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Mental  Performance 

The capabi l i ty  w i th  which  ind iv iduals  use  cogni t ive  processes  ( i .e . ,  a t tent ion,

dec is ion-making,  percept ion,  memory,  reasoning,  coord inat ion)  and menta l/se l f -

regulat ion  competenc ies  ( i .e . ,  knowledge and sk i l l s )  to  per form in  the i r  changing

env i ronment .  Examples  o f  competenc ies  inc lude  goal-sett ing ,  p lanning,  mot ivat ion,

se l f -conf idence,  arousa l/emot ional/at tent ional  contro l ,  imagery ,  res i l ience,  se l f -

ta lk ,  s t ress  management ,  communicat ion,  leadersh ip ,  and eva luat ion.  

Mental  Health 

A state  o f  psycholog ica l ,  emot ional ,  and soc ia l  wel l -be ing  in  which  ind iv iduals  are

capable  to  fee l ,  th ink ,  and act  in  ways  that  a l low them to  en joy  l i fe ,  rea l i ze  the i r

potent ia l ,  cope wi th  the  normal  s t resses  o f  l i fe ,  work  product ive ly ,  and contr ibute

to  the i r  community .

Mental  Health Challenges

Symptoms of  menta l  i l lness  that  fa l l  be low c l in ica l  leve ls .  These  symptoms are

troublesome to  the  ind iv idual ,  however ,  they  manage them and do  not  exper ience

distress  or  impaired  funct ion ing  in  the i r  personal  and profess ional  act iv i t ies  for  an

extended per iod  o f  t ime.

Mental  I l lness  

A heal th  condi t ion  character ized  by  a l terat ions  in  an  ind iv idual ’s  fee l ing ,  th ink ing,

and behav ing,  lead ing  to  s ign i f icant  d is t ress  and impaired  funct ion ing  in  the i r

personal  and profess ional  act iv i t ies .  I t  perta ins  to  a l l  d iagnosable  menta l  hea l th

d isorders  such as  depress ion,  anx iety  d isorders ,  sch izophren ia ,  eat ing  d isorders ,

and substance  use  d isorders .  

PURPOSE
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DEFINITIONS

The purpose  o f  the  Needs  /  Gap Assessment  tool  i s  to  gu ide  NSO leaders  in  ident i fy ing  and

address ing  organizat ional  needs  and gaps  in  the  area  o f  menta l  hea l th .

The  tool  was  developed by  Game P lan  and is  a l igned wi th  the  pr ior i t ies  enumerated wi th in

the  Menta l  Heal th  Strategy  for  H igh  Per formance Sport  in  Canada.  Any  NSOs that  have

quest ions  or  need support  in  apply ing  the  tool  may  contact  Game P lan ’s  Menta l  Heal th

Manager,  Lee Clark.
Mental  Health

mailto:kvanslingerland@mygameplan.ca


REFLECTION

1. Does supporting athletes, coaches, and support staff to thrive (i.e., achieve and maintain optimal

emotional, social, and psychological well-being) align with your vision,mission, and / or core values as

an organization? Use the table below to organize your thoughts.

Alignment with efforts to support thriving
athletes, coaches, and support staff

2. Will integrating mental health initiatives into your Strategic Plan help your organization meet its goals?

If so, how?  Use the table below to organize your thoughts:

How integrating mental health into our Strategic
Plan can contribute to meeting this goal

Strategic Component

MISSION

VISION

VALUES

Goal / Objective
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Athletes ,  coaches,  and support  s ta f f  who are  invo lved in ,  or  a l leged to

be  involved in  a  Safe  Sport  inc ident  are  l i ke ly  to  exper ience  menta l

heal th  chal lenges  as  a  resu l t .  As  an  NSO,  you  are  respons ib le  for  the

heal th  and safety  o f  your  people ,  and ought  to  have  mechanisms in

place  to  support  them.

Learn more.

Menta l  hea l th  i s  a  key  input  o f  both  menta l  and phys ica l

per formance.  Menta l ly  hea l thy  ath letes ,  coaches,  and support  s ta f f

are  more  l ike ly  to  ach ieve  susta ined opt imal  per formance in  the

workplace,  DTE,  and compet i t ion.  L ikewise ,  symptoms of  menta l

i l lness  can  impair  cogni t ive  and phys ica l  per formance when

indiv iduals  are  not  adequate ly  supported.

