3%  43.2% 26.9% 5.3%
Defensive line 22.7 37.6 35.9 33
Quarterback 419 19.4 33.9 1.6
Running back 32.6 22.5 35.7 85
Wide receiver 39.8 11.2 46.9 20
Linebacker 37.1 30.0 27.6 4.7
Defensive back 38.2 18.2 41.2 1.8
Special teams 33.8 19.7 45.1 14
Others 28.6 25.7 42.9 29

Average 31.6 29.1 34.8 4.0



USE OF SUBSTANCES TO PLAY WITH INJURIES
AND TO ENHANCE GAME PERFORMANCE

: ‘For For

Substance Injuries Performance
Novocaine 45.1% 22.9%
Cortisone 55.4 22.9
Anti-inflammatories 44.4 22.0
Amphetamines 18.6 20.5
Caffeine tablets 59 5.6
Alcohol ‘ A 6
Anabolic steroids - 5.1 5.1
Marijuana 1.9 3

- Cocaine _ 1.6 8
No name 89 46

Others : 9.0 44
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Methodology

A survey instrument was pretested with 30 former professional football players. A
membership list from the National Football League Players Association was used for the
survey. The instrument was then sent to all current members of the National Football
League Players Association; 2,605 surveys were mailed. A return of 1,425 surveys
yielded a 55 percent return rate.

Data were analyzed and cross tabulated to provide information by years played.
Other variables were calculated. Information was compared with survey questions on
carlier surveys of NFL Players conducted in 1989, 1991, and 1994.

It should be noted that the study provides summary data on self-reported

information. The value of the data is that it provides an overview of players’ lives and
experiences as reported by them, information not available from other sources.

Findings
The attached tables provide detailed findings from the survey. Among the findings:

* 87 % of respondents have at least a bachelors degree. 84 % received that degree before or

during their pro careers.

* One-third own their own businesses. The same number was reported in the 1989 survey.

* Only 9 % are in sports-related careers.

* The majority of plé.yers have some contact with football, but that is primarily through their

contact with former teammates.
. Only 20% are season ticket holders.

* Only 13% had some contact from their team management..

* 29% are never recognized as a pro player, but 71% are recognized at least sometimes.
* Two-thirds of players responding (64%) do not miss the attention received as a pro.

* The majority of players who played before the 80s think their most successful point was
during their career after football.



* 90s players are much more likely to report that they miss the.structure of football and that
their football career was the point at which they felt most successful.

* Most former pro players have been married only once.
* Only 7-% are divorced during the first year out of football.

* The majority report that football did not have a negative effect of the marriage or their
relationship with children. '

* Financial problems during transition were greater for players in the 60s, 70s, and 80s
than for players in the 90s.

* Emotional and marital problems occurred for about one out of five players.
* Very few players report any problems with drugs, alcohol.
* Only 4% have used professional assistance to deal with personal problems.

* Two-thirds of the respondents report that they left the game with a permanent

injury. That number is consistent for players who played in the 50s, 60s, 70s, 80s
and 90s. The same number was reported in studies in 1989 and 1991,

* Players with permanent injuries were slightly more likely to report that they experienced
marital problems the first year out of football (28%) than players who did not have '
permanent injuries (15 %).

» Players with permanent injuries were more likely to report that they experienced financial
problems the first year out of football (36 %) than players who did not have permanent
injuries (25 %).

. Plaiycrs who left the game with a permanent injury were much more likely to take
substances to help them play with injuries than players who left with no permanent injury.

. t1.\/Ior<> than 70% report that they do not feel anger or resentment toward the ganie because
of injury. ' .

» Over half of the respondents reported that they took medications to play with injuries.
Three-fourths of that group reported that the medications were prescribed by the team
physician. '

* Only 23 % of the respondents reported that they took substances to enhance performance.

Half of that group reported that the substances were given by the trainer. 29% reported
that the substances were prescribed by the team physician. 4

* Nine out of ten reported that they had no emotional or physical problems from taking
medications.

* Respondents who reported that they had a permanent injury from football were more
likely to report that they experienced financial and marital problems during the first year out
of football, but that number was still less than one-third.
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Results from this study and previous studies indicate that the portrait of the average player
which emerges indicates that he is likely to be successful in business (one-third own their own
businesses), have a college degree, be. married, be living with some kind of permanent injury from
football, be active in charitable activities as a former player and be linked to his pro football career
primarily through the contacts with other former players. He is sometimes recognized as a former
player but doesn’t especially miss the attention he received as a pro. Characteristics such as these
are true of players who played in the 50s or earlier, in the 60s, 70s, 80s and 90s, although younger
retired players are more likely to miss the attention of the game.

- The survey indicates that players do have difficulty in the transition period after football,
but are basically satisfied with their lives and feel they have been successful. Younger players are”
more likely to miss the discipline of the game and the attention pro players receive. However,
players who are older are much more likely to think that their career after football was their most
successful point in life. Transition causes marital, financial, and personal problems for some
players, but few receive any professional help to assist them during the transition. Since the
transition out of football is usually abrapt for players, and often caused by injury, it is
understandable that this period would be difficult for even the best prepared players.

Former football players have little link to the game. They have not been contacted by their
former teams, they did not receive assistance in transition out of football, they are not in sports-
related careers, they are not season ticket holders, and they are not often called on to meet with
active players. Their primary association with the game is through their former teammates. The
NFLPA Retired Players is likely their primary link to their former playing days.



Tables

1. Demographic Information

Total number of respondents

Respondents by decade played
pre-59
1960s
1970s
1980s
1990s

Average number of seasons played

Average age of respondents

1425 out of 2605 mailed
54.7 % return rate

% return
18

18
27
25
12

7.2 years
51

2. Education and Career

Highest degree obtained:

Associate degree
Bachelors degree
Masters degree
Doctorate
Professional degree -
No degree

Number responding

36
936
178

11

76

151

Valid %

3
67
13

1

6
10

539 reported that they eamed their bachelor’s degree before entering pro football.
25 % reported that they earned their bachelor’s degree while playing pro football.



