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ABSTRACT
Objective The need for clear and actionable guidelines 
for the promotion and protection of mental health 
in organised community sport has previously been 
identified. This study aimed to provide guidelines 
to promote and protect mental health in organised 
community sport in Australia.
Methods Guideline development was informed by (1) 
systematic reviews of the evidence pertaining to existing 
mental health guidelines in sport and mental health 
interventions in community sport; (2) an expert Delphi 
consensus study and (3) key stakeholder input via focus 
groups. A Guideline Development Committee comprising 
experts and key stakeholder representatives articulated 
nine distinct guidelines.
Results These guidelines address the areas of: mental 
health literacy training; mental health support pathways 
and processes; responding to mental health emergencies; 
responding to major events that may impact mental 
health; having a mental health plan in place; reducing 
stigmatising attitudes; appointing a dedicated mental 
health champion; coach education and promoting well- 
being within the organisation.
Conclusions We provide guidance for promoting and 
protecting mental health in community sport. Monitoring 
uptake and measuring the effectiveness of the guidelines 
are important areas of future work to advance positive 
mental health for everybody involved in community sport.

Over 13.5 million (53%) Australians participate in 
organised sport for recreation.1 In addition to the 
long- term benefits of sport participation on phys-
ical activity,2 there is a growing consensus that 
organised community sports clubs—defined as 
those organised sports environments where sport 
is, or should be, the primary purpose of participa-
tion—have an important and influential role to play 
in ensuring the mental health and well- being of the 
diverse range of individuals involved in community 
sport (eg, players, coaches, parents and volunteers). 
There is an estimated one in eight people (1 billion) 
globally reportedly currently living with a mental 
health condition.3 In Australia, suicide is the leading 
cause of death of young Australians (aged 16–24 
years),4 and is also the leading contributor to the 
total burden of disease in Australia.5 However, 
many mental health problems are preventable.6 

Therefore, it is imperative that mental health 
promotion initiatives are established in a range of 
community- based settings (eg, schools and work-
places) to establish a mentally healthy world.7 
While most instances of mental health problems are 
likely to occur outside of the organised community 
sport environment, and participation is commonly 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Organised community sports clubs have an 
important role to play in ensuring the mental 
health and well- being for the diverse range of 
individuals involved.

 ⇒ While some state and national sports 
organisations have published guidelines to 
promote mental health and well- being, often 
these guidelines are not evidence- based.

WHAT THIS STUDY ADDS
 ⇒ We present a world- first comprehensive, 
evidence- based set of nine actionable 
guidelines to protect and promote mental 
health and well- being in organised community 
sport in Australia.

 ⇒ The guidelines focus on promoting well- being 
and reducing mental health stigma, increasing 
mental health literacy and locating appropriate 
help and resources, promoting psychologically 
safe coach development, having a dedicated 
mental health champion, developing a mental 
health action plan and responding to an acute 
mental health emergency and major events that 
may impact mental health.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ These guidelines complement and extend the 
current suite of policies at the highest level of 
sport governance in Australia.

 ⇒ These guidelines can enhance the effectiveness 
of mental health initiatives by national sports 
organisations and government bodies in 
Australia by providing an overarching national 
approach, and thereby also extending guidance 
to those sports and geographies without any 
current guidance in place.
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associated with experiencing fewer mental health difficulties,8 9 
this is not always the case.

On this basis, there have recently been calls for clear and 
actionable guidelines for the promotion and protection of mental 
health in organised community sport.10 In part, those calls have 
been actioned. For example, the Australian Football League 
(AFL) have a mental fitness charter in place,11 which includes a 
‘quick win action plan’ for community AFL clubs. The Western 
Australian government have a Mental Health and Wellbeing 
Community Sport Framework,12 while the South Australian 
Government have a separate Mental Fitness Charter for Sport 
and Recreation13 and the Victorian Government have provided 
support for sports organisations in seeking mental health 
providers.14 Such responses have strengthened the capabilities 
of the sport system to act on mental health challenges experi-
enced by those in sport, although many state and national sports 
organisations still lack explicit guidance (We define state sport 
organisations as the peak governing body sport in the different 
states and territories of Australia (eg, the Football West) National 
sport organisations are defined as the national governing bodies 
for specific sports in Australia, often having ties with the Austra-
lian Olympic Committee and/or the Australian Sports Commis-
sion (eg, Football Australia). National sport organisations aim to 
ensure the growth and integrity of the sport at a national level 
and provide elite athlete pathways.). As such, there is a need for 
a comprehensive national approach and guidance to promote 
mental health and well- being and prevent mental health prob-
lems in organised community sport participants and members.