Learn more.

HINT:  ARE ANY OF THE FOLLOWING A PRIORITY?

PERFORMANCE

SAFE SPORT

DIVERSITY,  EQUITY,  &  INCLUSION

Cons ider  inte grat ing  the se ar eas  in to  your  an swers  to  quest ion 2.

Promot ing  the  inc lus ion  and support  o f  a th letes ,  coaches,  and

support  s ta f f  who may  be  st ruggl ing ,  and prevent ing  bul ly ing,

harassment  and d iscr iminat ion  are  important  s teps  towards  meet ing

your  organizat ion ’s  commitment  to  equi ty ,  d ivers i ty ,  and inc lus ion.  

Learn more.  

RISK MANAGEMENT

Proact ive ly  address ing  menta l  hea l th ,  prevent ing  d is t ress ,  and p lanning

for  emergenc ies  are  s t rateg ies  to  mit igate  organizat ional  r i sk ,  promote

engagement ,  per formance,  and susta inabi l i ty  through a  focus  on  menta l

heal th .

Learn more.
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CURRENT STATE ASSESSMENT

3.Where is your organization with respect to mental health right now? What are some key indicators that

let you know where you stand? Use the check list below to get started.

Do athlete-facing staff know what mental health supports are available to
athletes and how to connect athletes to these resources?

Are the pathways to support consistently communicated to athletes in an
effective way?

Do staff (e.g., HPDs, HPMs, administrators) know what mental health
supports are available to them and how to access these resources? 

Do staff (e.g., HPDs, HPMs, administrators) know if / how the organization
will support them financially if they choose to access these resources? 

Does the organization have any athlete-screening protocols in place to
detect signs and symptoms of mental health challenges / illnesses?

Does the organization have clear protocols to support athletes experiencing
mental health challenges / illnesses to stay-in-sport when it is safe for them
to do so?

Does the organization have clear return-to-sport protocols (e.g., which
professional(s) clear athletes to resume activity) to safely re-integrate
athletes who have ceased sport due to mental health challenges / illnesses?

YES NO
DON'T

KNOW
Assessment,  Diagnosis,  Treatment,  and Recovery

YES NO
DON'T

KNOW
Prevention of  Mental  Health Chal lenges and Mental  i l lness

Are athletes, coaches, and support staff aware of the resources (e.g., career,
education, skill development) resources available through Game Plan and
how to access them? 

Is the organization aware of the risk factors specific to their sport / discipline
that can compromise mental health, and exacerbate or trigger mental
illness?

Are known periods of vulnerability (e.g., during and after Games) identified
in YTPs and are additional mental health supports available to athletes,
coaches, and support staff during these times?

Have all staff completed Safe Sport Training via the Coaching Association of

Canada (CAC)?

Are athletes, coaches, and support staff aware of the Abuse-Free Sport 
Helpline, its purpose and how to access it? 
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YES NO
DON'T

KNOW
Prevention of  Mental  Health Chal lenges and Mental  i l lness

Does the organization have a designated Safe Sport officer?   

Does the organization have a plan in place to support the mental health of
athletes, coaches, and support staff involved in instances of / alleged
instances of maltreatment? 

Have coaches and support staff received training (e.g., Mental Health First
Aid, Suicide First Aid) to recognize and intervene in mental health crisis
situations?

Are athletes, coaches, and support staff aware of the crisis resources
available to them (e.g., 24-hour Lifeworks Helpline)?

Have athletes, coaches, and support staff been offered mental health
literacy training (e.g., CAC Mental Health in Sport module)?

Does the organization have access to mental performance consultants  and
a plan to implement mental skills training within YTPs?

Are policies / procedures inclusive? Might they inadvertently contribute to
stigma, bullying, or harassment, or discourage help-seeking?

Does the organization support initiatives within the sport system that
contribute to stigma reduction, mental health promotion, or prevention of
mental health challenges / illness (e.g., CAC Responsible Coaching
Movement, LGBTQ2S+ inclusion training)? 