3. Career Information

Current career or career frorp which retired:

S

Number responding Vali Z

Mid-level management 162 12
CEO or senior management : 108 8
Own business : 457 33
Professional _ 67 5
Salaried position in business or industry 123 9
Education-related . 91 7
Sports-related - 127 9
Independent consultant, self-employcd 103 7
Hourly wage 41 3
Not currently employed 30 2
Other , 76 5

4. Links to Pro Football
Currently connected to any NFL teams - 53 %
Of that 53 %, how contacts made:

Management made contact 174 13
Player contacted team 114 8
Stayed in touch with former teammates 530 38
Meet with active players 140 10
Receive regular mailings from teams 257 19



5. Current Involvement in Pro Football

General involvement in football activities as reported by all respondents:
(Note that numbers will add up to more than 100 percent because respondents

could check all that applied) ,

Number responding Valid %
Attend pro games : A 625 45
Season ticket holder for own team , 211 15
Season ticket holder for another team 67 5
Meet with former teammates 429 31
Meet with active players ' 225 16
Watch football on TV . 1106 80
Invited to speak to former team or other teams 103 7
Other contacts : 173 . 12
Career makes it difficult to continue football relations 195 14

‘6. Involvement in Pubic Act.ivities

Current activities as representative of pro football and retired player:

Public speaking opportunities 666 48
Charitable activities : . 908 65
Talk to youth 720 52
Talk to media about football issues 437 31
Other ‘ 109 8



7. Public Recognition

Recognition by strangers as a pro player:

. Number responding
Always : 122

Sometimes 869

Seldom 289

Never 108
Miss attention received as a pro:

Always 33

Sometimes 464

Seldom . . 495

Never : - 389

Breakdown of responses by decade played
to “Miss attention received as a pro”

Decade played f players
' who reported
(14 w 29 “s m s %
pre 59 31
60s : _ 31
70s 36
80s S : 38
90s ' 48



8. Personal Success

Point in career when respondents felt most successful:

Number ndin
While playing college ball 145
While playing pro ball - 446
ing career since leaving football ' 655

Other 121

Breakdown of r‘esponses by decade played
to “Felt most successful while playing pro ball”

Decade played ' % of players
who responded

pre 59 - 20

60s 30

70s - 28

80s ' 37

90s 57

Breakdown of responses by decade played
to “Felt most successful during career since leaving football”

Decade played ' % of players
who responded

pre 59 - 65

60s 54

70s _ 53

80s 40

90s 16



9. Football and Family

Number respondin Valid %

Current status;

(Note: 74 respondents did not respond to this question
meaning 5% of the respondents have never been married)

Married . . 1149 : 87

Divorced 144 11

Widowed ' 31 2
Divorced during career or within a year of retiring 178 14
Divorced during first year out of football 95 7
Effect of pro career on marriage: -

Positive or very positive 625 48

No effect 392 .30

Negative or very negative ' S 285 22
Effect of pro career on children:

Positive or very positiv 851 68

No effect : 331 27

Negative or very negative . 66 5
Number of times married: _ _

Once .. 982 74

Twice 296 22

More than twice 51 4
Would want son to play football: :

Yes 1102 80

No 132 10

Other 140 10



10. Problems with Transition

Experienced the following during first year out of football:
Number responding

Financial problems _ 379
IRS audit 182
Marital problems E 252
Child-rearing problems : 81
Problems with drugs 56
Problems with alcohol - 116
Emotional problems 253
Other problems . 105

Breakddwn of responses by decade played

Jor those reporting financial problems during first year out

Decade played | % of players
: wh rted financial lems
pre 59 g 21
60s ' 33
70s 39
80s 38
90s 18

11. Problems After Football

Number responding
Had emotional problems for which received
or are receiving professional help 56
Miss the structure and discipline of football 426
Received counseling from team about transition 37
None offered by team 1315
Received career counseling from anyone else - 73

10

Valid %

27
13
18
6
4
8
18
8

31

96



12. Injuries and Medication

Number responding

Left football with any permanent injury

Feel anger and resentment toward game or any part of it
(coaches, trainers, team doctors, owners) because of injury
Took substances to help play with injuries

Took substances to improve performance .

Reported emotional problems caused
by substances or medications taken during career

Reported physical problems caused
by substances or medications taken during career

Of the 54 % (743 respondents) who took substances to play with injuries ,

the respondents indicated that medications were:
Taken secretly -
Prescribed by personal physician
Prescribed by team physician

Given by trainer without knowledge of medication
Given by trainer with knowledge of medication -

859

314

743
324

26

101

80
91
542
146
464

(Respondents could check more than one response)

Of the 23 % (324 respondents) who took substances to improve performance ,

the respondents indicated that substances were:
Taken secretly
Prescribed by personal physician
Prescribed by team physician

Given by trainer without knowledge of medication
Given by trainer with knowledge of medication

151
28
94
67

169

(Respondents could check more than one response)

Valid %
63

29

54
23

11
12
73
20
62

This research project was conducted for the National Football League Players Association. For further

information, contact Mr. Frank Woschitz, NFLPA office.

11



Life After Football:
A Survey of Former NFL Players

Authors:

Beverley J. Pitts, Ed.D., Assistant Provost, ‘
Ball State University, Muncie, Indiana.

Mark N. Popovich, Ph.D., Professor of Journalism,
Director of Research in Journalism,
Ball State University, Muncie , Indiana.

May, 1989



ABSTRACT

Retired members of the National Football League Players Association
were surveyed about their retirement from football. The 645 players who
responded (43% return) played professional football from the 1940s through
1986. Results indicated that one out of three left the game because of an injury
and two out of three live with a permanent injury from football. The transi-
tion period was characterized by emotional and personal problems for play-
ers. Injury increased the likelihood of problems. Although only one out of
three left school with a degree; two out of three eventually completed their
degree. Eight out of ten worked in white collar jobs but only one out of ten
had a post-playing career in football. |

Players since 1970 report more injuries, more difficulty with transition,
and more resentment than those who played before 1970.