Therefore, to meaningfully address mental health in organ-
ised community sport, a whole- of- system approach is needed.15 
A system- based approach recognises the role of various national 
sports organisations and government bodies, each of whom may 
have their own mental health charters, as well as the role of 
community clubs and organisations, regional governing bodies 
and individuals such as coaches. Currently, the community 
sports sector has no such unifying or universal evidence- based 
strategy to address mental health and well- being in sport,10 
despite generally strong community sport stakeholder support 
for mental health initiatives.16 17 Research has additionally 
shown that sports organisations report being under- resourced, 
undertrained and lack the knowledge to put in place even 
basic strategies to provide a safe and healthy environment for 
all participants.16 18 Many Australian community sports organ-
isations have also expressed concerns regarding their ability 
to support long- term positive changes to mental health and 
well- being.19 Therefore, a necessary component of effective 
guidelines is that they are appropriate for the culture of sport, 
resources and programming available to sports clubs and organ-
isations, and sports clubs’ preferences and capabilities regarding 
implementation.20

This paper outlines the processes undertaken to develop a set 
of Australian mental health guidelines for community sport, as 
well as the outcomes (ie, guidelines) of those processes. The aim 
of the project was to deliver mental health guidelines for the 
Australian community sport sector that are based on sector needs 
and preferences; acceptable and usable; able to be implemented 
by organised community sporting clubs and are effective in 
promoting mental health and well- being and preventing mental 
health problems.

METHODS
The protocol for the development of these guidelines followed the 
National Health and Medical Research Council ‘Guidelines for 

Guidelines’ recommendations and has been published elsewhere.21 
Given the need to establish guidelines in the absence of any 
previous iterations, the broader research team first conducted two 
systematic reviews to compile, synthesise and evaluate all current 
mental health guidelines available in sport,22 and mental health 
interventions in community sport.23 An expert Guideline Devel-
opment Committee was then convened, representing a range of 
key stakeholders in mental health and sport in Australia. Members 
of the expert Guideline Development Committee represented 
Sport Medicine Australia, Australian Sports Commission, Football 
Australia, the AFL, Australian Psychological Society, Disability 
Sport Australia and Exercise and Sports Science Australia. In 
addition, nine well- established clinicians and researchers with 
recognised expertise in mental health research within the clinical 
sport and exercise psychology sector, from around Australia, were 
also invited to join the committee. These experts were invited 
based on their published research on mental health and sport up 
to late 2020, with several of the experts identified via professional 
networks to which the principal investigators were connected to. 
The total number of expert Guideline Development Committee 
members was 16 (additional details about the Guideline Develop-
ment Committee are reported elsewhere).24

Patient and public involvement
In line with the Community- Based Participatory Research 
framework,25 each phase of this research engaged key stake-
holders and/or experts in mental health and sport in Australia. 
Community sport members (ie, players, coaches, parents and 
officials) were involved in phases I and IV, and experts as part 
of the Guideline Development Committee were involved in the 
research via phases II, III and IV. The final Australian mental 
health guidelines for community sport are the result of several 
iterative phases with involvement from key stakeholder groups.

Equity, diversity and inclusion statement
The key research team consists of one woman (lead researcher, 
early- career) and four men (senior researchers and mentors), and 
all members of the research team are from Australia due to the 
primary research aims focussing on the Australian sport envi-
ronment. Experts on the Guideline Development Committee are 
mostly gender balanced (seven women and nine men) and repre-
sented key marginalised groups, such as people with disabilities. 
Expert representatives of other marginalised groups in Australia 
were invited to join the Guideline Development Committee but 
did not end up participating. Similarly, the focus groups in phase 
I were held virtually to allow for inclusivity of community sport 
organisations located regionally or in other Australian states. 
Participants in this phase were purposively sampled to ensure 
breadth in responses and generalisability of the final output. The 
participants in the focus groups included both women and men, 
of various ages and backgrounds, in a range of roles in their 
community sport organisation. The Australian mental health 
guidelines for community sport have been purposely designed 
to be flexible and adaptable to varying types of community sport 
organisations, regardless of sport type, geographical location, 
gender and culture breakdown and socioeconomic background. 
In the limitations section, we acknowledge issues with generalis-
ability due to possible self- selection biases (ie, invested interest in 
mental health and well- being in sport) of participants and sport 
clubs in phase I.