YES NO
DON'T

KNOW
Promotion of  Mental  Health

1  Menta l  Per formance Consul tants  (MPCs)  ho ld  a  masters  and/or  doctora l  degree  in  sport  psychology  or  a

re lated  f ie ld .  With  foundat ional  knowledge and sk i l l s  in  sport  sc iences,  psychology,  and counsel l ing ,  MPCs

prov ide  ind iv idual  or  group consul tat ions  geared toward improv ing  sport  per formance,  team processes ,

and overa l l  funct ion ing  and wel l -be ing.  MPCs  work ing  wi th in  the  HP system should  be  profess ional

members  o f  the  Canadian  Sport  Psychology  Assoc iat ion  

1

4. Are there any other ways that your organization addresses mental health (e.g., through an Employee

Assistance Program, cultural audit, having a mental health strategy)? If so, list them below.
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DESIRED FUTURE STATE DEVELOPMENT

5. Ideally, where would your organization like to be in its address of mental health? The chart below

suggests varying future targets NSOs might strive to meet, and the likely level of resource input required to

achieve them. Make additions so that the targets are specific to your organization and measurable (e.g.,

add numeric / percentile targets).

PRIORITY AREA TARGET

Athletes, coaches, and support staff are aware of
the mental health supports available to them at
no cost

Stay-in-play protocols are developed and / or
implemented for athletes experiencing mental
health challenges or mental illness

Return-to-play protocols for athletes
experiencing mental health challenges or mental
illness are developed and / or implemented

Screening protocols to detect signs and
symptoms of mental health challenges / illnesses
are developed and / or implemented

ASSESSMENT,

DIAGNOSIS,

TREATMENT &

RECOVERY

RESOURCE INPUT

NEEDED

low

low-moderate

low-moderate

moderate

PRIORITY AREA TARGET

Athletes, coaches, and support staff are aware of
the Game Plan (GP) resources available 

Sport specific factors that can compromise
mental health, and exacerbate or trigger mental
illness have been identified

Known periods of vulnerability have been
identified in YTPs

Athletes, coaches, and support staff are aware of 
the  Abuse-Free Sport Helpline, its purpose and
how to access it

Athletes, coaches, and support staff are aware of
the crisis resources available 

A plan / resources / supports have been
implemented to address known periods of
vulnerability

PREVENTION OF

MENTAL HEALTH

CHALLENGES

AND MENTAL

ILLNESS

RESOURCE INPUT

NEEDED

low

low

low

low

low

low-moderate
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PRIORITY AREA TARGET

Athletes, coaches and support staff have
received crisis intervention training (e.g., Mental
Health First Aid, Mental Health 101)

A plan / resources / supports have been
implemented to address sport-specific factors
that can compromise mental health, and
exacerbate or trigger mental illness

A protocol to support athletes, coaches and
support staff involved in instances of / alleged
instances of maltreatment has been developed /
communicated

A Safe Sport officer has been designated or hired
within the organization

PREVENTION OF

MENTAL HEALTH

CHALLENGES

AND MENTAL

ILLNESS

RESOURCE INPUT

NEEDED

low-moderate

moderate

moderate

moderate-high

PRIORITY AREA TARGET

Athletes, coaches, and support staff have
received mental health literacy training

Policies / procedures have been reviewed and
modified to ensure they don’t inadvertently
contribute to stigma, bullying or harassment, or
discourage help-seeking

An MPC has been hired / contracted to
implement mental skills training with athletes

PROMOTION OF

MENTAL HEALTH

RESOURCE INPUT

NEEDED

moderate-high

low

low

6. Are there any other mental health targets you’d like to hit (e.g., increase support for psychological

services offered through EAP, develop a mental health strategy specific to your sport)? Write them below:
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BARRIERS TO DESIRED FUTURE STATE

7. Are there any barriers preventing your organization from reaching its desired future state when it

comes to mental health? 

MICROSYSTEMIC FACTORS

Barriers at the individual level (e.g., the attitudes/beliefs of athletes, coaches, or support staff)

EXOSYSTEMIC FACTORS

Barriers at the organizational level (e.g., human resource capacity, sport rules)

MACROSYSTEMIC FACTORS

Barriers at the sport system level (e.g., funding priorities, system organization)
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PLAN OF ACTION

8. How will you close the gaps between your organization’s current and desired future states, andmeet

the targets related to mental health that you’ve identified? 