When Dave Williams retired from the Seattle Seahawks in 1976, he had played
football for 10 years in the NFL. He isn't famous, but he is successful, having developed
several businesses since leaving football. He still likes to play golf but has difficulty mak-
ing it around the course because his ten knee surgeries, five on each knee, have not solved
the injury problems for him. He now needs both hip and knee surgery again. |

He, like many other former football players, is not an angry man and he does not
regret his years in football. But, he found that the transition out of football was abrupt and
difficult and he resents the way that he was treated. Data collected from former players,
reported in this study, iﬁd_icates that Williams is much more typical of the former NFL
player than the stereotypical ex-star broadcaster the public often sees.

Over the decade, spbrt sociologists have become increasingly interested in how
professional athletes approach retirement from their athletic careers, factors which influ-
ence their retirements, factors which influence their transition from the game, and the
number and kind of subsequent careers with which they become involved.

The pool of data concerning athletic retirements has been slow in building, and
investigators have uncovered more questions than they have answered at this point.
Mihovilovic! studied Yugoslavian soccer players. Weinberg and Arond? traced the retire-
ment careers of 95 boxers, and Hare® expanded their study. Roy* and Smith and Diamond®
were concerned with the retirement of professional hockey players. Haerles studied former
baseball players, and Arviko? contributed a thesis on the same subject. Lerch® took a multi-
variate approach to a survey of 511 former baseball players to see if any of his variables
were related to their life satisfaction after retirement. He found that five variables--health,
present income, education, pre-retirement feelings and connection of present job to sports--
accounted for 15% of the variance in his criterion variable--life satisfaction.

Professional football players have also been studied by sports sociologists. Beckl-y9
interviewed 21 former professional football players and surveyed 501 players who were
currently active in the National Football League to assess how they perceived football as an

influence in their obtaining off-season and second careers, and how they perceived a career
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in which they lacked full autonomy. He concluded that most players were willing to

-accept less than full autonomy in the game because of their love for the game and because
of the potential for high short-term financial gain. The majority of Beckley's subjects were
not convinced that playing professional football would benefit them in finding second
careers once they left the game. | -

Reynolds™ mailed a questionnaire to 2,675 professional football players who played
at least one season between 1972 and 1976 to measure self-esteem, job congruency, job
satisfaction and job status. He had a 22% return (596 replies). He found that self-esteem
was not related to job congruency but supporf from others, job congruency, and job status
were posiﬁvely related to job satisfaction.

Washington' interviewed five retired professional football players fo see if their
adjustment to retirement supported any of three current social theories of aging. The
researcher found that the activity theory appeared to be a more appropriate way to typify
this small sample, rather than a disengagement or identity crisis theory.

Lerch® examined the impact of injuries, specifically spinal cord injuries, on the
adjustment to retirement experienced by pro football players. He speculated that profes-
sional athletes possess a number of personal characteristics like good physical condition
and high self-esteem which might make their adjustments easier than that of non-athletes.
He called for an empirical study of the problem.

McPherson®, and Rosenber'gl‘Hs and Coakley’ have presented literature reviews
which focused on the strengths and weaknesses of research concerning professional team
sports.

All of the studies point out that more data needs to be collected about the transition
from pro sports, and particularly pro football. This study was an attempt to provide some
data on what happens to players when they retire. Specifically, the study was concerned
with the number of retired professional football players who had left the game because of
injury and what effects those injuries had on the transition period. In addition, how play-
ers left the game, the kind of educational background and career guidance they had, the
kinds of experience they had during transition, and the characteristics of their post football

careers were addressed in the study.



METHODS

Using a mail survey we contacted all 1511 members of the National Football League
Players Association. Of the total membership, 645 former players (43%) returned the sur-
vey. Membership was divided into four groups--players before 1959, players from 1960-

1969, players from 1970-1979, and players from 1980 to the present.

As a check on the validity of the study, we compared the number of players who

returned questionnaires in each group with the actual membership percentage for each

group according to NFLPA records. The ﬁndings were as follows:

Group %Return %NFLPA Membership
pre-1959 11.5 10.4
1960s 15.6 15.5
1970s 49.8 46.3
1980s 23.1 27.8

By calculating a Chi-Square statistic (X2=3.98, p>.05), we found that our mail return
rate fell within the expected range of responses for the sample of NFLPA members in-
volved in the study, which meant that our response rate was not significantly different
from what we should have received.

The data was analyzed by means of the SPSS-X statistical package. Further analysis
led us to believe that statistical significance might be obtained by grouping together pre-

1959 and 1960s groups and comparing them to a group of both 1970s and 1980s players.

FINDINGS
The mean career length for players responding was 7.6 years. The range was one
year to 21 years. The median career length was seven years and the mode was five years.
Career length data compiled from the Sporting News Football Register by the NFL Players
Association indicated that the average career length for NFL players in 1970 was 4.6 years

and the average career length in 1986 had decreased to 3.2 years.
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knee problems might not have ended a career. There was a relationship, however, between
career-ending injuries and permahent injuries. 87% of those who left the game because of a
disabling injury had a permanent injury. Only 54% of those who retired voluntarily had a
permanent injury.

The number of yearé a player played the game did seem to have some effect of
whether he was likeiy to be driven out of the sport by a disabling injury. Of the players
who played one to three years, only 10% reported that they left the game because of injury.
In éontrast, 38% of the players who played four to six years and 32% of those who played
seven to nine years left primarily because of injury. As playing years increased, the likeli-
hood of leaving because of injury decreased. Of the players who played 10 to 12 years,
only 15% reported leaving the game because of injury and that figure decreased to 5% for
those who played more than 13 years.

In contrast, the number of years a player played the game seemed to have no effect
on whether he was likely to live with a permanent injury from football. There was no
significant difference in the percent who reported a permanent injury and the number of
years played. For players who played one to three years, the percent who had a permanent
injury was 66%, for four to six years, 62%; for seven to nine years, 66%; for 10 to 12 years,

57%; and for 13 or more years, 61%. The data indicated that no matter how many years a
player played professional football, his chances were still two out of three that he would
have a permanent injury.