Preliminary phase: systematic reviews
The first systematic review synthesised and evaluated all existing 
sport- based mental health guidelines in the scientific literature. 
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The methods, results and conclusions of this review have been 
published.22 In total, 13 distinct guidelines were included in the 
review that spanned Paralympic and Olympic athletes (n=1), 
elite athletes (n=5), competitive athletes (n=2), collegiate 
athletes (n=3), secondary school athletes (n=1) and practi-
tioners (n=1). A meta- synthesis of the guideline recommenda-
tions was the primary outcome relevant to the development of 
these guidelines. The synthesis that was undertaken generated 
six major areas for the articulation of mental health guidelines 
in sport, namely (1) writing a mental health plan; (2) provi-
sion of mental healthcare; (3) athlete support system; (4) high- 
risk events; (5) athlete mental health and (6) future directions. 
These themes were used in phase III of the present study for the 
consideration of the expert Guideline Development Committee 
regarding their appropriateness and feasibility in the Australian 
community sport context.

The second systematic review synthesised and evaluated all 
existing mental health interventions in community sport that 
were available in the scientific literature. The methods, results 
and implications have been reported in detail elsewhere.23 Nine-
teen studies that were primarily psychoeducational in nature 
demonstrated small- to- medium beneficial effects on levels of 
anxiety, stress and well- being. Larger effects were demonstrated 
for stigmatising attitudes, knowledge about mental health and 
intention to provide help for mental health problems. The range 
and outcomes of effective interventions were used by the expert 
Guideline Development Committee in phase III when consid-
ering the articulation of specific guidelines.

Phase I: focus groups with community sport stakeholders
To develop a robust understanding of the preferences for the 
content, purpose and scope of mental health guidelines for 
community sport, focus groups were conducted with community 
sport participants. In the last quarter of 2021, 31 community 
sport participants from around Australia, both metropolitan and 
regional locations, participated across nine focus groups. Focus 
groups were chosen as the preferred data collection method, 
compared with individual interviews, to develop a deeper 
understanding of the topic as well as generate a richer discus-
sion between stakeholders who may not have thought of specific 
ideas individually.26 Participants represented players, committee 
members (club and association level), coaches and parents from 
a range of sports. Several participants held dual roles within their 
respective sport and/or club. A semistructured interview guide 
was developed, comprising three main questions: (1) Do you 
think mental health guidelines are needed in sport?; (2) What 
do you think should be covered in mental health guidelines for 
sport clubs? and (3) What specific content would you like to see 
as part of the proposed guidelines?

To support the articulation of draft guidelines in phase III, 
a series of key focus areas were identified following the nine 
stages of reflexive thematic analysis.27 To increase the trust-
worthiness of the data, members of the key research team also 
acted as ‘critical friends’ via peer debriefing throughout the 
period in which the focus groups were conducted. This method 
of trustworthiness encouraged the reflection on and explora-
tion of alternative interpretations of the focus group data. After 
completing the analysis, the key focus areas identified in the 
data were presented to the Guideline Development Committee. 
The first focus area reflected the need for increased education 
in recognising and supporting mental health issues, and those 
experiencing them, as well as what the appropriate steps are for 
referring to resources and additional care. Second, participants 

emphasised the influence that mental health stigma still has in 
sport, and how it is not yet viewed as equally important as phys-
ical health. Third, the need for upskilling and additional training 
for coaches was discussed to ensure that coaches are as follows: 
(1) able to support the mental health of their players; and (2) 
able to coach in a psychologically safe manner to ensure that 
they are not negatively impacting their players. Fourth, many 
participants expressed that each level of sport management (eg, 
state organisations) has a role to play in ensuring the mental 
health and psychological safety of sport participants. Participants 
expressed a desire for having a ‘mental health champion’ in their 
club to facilitate and manage everything related to the mental 
health and well- being of members. Participants expressed how a 
top- down approach to implementation was necessary to ensure 
that local sport associations and clubs implemented the guide-
lines. They were required to be the ‘role models’ and engage in 
some sort of monitoring of clubs. Fifth, participants discussed 
potential barriers to the implementation of the guidelines, such 
as the need for the guidelines to be actionable and specific, offer 
different recommendations for different groups of members (eg, 
gender, age and culture) and to consider the lack of funding that 
sport clubs receive, and the lack of time and expertise that club 
volunteers possess.