When do you want to meet your targets? What resources are required? Who can help?

ACTIONS / RESOURCES NEEDEDTARGET YEAR

Do you need support  us ing  th is  too l  or  implement ing  your  p lan?  Contact  Game P lan ’s  
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Research  shows that  ath letes  wi th  greater  leve ls  o f  wel l -be ing  are  more  l ike ly  to  thr ive

in  the i r  compet i t ive  env i ronment  

F lour ish ing  menta l  hea l th  i s  foundat ional  to  pos i t ive  menta l  per formance.  H igh  leve ls

of  menta l  hea l th  has  been noted by  Menta l  Per formance Consul tants  (MPC)  as

necessary  for  the  uptake,  retent ion,  and appl icat ion  o f  menta l  sk i l l s  t ra in ing  

Leve ls  o f  hea l th  (pos i t ive  phys ica l ,  menta l ,  and soc ia l  wel l -be ing)  impact  ind iv iduals ’

ab i l i ty  to  adapt  and respond to  chal lenges  and stressors  wi th in  and outs ide  o f  sport

With in  t ra in ing  and compet i t ion,  per formance outcomes are  determined by  a  number

of  cogni t ive ,  a f fect ive ,  phys io log ica l  and behav ioura l  processes  that  are  impacted by

both  interna l  factors  (e .g . ,  leve l  o f  menta l  hea l th ,  menta l  sk i l l s )  and externa l  factors

(e .g . ,  compet i t ion  env i ronment ,  weather)

Phys ica l  and psycholog ica l  s t ress  impact  ath let ic  per formance and can  h inder

tra in ing,  t rans i t ions ,  team funct ion ing,  and rehabi l i tat ion  fo l lowing  in jury  i f  not

adequate ly  managed

Phys ica l  and menta l  hea l th  are  inextr icably  l inked.  Phys ica l  cha l lenges  (e .g . ,  sport

in jury ,  intense  t ra in ing  loads)  impact  ath lete ’s  menta l  hea l th ,  and converse ly

chal lenges  to  ath letes ’  emot ional ,  soc ia l ,  and psycholog ica l  wel l -be ing  have

repercuss ions  in  the  phys ica l  domain  

Sport  psychology  intervent ions  (e .g . ,  mindfu lness-based,  res i l ience- focused)

fac i l i tated  by  an  MPC can contr ibute  to  or  mainta in  ath letes ’  menta l  hea l th  and act  as

a  buf fer  aga inst  d is t ress

FACT SHEET: MENTAL HEALTH AND

SPORT PERFORMANCE

Mental health is a key input of both mental and physical performance. Mentally healthy athletes,

coaches, and support staff are more likely to achieve sustained optimal performance in the workplace,

DTE, and competition.

Menta l  hea l th  can  be  understood as  the  sum of  an  ind iv idual ’s  emot ional ,  soc ia l ,  and

psycholog ica l  wel l -be ing.  More  spec i f ica l ly ,  menta l  hea l th  i s  character ized  by  a  s tate  o f

wel l -be ing  in  which  ind iv iduals  are  capable  to  th ink ,  fee l ,  and behave  in  ways  that  a l low

them to  en joy  l i fe ,  rea l i ze  the i r  potent ia l ,  cope wi th  the  normal  s t resses  o f  l i fe ,  work

product ive ly ,  and contr ibute  to  the i r  community .

Find out  what  mental  health  resources  are  avai lable  to  h igh-performance

athletes,  coaches,  and support  staf f  through Game Plan,  here.