Respondents did not resent football or feel anger toward the game because of
injuries. 62% of those who reported a permanent injury said that they did not resent foot-
ball because of the injury. Follow-up interviews indicated that players who were angry
tended to feel resentment towards medical persons, coaches and other management offi-
cials because of- the way their injuries were treated.

Statistically significant differences in injury data existed between pre-1970 players
and post-1970 players (Table 6). Post-1970 players were more likely to leave football be-
cause of a disabling injury--28% for the pre-1970 player, 42% for the post-1970 player
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(X=4.8, p<.05). In addition, post-1970 players reported significantly more permanent inju-

ries (66%) than pre-1970s players (51%, X?=4.6, p<.05).

EDUCATION ,

Although 59% of the players reported that they held an undergraduate or graduate
degree, only 29% held a diploma when they entered professional football. Survey results
on education (Table 2) indicated that less than one third of the players earned a degree
when they left college even though football requires that no athlete can be drafted until his
college class graduates. The figure has not changed over the years, either. The percent of
pre-1959 players who had obtained their degree before entering football was 28%, and the
percent in 1980 was 30%, essentially the same.

The educational background of players did indicate a change, however, in the num-
ber who currently hold degrees. The pre-1959 players indicated that 47% currently held an
undergraduate degree and 21% held some kind of graduate degree. In contrast, the 1970's
and 1980's players indicated that only 37%, slightly over one-third, held an undergraduate
degree. It appeared that about the same number of players over the years, one out of five,
earned a graduate degree. That number dropped to 13% for the 1980s players, but it could
be expected that they had not yet had time to complete graduate- work.

86%, or nearly nine out of then of the players who held a degree but did not have a
degree completed when they entered football, reported that they completed their degree
while they were playing football. Follow-up interviews with players indicated that those
who had not completed their degrees when entering pro football needed only a final se-

mester or a few hours to complete the degree.

TRANSITION OUT OF FOOTBALL

Players were asked about the six-month period immediately after they left pro

football. No matter what circumstances prompted their leaving the game, players did
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experience emotional problems in the months immediately after they left football. And the

situation seemed to get worse over the years. The data indicated (Table 3) that 48% of the
players who played before 1970, or nearly one out of two, said that they had at least some
emotional problems during that transitional period. The number increased to two out of
three, or 66%, for players who played after 1970 (X?=29.13, p<.00). Only 21% of all respon-
dents said that they had no emotional problems during the transition period.

Personal problems during transition out of the game also seemed to be on the rise.
50% of the post-1970s players reported that they had personal problems; the figure was
only 30% for players who played before 1970 (X?=8.4, p<.01).

Financial difficulties and divorce were the most commonly reported problems. 40%
of the players who reported problems listed financial difficulties and 33% listed divorce as
the major personal problem they faced.

For all players, no matter when they played, injuries did seem to be related to their
emotional difficulties and personal problems during the six-month transition period.

Players who were driven from the game by injury reported more emotional prob-
lems than those who were not. Of those who were injured, 70.6% had emotional problems
at least some of the time in the six-month transition period; however, only 56.2% of those
who did not leave because of an injury reported emotional problems. In addition, more
than one-third (37.4%) of the injured players said that they experienced emotional prob-
lems most or all of the time during the transition period. The figure was only 24.3% for
non-injured players. Players who reported a permanent injury were also found to have a
greater likelihood of emotional problems than players without permanent injury.

The results also indicated that injury had an effect on the severity of other personal
problems during the transition period. There was a significant difference between the
number of players who reported personal problems (51.5%) and the number of players
who left for other reasons but who reported that they experienced personal problems
(41.1%, X2=5.98, p<.05).

'Permanent injury also had an effect on the level of personal problems. Although

one out of three non-injured players (32.5%) reported that they had personal problems
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during transition, the figure increased to one out of two (54.2%) for players who reported

permanent injuries (X?=9.38, p<.001).

CAREER INFORMATION

Survey data indicated that the image of the football player who makes no plans for
his career after the game was not a valid one. More than half (54%) of the players surveyed
said that they had career goals beyond football when they entered the game, and 70% said
that they had careef goals when they left the game. Career planning has decreased over
the decades for players, although nét significantly. There is a trend downward from the
pre-1959 era to the 1980s: 83% of the pre-1959 players had career goals when they left the
game, but only 65% of the 1970s players said that they had such goals (Table 4).

Players who did plan ahead were able to achieve the career goals they set. 88% said
that they were able to achieve their goals.

The breakdown of 6ccupations (Table 5) indicates that many players used their
money to invest in their own businesses. One out of three players reported that he owned
his own business. That figure also remained stable over the decades, indicating that invest-
ment in a business has been a major way over the years for players to make the occupa-
tional transition out of football.

Sales and management positions were other sources of jobs for players. Broadcast-
ing, a career that may seem to the public to be a primary post-football occupation, did not
show up on any surveys except for four players .who listed it as a part-time, additional job.
At least 82% of the respondents had white collar jobs.

| Career changes were also characteristic of retired football players. One out of five
players (21%) had four or more career changes, and only one-third of the players reported
that they had only one change--from football to another occupation.

Only 63 players, or less than 10% of those answering the survey, said that they were
still active in some way in college or professional football. Career opportunities in football

seemed limited for ex-players.
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CONCLUSIONS

Retirement from pro football is an abrupt experience, one which sport sociologists
would call socially disorganizing. Few players have the opportunity to select retirement;
most find that the choice has been made for them, either because of injury, or waiver, or a
combination of both. The abruptness of the job change may be one of the reasons that
transition is difficult even for players who have planned well for it. The difficulty of the
transition is compounded by the attitudes of management, which Rosenberg has character-
ized: "Sport is now an entertainment industry, and higher management has the same con-
cern for the welfare of a players as a production foreman has for a replaceable machine
part."’

Results of the survey of retired NFL players indicate that injuries are a part of the
life of the player both during and after his playing career. Injuries are a major contributor
to players' retirement, and two out of three players live with a permanent injury from
football. These findings present the first indication of the stressful and traumatic impact
that injuries have on the transition process in which professional football players become
involved. Further research on the nature of career-ending injuries, medical treatment of
players who are injured, and the long-term effects of injuries on players needs to be con-
ducted.

Less than one out of three players enter pro football with a college degree, but two
out of three eventually complete their degrees. Players do plan for careers after football
and those who plan do accomplish their career goals. For one out of three players, the
career after football is in a business he knows. This information is somewhat inconsistent
with previous findings which maintain that most professional athletes either plan for

.second careers late in their active sport careers,® or not at all.> Over 82% of the pro football
players in this study maintain white collar jobs. In contrast, 65% of baseball players hold
similar positions.® However, the percentage of football players who remain in the sport
-after their active careers (10% in this study) lags behind those who remain in other sports--
29% in baseball, for example.®

One of the reasons for these discrepancies is the difference in "farm systems" which
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professional teams use to train and develop future players. Pro football farm teams are

colleges and universities which require future players to work toward a degree while they
are playing; however, such requirements are not a part of other professional sports' devel-
opmental programs like baseball. Therefore, it might be expected that more pro football
players would move into white collar careers, since preparation for such positions typically
occurs in the academic setting. In addition, when professional football players desire to
begin a career in coaching, they will most likely have to return to the colleges and universi-
ties, or secondary schools, all of which require a college degrée to coach, yet many players
have not completed degree requirements. In .contrast, baseball players can begin coaching
without the same requirement.

Whether players have career goals or not, whether they have completed their educa-
tion or not, most find the transition out of the game emotionally difficult. They report that
both emotional problems and other personal problems occur during the six-month period
of transition. Problems like divorce and financial difficulties are the most prevalent. And
the difficulty of coping with an injury in addition to the life change makes the transition
even more difficult. Injured players report more emotional difficulty during the transition
period than non-injured players. These findings help fill a void in data articulated by
sports sociologists.

Data from players who have played in more than four decades indicate that retire-
ment now is more difficult for players than it was before 1970. Players since 1970 are more
likely to have been injured, more likely to have emotional problems during transition,
more likely to experience personal problems during transition, and more likely to attribute
those problems to their career in football. The increasing difficulties can not be attributed
to education or career planning because players since 1970 have the same education back-
ground and career goals as earlier players. Changes in the game since 1970 have made the
game and transition more difficult for players. The introduction of Astroturf, longer play-
ing schedules, greater disparity in player salaries, increased player size, and year-round
training are a few of the réasons why the game is different than it was prior to the 1970s.

Increases in injuries mean fewer players have the opportunity to choose retirement
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and plan for the transition. For most players, that transition happens in a matter of hours.
It is not surprising, then, that the transition is as difficult and traumatic as players report.
The distinguishing trait of a career in professional sports is that there is no possibility at all
of a 'stable progression over the worklife ' for the athlete. His worklife, as a player, will be
over in his 30's, the age at which most of his birth cohorts are just beginning to hit their

career stride.’
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PRIMARY REASONS FOR LEAVING THE GAME

Years played: pre-59 1960's 1970's 1980's qil players

Wanted fo reflire -
Walved/

no coniraet,

no offers

Disabling njury

TABLE 1

DUCATION BACKGROUN

Years played: pre-59 1960's 1970's 1980's. gl plavers

Obtalned college
degree BEFORE
entering pros

Highest degree

now held:
College
Grad. degree

TOTALS ~

' TABLE 2



- EXPERIENCED EMOTIONAL PROBLEMS
FIRST SIX MONTHS OUT OF THE GAME

o NO HARDLY SOME MOST ALL TIME

Freyed affer 1970

Al pleyers

EXPERIENCED OTHER PERSONAL PROBLEMS
FIRST SIX MONTHS OUT OF THE GAME*

Played before
1970

: TABLE 3



CAREER PLANNING INFORMATION

Years played: - pre-59 1960's 1970's 1980's all plavyers

Had career goals :
when ENTERING
foetball

If yes,

have been able
to achleve

©s® goals

P
F

ad career goals
when LEAVING
footzall

if ves,

heve been able
to achieve
those goals

TABLE 4
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OCCUPATIONAL INFORMATION

Vears played: ,. pre-59 1960Q's 1970's 1980's all players
CURRENT OCCUPATION:

Cwrn buslhess

Menagement In
lerge business

(%1

37, oF partner
sall business

Skilied work
o7 labeor

Other

MAJOR CAREER CHANGES
INCLUDING TRANSITION FROM FOOTBALL:

©nhe
T¥ e

Thre®

nl
©

&)

. i
u Ayl

=1

or more

STILL ACTIVE IN COLLEGE OR PRO FOOTBALL

TABLE 5



PRE 1970 PLAYER VS. POST 1970 PLAYER

Left foolball
through refirement

-&ft foolball
by waliver, ho offers

Left fooiball
because of Injury

Left fooiball

with permanent Injury

Feel anger/resentment
foward geme or any part of it
because of injury

Experlenced emotional
problems during first 6 months
out of game

Experienced ofher
personhal problems
during transition

Atiribute personal problems
to football caresr

*n<.05

PROFILE

TABLE 6

17
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FOR IMMEDIATE RELEASE ' . Contact: Frank Woschitz
202/463-2228

Major i ]I]_]UI'ICS the ones that cause players to miss elght or more games or that require sur-
gery, are on the increase in the NFL according to a survey of former players.

The NFL Players Association survey of players who played from the 1940s through the
1980s indicates that 65% of the players reporting--two out of three--suffered at least one major
injury during their careers.

And, the problem is increasing. Only two out of five pre-'59 players reported major injuries,
but seven out of 10 players who play'ed in the 1980s reported such injuries.

The survey was conducted in the spring of 1989 for the NFLPA by two Ball State University
researchers, Beverley Pitts and Mark Popovich. Members of the NFL Players Association were
asked about injuries they received during their playing careers and about the effects of the injuries
on their lives; 870 players responded, a 55 % response rate.

Resulté indicated that surgery for football injuries is 2 common occﬁrrenqe and it is on the
increase. As might be expected, more players of the '70s and '80s reported having arthroscopic
surgery: one out of two '80s players reported having arthroscopic surgery versus one out of 10 from
the pre-'59 era.