MENTAL HEALTH

1

2

3

4

5

6

6

5

https://drive.google.com/file/d/1_RA8HkInMBWac8sT7d31P5woEmKXHjSh/view?usp=sharing
http://www.mygameplan.ca/


High per formance (HP)  ath letes  exper ience  menta l  i l lness  at  a  s imi lar  rate  to  the

genera l  populat ion  (20% of  Canadians  annual ly)

HP ath letes  are  part icu lar ly  suscept ib le  to  certa in  menta l  i l lnesses  (e .g . ,  eat ing

disorders)  due  to  the i r  sport  part ic ipat ion

Symptoms of  menta l  i l lness  (e .g . ,  Depress ion,  Anx iety ,  ADHD)  can  impair  the  cogni t ive

and phys io log ica l  processes  that  contr ibute  to  ath letes ’  per formance,  increase  the

r isk  o f  in jury  ( inc lud ing  concuss ion) ,  and s low the  process  o f  recovery

Factors  spec i f ic  to  HP sport  env i ronments  (e .g . ,  body  compos i t ion  norms,

malt reatment ,  in jury ,  publ ic  notor iety ,  pressure  to  per form,  lack  o f  f inanc ia l  support ,

t rave l  schedules  that  impair  opt imal  s leep,  t rans i t ions)  can  increase  ath letes ’  r i sk  o f

exper ienc ing  menta l  hea l th  chal lenges  and menta l  i l lness

With  adequate  support ,  many  ath letes  can  sa fe ly  remain  in  sport  and thr ive  in  t ra in ing

and compet i t ion  whi le  managing  menta l  i l lness .  

In  some cases  the  sa fest  course  o f  act ion  may  be  to  temporar i ly  cease  t ra in ing  and

compet i t ion  unt i l  the  ath lete  has  adequate ly  recovered –  a  dec is ion  that  should  be

made by  the  ath lete  in  concert  w i th  a  qual i f ied  heal th  profess ional .  

FACT SHEET: MENTAL ILLNESS AND

SPORT PERFORMANCE

Symptoms of mental illness can have a detrimental impact on cognitive and physical performance when

individuals are not adequately supported.

Symptoms of  menta l  i l lness  that  fa l l  be low c l in ica l  leve ls .  These  symptoms are

troublesome to  the  ind iv idual ;  however ,  they  manage them and do  not  exper ience  d is t ress

or  impaired  funct ion ing  in  the i r  personal  and profess ional  act iv i t ies  for  an  extended

per iod  o f  t ime.  

A  hea l th  condi t ion  character ized  by  a l terat ions  in  an  ind iv idual ’s  fee l ing ,  th ink ing,  and

behav ing,  lead ing  to  s ign i f icant  d is t ress  and impaired  funct ion ing  in  the i r  personal  and

profess ional  act iv i t ies .  I t  perta ins  to  a l l  d iagnosable  menta l  hea l th  d isorders  such as

depress ion,  anx iety  d isorders ,  sch izophrenia ,  eat ing  d isorders ,  and substance  use

disorders .  

MENTAL HEALTH CHALLENGES

MENTAL ILLNESS

7, 8

9, 10

9, 11

12, 13, 14, 15

16, 17

Find out  what  mental  health  resources  are  avai lable  to  h igh-performance

athletes,  coaches,  and support  staf f  through Game Plan,  here.

http://www.mygameplan.ca/
https://drive.google.com/file/d/1_RA8HkInMBWac8sT7d31P5woEmKXHjSh/view?usp=sharing


FACT SHEET: MENTAL HEALTH AND

MALTREATMENT IN SPORT

Athletes, coaches, and support staff who are involved in a Safe Sport issue are likely to experiencemental

health challenges as a result.

Maltreatment  i s  an  umbrel la  term that  re fers  to :  a l l  types  o f  phys ica l  and/or  emot ional  i l l -

t reatment ,  sexual  abuse,  neg lect ,  neg l igence  and commerc ia l  or  other  explo i tat ion,  which

resul ts  in  actua l  or  potent ia l  harm to  heal th ,  surv iva l ,  deve lopment  or  d ign i ty  in  the

context  o f  a  re lat ionsh ip  o f  respons ib i l i ty ,  t rust  or  power

MALTREATMENT

18

A s ign i f icant  proport ion  o f  current  (67%) and former  (76%) Nat ional  Team ath letes

reported exper ienc ing  malt reatment  in  sport  in  a  recent  s tudy,  most  preva lent ly

psycholog ica l  harm and neglect .