But arthroscopic surgery hasn't replaced invasive surgeryj; it, t0o, is on the increase. One out
- of three pre-'59 players rf;ported having at least one invasive surgery. That number increased to two
out of three for players in the '70s and '80s decades. Surveyed players reported 1,093 surgeries, an’
average of 1.26 per player.

Although players are reporting more i.njuries in recent years, they are also returning to the
game more often after those injuries. Twenty-seven percent of the pre-'59 group said that they were
never able to return after a major injury, but only 16% of the 1980s players said that they never
returned after a major injury. Fifty percent of the players who had surgery, either invasive or
arthroscopic, were able to return two or more times (o the game.

_ More
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Among other findings from the study ;are:

*46% of the players said injuries were the reason for retirement.

*Knees remain the number one problem. One out of two players (54%) has had at least one
knee surgery. The number increases to three out of five (60%) for '70s and '80s
players. Two persons reported rine invasive knee surgeries.

*Minor as well as major injuries are on the increase. Significant increases exist in the num-

) ber of both major and minor injuries reported by '70s and '80s players over the earlier
decades. |

*Nine out of ten '80s players said that they had at least one injury that took them out of two
consecutive games.

*216 players reported having at least one arthroscopic surgery for a football injury; 500
players reported having at least one invasive surgery for a football injury.

Although knee injuries receive the vast publicity, pléycrs from all decades reported a wide

range of chronic injuries.

“An eight-year veteran who played in the '60s and '70s said: "The team docto; gave me the
choice of missing the rest of the season by operating or waiting until the end of the season. In both
cases the end of the season is too late. It was common in '65 to '72 to put the burden on the player to
make that decision. As a result, I'm paying the price now on those ihju‘ries."

A five-year veteran from the '70s said: "Several concussions resulting in epileptic seizure
disorders caused me to become completely disoriented, lose track of time and space. Loved ones
have heiped me to continue on with my life."

A pre-'59 veteran of nine years said: "My right knee was operated on. For the remainder of
my career | favored it and did my cutting on my left knee. I would take my hits on the good knee.
Last year, the good knee began aching. X-rays showed that the pad between the cartilage had worn
out. Twill be hailing corrective surgery soon. It toék over 30 years for this weakness to show up."

A 12-year veteran from the '60s and '70s said: "I played a full year with a ruptured disc. I
couldn't prz;ctice during the week but would play the games on Sunday."

A nine-year veteran from the '80s said: "I have dissipated the pad totally in the ball joint
- More
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- area on the bottom of my foot. This is causing serious toe distortions and walking problems. All
recreational sports have stopped. Walking up and down stairs is a problem at age 33 with three
kids."

- . A 12-year veteran from the ;605 and '70s 'said: "I 'lost sight to 20-900 in one eye from a torn
retina.” | _ |

Players of all decades agreed that the major life-style problems created by injuries are the
ability to do physical labor and the ability to participate in recreational activities. In addition, one
out of three former players said that injuries caused them to redirect their career goals.

One '80s player said: "My field of cduéatién is physical education. Due to the shoulder and
knee -injurics, I was unable to pursue my coaching career.” -

A '60s and '70s player said: "I was unable to gain employment as a coach since I am unable
to run or ste;nd for long periods of time. ‘Injury loss affected me both physically and mentally."

Another '80s player said: "Football injuries have not affectcd my ability to compete in my
chosen career directly; however, indirectly I feel that the injuries affect my work day at the office.
Towards the end of the day, I am suffering from chronic pain and fatigue, neither of which helps my
performance at work."

A teacher who played in the '70s said: "I can't stand, lay down, sleep, sit, or run for more
than two hours at a time. My hands have had all the fingers broken or dislocated and it irhpairs my
writing ability. My employment as a teacher is in serious jeopardy because of the injuries."

Since many of the chronic injuries show up after football, the cost of medical treatment most
often falls t'o the individual player, the survey indicates. Only 17% said that their injuries were
covered by football insurance. The majority (67%) paid for their treatment by personal or non-
football insurance. Fourteen percent of the reporting players paid for treatment with personal funds
and 2% reported that they didn't get needed treatment because of cost. One out of four players

reported that injuries had caused some financial difficulty for them. -

Jquu
wIt



- PLAYERS WHO RESPONDED

Last year blcyed: Number Percent

55 percentresponse rate

Average career length =7.7 years
Range reported--1{o 21 years

Table 1
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RETIREMENT DECISION~™

Years played pre-59 1960's 1970's 1980's

Totals

*p<.001, total responding =870 : .

*p<.001, total responding =868

: Table 3



NUMBER OF SIGNIFICANT INJURIES

A significant injury is one that caused a player fo miss at least two consecutive

regular season games.

All plavers

Years played . pre-59 1960's 1970's 1980's

INJURIES: .~ " % % % %
oneortwo . . 45 52 .85 PR 1]

three'to f,ve | 23 '_ 32 39

six or more g .

fotal With
significant injury?
no significan
injury reported. .

%
45
31

8

84

16

TOTALS 100 . 100 - 100 _ 100

100



NUMBER OF MAJOR INJURIES

A majorinjury is one that caused a player fo miss at least eight or more games or
required surgery.

Years played pre-59 1960s 1970s 1980s All plavers

INJURIES % % % % %

one of)‘Wb 37 45 57 56 52

1 six Q.r'mofe 2 - 2 ... 4 . o] 2

65

o major -t
injury reported*.””

TOTALS 100 100 100 100 100

*p<.05, total responding =864

Table™d



SURGERY

Reported at least Reported at least
ONE Arthroscopic ONE Invasive
Surgery* - Surgery* -
Years played - ,
% %
pre-1959 ' 11 - 35
1960's S I . 47
1970's ‘ 21 67
1980's 47 | 61

216 players (25%) reported at least one arthroscopic surgery.
103 players (_12%) reported more than one arthroscopic surgery.

500 players (57%) reported-at least one invasive surgery.
253 players (28%) reported more than one invasive surgery.