Coaches,  peers ,  HPDs  and sport  admin ist rators  were  the  most  o f ten  c i ted  source  o f

malt reatment

The exper ience  o f  mal t reatment  i s  assoc iated  wi th  last ing  negat ive  menta l  hea l th

outcomes such as  engag ing  in  se l f  harm,  d isordered eat ing,  and exper ienc ing  eat ing

disorders ,  Post  Traumat ic  Stress  D isorder ,  and su ic ida l  ideat ion

The menta l  hea l th  impacts  o f  mal t reatment  can  last  long  beyond the  exper ience  i tse l f ,

a f fect ing  qual i ty  o f  l i fe  and wel l -be ing  for  years  fo l lowing  the  inc ident(s)  

Only  19% of  current  Canadian  Nat ional  Team ath letes  and 9% of  ret i red  ath letes  fe l t

supported by  the i r  sport  organ izat ion  whi le  rece iv ing  he lp  for  a  menta l  hea l th

concern.

The  fear  o f  be ing  accused of  mal t reatment  i s  a  s t ressor  reported  by  coaches,  adding

to  the  myr iad  o f  other  factors  (e .g . ,  overwhelming  coaching  work load,  tenuous  job

secur i ty ,  management  o f  the  Olympic  /  Para lympic  cyc le)  ident i f ied  as  s ign i f icant

sources  o f  s t ress  by  h igh-per formance coaches  

A l though the  major i ty  o f  mal t reatment  research  has  focused on  the  exper iences  o f

ath letes ,  anecdota l  ev idence  suggests  that  there  are  menta l  hea l th  impl icat ions  for

those  who are ,  a l leged or  actua l ,  perpetrators  o f  mal t reatment .  These  ind iv iduals  may

may a lso  requi re  menta l  hea l th  support

18

18, 19

18, 20

18

18

21-25

The Abuse-Free S port  Helpl ine is  avai lable  to  v ict ims and witnesses  of

harassment,  abuse or  discr iminat ion in  a  sport  sett ing.

Phone  o r  tex t  message:  1  888  83SPORT  /  1  888  837-7678

Find out  what  mental  health  resources  are  avai lable  to  h igh-performance

athletes,  coaches,  and support  staf f  through Game Plan,  here.

http://www.mygameplan.ca/
https://abuse-free-sport.ca/helpline-contact-the-helpline/
https://drive.google.com/file/d/1_RA8HkInMBWac8sT7d31P5woEmKXHjSh/view?usp=sharing


FACT SHEET: MENTAL HEALTH AND

RISK MANAGEMENT

Proactively addressing mental health, preventing distress, and planning for emergencies are strategies to

mitigate organizational risk, promote engagement, performance, and sustainability through a focus on

mental health.

An e f fect ive  pos i t ive  approach involv ing  pol ic ies  and pract ices  that  enhance the  capac i ty

of  ind iv iduals  and systems to  develop and susta in  pos i t ive  menta l  hea l th .

MENTAL HEALTH PROMOTION

Sport  organ izat ions  have  a  duty  o f  care  to  the i r  a th letes ,  coaches  and support

sta f f  to  protect  the i r  menta l  hea l th  and psycholog ica l  sa fety  in  the  workplace

(e .g . ,  o f f ice ,  DTE,  compet i t ion  env i ronment)

Th is  organ izat ional  duty  o f  care  can  be  met  through menta l  hea l th  promot ion,

d is t ress  prevent ion,  and emergency  p lanning  

Improv ing  and protect ing  psycholog ica l  wel l -be ing  and safety  in  the  sport

workplace  contr ibutes  to  (a)  r i sk  mit igat ion,  (b)  cost  e f fect iveness ,  (c)

recru i tment  and retent ion  o f  ath letes ,  coaches,  and sta f f ,  and (d)  per formance

and susta inabi l i ty

Psycholog ica l  sa fety  i s  assoc iated  wi th  team res i l ience,  ath lete  sat is fact ion,  and

team per formance,  and protects  aga inst  burnout

Promote  menta l  hea l th :  Take  steps  to  enhance  the  capac i ty  o f  a th letes ,  coaches,

and support  s ta f f  to  e f fect ive ly  deve lop and mainta in  pos i t ive  menta l  hea l th  (e .g . ,

o f fer  menta l  hea l th  l i teracy  t ra in ing,  inst i tute  pol ic ies  that  promote  work- l i fe

balance,  support  ath letes '  ho l i s t ic  deve lopment)

Prevent  d is t ress :  Min imize  genera l  (e .g . ,  management  pract ices  character ized  by  a

lack  o f  t ransparency,  unsupport ive  organizat ional  cu l ture)  and sport-spec i f ic

(e .g . ,  potent ia l ly  harmful  body  norms and idea ls ,  harmful  /  maladapt ive  coaching

pract ices ,  unsupport ive  team cul ture)  factors  known to  contr ibute  to

compromised menta l  hea l th

Emergency  p lanning:  Developing  a  p lan  in  case  o f  a  menta l  hea l th  emergency  (e .g . ,

su ic ida l  ideat ion,  mania)  w i l l  a l low you to  e f fect ive ly  and compass ionate ly  react  in

the  moment  to  keep your  ath lete ,  coach,  or  s ta f f  member  sa fe  

The extent  to  which  members  o f  a  team bel ieve  that  the  team is  sa fe  for  interpersonal

r isk-tak ing  (e .g . ,  ask ing  for  he lp ,  admit t ing  one ’s  errors ,  seek ing  feedback) .  

PSYCHOLOGICAL SAFETY
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FACT SHEET: MENTAL HEALTH,

DIVERSITY, EQUITY, AND INCLUSION

Recognizing the social determinants of health that may contribute to compromised well-being, promoting

the inclusion and support of athletes, coaches, and support staff who may be struggling, and preventing

bullying, harassment and discrimination are important steps towards meeting your organization’s

commitment to equity, diversity, and inclusion.

Menta l  hea l th  can  be  understood as  the  sum of  an  ind iv idual ’s  emot ional ,  soc ia l ,  and

psycholog ica l  wel l -be ing.  More  spec i f ica l ly ,  menta l  hea l th  i s  character ized  by  a  s tate  o f

wel l -be ing  in  which  ind iv iduals  are  capable  to  th ink ,  fee l ,  and behave  in  ways  that  a l low

them to  en joy  l i fe ,  rea l i ze  the i r  potent ia l ,  cope wi th  the  normal  s t resses  o f  l i fe ,  work

product ive ly ,  and contr ibute  to  the i r  community .

MENTAL HEALTH

1

2

Marg ina l i zed  communit ies  exper ience  greater  menta l  hea l th  chal lenges  compared to

non-marg ina l i zed  communit ies  due  to  the  un ique  st ressors  and chal lenges  they  face.

For  example:

In  addi t ion  to  sport-spec i f ic  s t ressors  that  have  the  potent ia l  to  compromise  the i r

wel l -be ing,  Para lympic  ath letes  can  exper ience  a  range  o f  d isab i l i ty-spec i f ic  s t ressors

as  wel l

Rac ia l i zed  ath letes  face  a  host  o f  un ique  st ressors  and chal lenges  (e .g . ,  systemic

rac ism,  micro-aggress ions)  not  exper ienced by  the i r  Whi te  peers  that  contr ibute  to  an

increased r isk  o f  depress ion  and su ic ida l  ideat ion

Sport  env i ronments  /  cu l tures  can  be  un iquely  chal leng ing  to  the  menta l  hea l th  o f

LGBTQ2S+ and non-binary  ath letes  and coaches,  g iven  that  research  shows they  may

disproport ionate ly  face  re ject ion  by  peers ,  harassment ,  pressure  to  drop out  o f  sport ,

and underper formance compared to  heterosexual  and c isgender  sport  part ic ipants .

Female  ath letes  may  face  barr iers  not  exper ienced by  the i r  male  peers  (e .g . ,  pay

inequi ty ,  sexual i zat ion,  return ing  to  sport  fo l lowing  pregnancy)  that  can  compromise

the i r  wel l -be ing

Recogniz ing  and address ing  the  barr iers  and chal lenges  faced by  marg ina l i zed

ath letes ,  coaches,  and support  s ta f f  w i l l  contr ibute  to  improved menta l  hea l th

outcomes for  these  groups

Menta l  i l lness  i s  a  recognized d isab i l i ty  under  prov inc ia l  Human R ights  leg is lat ion;

ath letes  coaches  and support  s ta f f  exper ienc ing  menta l  i l lness  have  the  r ight  to  be

free  f rom abuse,  harassment ,  and d iscr iminat ion
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