*pP<.01

TYPE OF SURGERY
I

g Sy i
=
/

;\”

':\‘.:'.‘C.‘BY}YL‘TS

D ARTHROSTOPIC D INVASIVE

- Table 6




TYPES OF INJURY
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KNEE SURGERY

10

Years played pre-1959 1960's 1970's 1980's All plavers
i % % % % %

Players

reporting at -~

least one -

arthroscople o '» ,

knee injury 9 13 19 43 29

at l'ecxéé one

invasive knee

surgery ‘ 24 ._ 38 .52 45 44

54

total number of knee surgeries reported =581

two persons reported 9 invasive knee surgeries

Table 8
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RETURNING FROM MAJOR INJURY -

Years played pre-1959 1960's 1970's 1980's  All plavers

o

. 2]

Number of
returns none 1 2-3 - 4-5 .

o X

7 _Ar’rﬁf"és'é'é"ﬁiﬁ".:

A A B TS S
";‘w“i"‘ Vs
Sl

87% of the players who had arthroscopic surgery returned at least once
85% of the players who had invasive surgery returned at least once

Table 9 :



INJURY EFFECTS ON LIFE-STYLE

INJURIES:

Affect participation
in recreation and
sports

- Cause career goal
redirection

Limit ability
to do physical
labor

Affect ability to
compete in chosen
career

Cause financial
difficulty

disagree

%

31

40

74

65

undecided

Table 10

agar

%

63

34

52

16

25

12
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W H © PAID FOR MEDICAL
PROBLEMS AFTER FOOTBALL

Years played : pre-1959 1960's 1970's 1980's _All plavers
COSTS PAID FOR: % % % %

By football ) :

insurance _ 7 13 14 31

By personal

or non-football

‘insurance 72. 69 71 ~ 55

Other personal ) ~

means 17 16 13 12

No treatment -

because of cost 4 2 2 2

TOTALS 100 100 100 100 - 100

fotal responding =755

Table 11
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Lifestyle After Football
A Survey report prepared by
Dr. Mark Popovich
Dr. Beverley Pitts
Ball State University

Spring 1994

Methodolo ‘

A survey instrument was pretested with 100 former professional football players.
A membership list from the National Football League Players Association was used for
the survey. The instrument was then sent to all current members of the National Football
League Players Association; 2,216 surveys were mailed. A return of 1,219 surveys
yielded a 55 percent return rate

Data were analyzed and cross tabulated to provide mformanon both by position
played and by period played.

It should be noted that the study provides summary data on self-reported
information. There is no medical verification of reported i injuries. The value of the data
is that it provides an overview of players’ lives and experiences as reported by them,
information not available from other sources. The survey rcspondcnts had an average
career of six years, longer than the currently reported average of just over three years.
Data on Table 1 provide further demographic information of respondents.

Findin

The attached tables provide detailed findings from the survey. Among those more
interesting are:

--73 percent of respondents indicate that they currently exercise regularly.

--83 percent do not smoke.

--Only 8 percent reported that they are current]y regular smokers.

--61 percent have gained less than 10 pounds since their playing days.

--Positions carrying the most weight were most likely to make dietary changes
(offenswc and defensive linemen, linebackers).

--Arthritis is the most commonly reported health problem with 47 percent
reporting problems with arthritis.

--56 percent of respondents who played on the offensive line reported arthritis
probleins while-only 31 percent of those playing on special teams and 37
percent of respondents who were quarterbacks reported arthritis problems.

--8.7 percent of respondents reported problems with hypertension.

--Respondents indicate that financial and family problems are the primary
problems they face in the first three years out of football.

--72 pércent have their college dcgrees .when they finish their pro careers.

--67 percent find a new job within six months of leaving pro football.



Conclusions

Much of the injury data verified results from previous studies completed by the
same researchers in 1989 and 1990. It seems clear that injury drives at least one-third of
the players from football and that since 1970, the number is larger, nearly one half. Also,
at least one-half of the players responding missed eight games due to injury or had
surgery at least once during their playing career. Two thirds leave the game with some
kind of self-reported injury and at least one half report problems with arthritis.

: Many personal stories of injury problems, lack of good medical advice, chronic
problems with knees, and lack of good treatment abound in the survey results.

Although they are dealing with chronic injury problems, data indicates that the
majority of players are taking care of themselves. Most have gained less than ten pounds

since their playing days, work out regularly, do not smoke, and have made dietary
changes in their hives.

This research project was conducted for the N ational Football League Players
Association.- For further information, contact Mr. Frank Woschitz, NFLPA office.



Table 1

Survey Respondents

By Decade N
Pre '59 168
'60s ' 203
'"70s | 425
'80s-'90s 425
1,219
Offensive Line 301
Defensive Line 181
Quarterback . 62
Running ‘Back _ , 130
Wide Receiver 98
Linebacker 171
| Defensive Back 170
Special Teams 71
Others _ 35
1,219

Ai)proxima'tely 55% of NFLPA membership responded

14
17
35
35

25
15

11

14
14



Table 2

OVERALL SUMMARY OF 1992 SURVEY

Average number of years played 8

Number of teams .played on 2
Players with degrees entering pro football ' 7 54%
Players with dégrees leaving pro football ' 72%
Players receiving bachelor's degrees . 65%
Players entering game with injuries 31%
Players ieaving- the game with injuries 61%
Players missing at least two games . 77 %
Players mi_sSin‘g eight games once/twice | : 46 %
Primary reason for leaving the game ‘(injury) 41%
Players finding jobs withing 6 months after leaving game 67%
Most job assistance after leaving game (Relatives) : 10%
Major problem facing former players (Financial) 36%
Major affliction faciﬁg former p]éyers (Arthritis) 47 %
- Formier players currently 10-50 lbs over playing weight - 35%

Former players who cirrently smoke occasionally or regularly 17%



Table 3

Respondents Average Number of Years in NFL

By Decade Years

Pre-'59
'60s
'70s

| 0 KR A

'8§0s

Offensive Line
Defensive Line
Quarterback
Running back
Wide Receiver
Linebacker
Defensive Back
Special Teams
Others

| Average

S.D. =

W % ® NN ® NN v % »



Table 4

Reported Primary Reasons for Leaving Football

Played Before

Played After

Reason*

Elected to retire (no injuries)
Injury caused retirement
Waived, no contract

Other reasons

*Denotes significant difference between

1970 1970
2% 22%
30 46
18 26

9 5

two periods



Table 5

Comparison of Reported Current Weight
- to Playing Weight by Decade Played
and by Position

less than 10 Ib. 10-50 Ib. Over 50 1b.
gain - __gain __ gain
Primary Playing Years
pre '59 57% 37% ' 6%
'60s . 52 39 9
'70s 57 39 4
'80s-'90s 72 | 27 ' 1
Position
Offensive Line ' | 68 27 5
i)efensive Line | | 60 36 4
Quart'erback 63 ' 35 2
Ruining back 55 36 9
Wide receiver . 51 47 2
Linebacker 67 28 5
Defensive back 56 42 2
Special teams . 54 45 1
3

" Others 54 43

ALL 61 35 4



Table 6

Comparison by Decade Played of
Current Work Out or Exercise Pattern

Work Out or Work Out or Work Out or
Exercise Exercise At Least Exercise
Occasionally —Once A Week Daily
Primary Playing Years |
- pre-'59 _ _ 24 % 57% : 24%
'60s 24 65 17
'70s _ 21 717 26
'80s-'90s 23 75 22
All | 22 73 22

Notes: - only 5% report never exercising



Table 7

Reported Dietary Change

Since Playing

Currently
Eat Less Reduced
Red Meat _-Salt

Primary Playing Years

pre '59 57% 57%
"60s 59 55
708 65 57
180s-'90s 52 34
Al 58 49

Days

Reduced

Currently
On Low

Alcohol  Fat Diet

33%
34
37
28

33

36%
34
38
36

36

No

31%
27
19
34

27



Table 8

Comparison by Decade Played of

Reported Health Problems

Arthriti Heart Dises D .
Primary Playing Years.
pre-'59 ' 50% 10% 3%
'60s : 47 5 6
"70s 51 2 14
'80s-'90s 42 1 17
All 47 12
Notes:
Other reported health problems: Cancer 1.7%
Kidney 1.7
Liver 0.7
Hypertension 8.7

12% of linemen report hypertension versus 6 to 8% for other positions.

Thire is a significant difference in reports of problems with arthritis for some

positions.
Offensive line 56%
Special teams 31

Quarterbacks 37



Table 9

Percent of Respondents Reporting Problems
during First Three Years Out of Football

Financial Problems
Family Problems
Divorce

Drug Problems
Alcohol Problems

Elhotional Prbbléms

Primary
Pre-'S9 60s
21% 28%

6 21

S 13

0 1

3 10

3 13

Playing Years

'70s '80s-'90s All

42 %

28

16
6
13
23

" 39%

28
11
5
9
22

36%
24
12

4
10
18



Table 10

| Comparison by Position Played
of When College Degree Earned

Had College Had College
Degree When Degree When

. Entering ~ Leaving
Position Pro_Football —Pro Footbal]
Offensive line 54% 75%
Defensive line 52 66
Quarterback ' 55 63
Runnirig back - | 50 72
Wide receiver 58 7v8
Linebacker | 57 76
Defensive back | 56 73
Sf)ecial tean;s 61 69

Others 40 66

Average 54 72



Table 11

Comparison by Position of Reported Knee Injuries
Requiring Arthroscopic/Surgical Procedures

_ ~ Arthro Arthro Invasive Invasive
Offensive line 27% 19% 34% 12%
Defensive line 27 17 37 9
Quarterback 36 21 39 : 5

© Running back 19 19 27 14
| Wide receiver 25 25 30 13
Linebacker 22 18 32 : 8
Defensive back 25 15 25 8
Special teams 23 16 24 | 3
Others 34 14 23 -3

Average 25 18 . 31 10



Table 12

Comparison of Reported Injuries by Decade Played

Injury Caused Injury Caused
Player to Miss Player to Miss
8 Games

Decade 2_Games

Pre-'60s 54% - 26%
'60s | 74 43
'70s 80 63

'80s 85 67

Average 717 56



B ’.I- )

Offensive line
Defensive line
Quarterback
Running back
Wide receiver
Linebacker
Defensive back
Special teams

Others

Average

Table 13

Comparison of Reported Injuries

By Position Played

Injury Caused
Player to Miss

Injury Caused Player
to Miss 8 Games

2Games  or have Surgery

74 %
79
84
79
83
81
74
68
69

77

58%
56 -

61
56
64
53
50
55
51

56



Table 14

Comparison of Reported Injuries and Surgeries
by Respondents Who Played Before and After 1970

Played Before Played After

1970 1970
Injuries upon entering game , 25% 34%
Missed at least 2 games once 65 - 82

 Missed at least 8 games once* ' 36 65
Knee/Arthroscope during season* 10 32
Knee/Arthroscope after season 18 o 18

- Knee/Invasive surgery during season 22 35
Kh’ee/lhvasivé surgery after season 15 8
Total Arthroscopic/invasive surgeries 50 . 66

*Denotes significant difference



Table 15

Comparison by Décade Played of Reported Knee Injuries
Requiring Arthroscopic/Surgical Procedures

o Arthro Arthro Invasive Invasive
Pre-'60s 8% 4% 14% 15%
'60s , 12 22 29 14
'"70s 16 24 42 12
'80s 48 12 28 4

Average 26 18 31 10



R

Table 16

Comparison by Decade Played of Reported Injuries Entering the Game
and Arthroscopic or Invasive Surgeries

Reporting Arthro

Reporting Injuries or Invasive Surgery
. When Entering During or After
Decade Pro Football _ Pro Career
Pre-'60s 23% 40%
'60s | 26 57
'70s 30 67
'80s . 38 65



Table 17

Comparison by Position Played of Reported Injuries
Entering the Game and Arthroscopic or Invasive Surgeries

When Entering When Leaving

sition _ Football Football
Offensive line 2% ' 61%
Defensive line i 36 67
Quarterback - 44 59
Running back 26 60
Wide receiver 22 62
Linebacker 31 69
Defensive back | 29 58
Special teams 32 : 56
Others 37 69

Average 31 61