Phase II: Delphi study with experts
To complement the views of community sport participants, 
21 experts (16 of which made up the Guideline Development 
Committee) were convened to provide input into the potential 
scope and content of the mental health guidelines. The aim of 
this phase was to explore and synthesise the opinions of those 
experts using the Delphi technique. This phase has been published 
in detail elsewhere.24 An initial round of open- ended questions 
was used to generate the major areas relevant to mental health 
protection and promotion in Australian community sport, as well 
as the perceived responsibilities of various levels of organisations 
(eg, clubs, regional associations and governing bodies). The qual-
itative responses from this round of questions were synthesised 
and 13 key statements were generated. The statements were 
related to the provision of mental health promotion, preven-
tion and care in community sport. More specifically, eight of the 
statements related to the role of community sport organisations 
in the promotion of positive mental health, and the prevention 
of mental health problems. An additional five statements related 
to the responsibilities of the different levels of sport governance 
(ie, regional, state and national sporting organisations). Notably, 
these experts did not indicate that mental healthcare (ie, the care 
for people with mental health problems) was the responsibility 
of the community sport system, and as such, no statements were 
generated based on mental healthcare.

A second round of quantitative items was used to help reach 
consensus on each of the 13 statements that were generated. 
The statements were presented to the experts who were asked 
to rate the extent to which they agreed with each statement, and 
to provide a rating of its importance for inclusion in national 
mental health guidelines for community sport. Based on the 
responses of the expert committee, all 13 statements received 
consensus (ie, >80% of the committee in agreement, in line with 
published recommendations for consensus methods for guideline 
development)28 and were retained as important inclusions for 
mental health guidelines. These 13 statements were presented 
to the Guideline Development Committee during phase IV, in 
combination with the findings from the previous phases, as a 
basis for articulating mental health guidelines.
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Phase III: national consensus meeting and draft guideline 
writing
In February 2022, the Guideline Development Committee (16 
experts from phase II) met in Wollongong, Australia for 2 days 
to consider the evidence and data accumulated during phases 
I–III and with the purpose to reach consensus on a set of mental 
health guidelines for community sport in Australia. The two 
systematic reviews, community sport participant data and expert 
Delphi data were used as the foundation for the articulation of 
the first draft of the guidelines. The evidence from these four 
foundational projects was synthesised by the research team and 
a series of topics/statements was presented to the expert Guide-
line Development Committee, whose role was to collaboratively: 
(1) consider the evidence for guideline development and ensure 
that the perspectives of end- user groups from phase I were inte-
grated; (2) discuss, refine and finalise the scope and purpose 
of the guidelines and (3) develop a set of draft guidelines. 
Following discussion, each draft guideline was put to a confi-
dential vote in real- time that was facilitated by Poll Everywhere. 
Initially, committee members voted for whether a specific area of 
interest (eg, mental health literacy (knowledge and beliefs about 
mental disorders which aid in their recognition, management or 
prevention29 training) should form part of the guidelines (see 
table 1 for an overview). If consensus was reached, the discus-
sion then turned to the phrasing of a relevant guideline. After 
drafting the relevant guideline, a second vote was undertaken 
to assess the extent to which consensus had been reached on 
the articulation of the guideline. For both rounds of voting, a 
minimum of 80% agreement was required for consensus to be 
achieved. Where consensus was not reached in the first round 
of voting, or dissenting views were expressed, additional discus-
sion was undertaken and a second vote cast. With the aid of 
collaborative discussion (ie, open discussions among the group), 
consensus was reached on the scope of all draft guidelines. For 
any remaining dissenting views (ie, for the guidelines that did not 
reach 100% consensus) further discussion was had to ensure that 
all members of the development committee were satisfied with 
the final guideline. Two members of the research team also took 
notes during the 2 day event to ensure trustworthiness of the 
data, and opportunities to check back on discussions, if required.

Phase IV: feedback from stakeholders and experts
Following the consensus meeting, the guidelines document was 
drafted over the course of 6 months. Based on the discussions 
in phase III, the final document outlined each of the agreed- 
upon guidelines with additional information provided to assist in 

implementation: why is this guideline important, to whom does 
this guideline pertain to (eg, coaches and players), how should it 
be implemented, when should it be implemented and by whom 
should this guideline be managed? In October and November 
2022, five follow- up focus groups were conducted with commu-
nity sport participants (n=19) who participated in the original 
focus groups in phase I. Similar to phase I, the focus groups were 
facilitated virtually by two of the research team members. The 
participants of each focus group were emailed a copy of the draft 
guideline document in advance, and during the focus group were 
asked to provide feedback on each of the guidelines, as well as 
the accompanying guideline information. The focus groups were 
transcribed verbatim, and any recommended changes or action-
able feedback related to the guidelines were noted.

On collating the feedback, where possible, recommended 
changes were made to the guidelines. The types of changes 
made were related to the use of language, the order in which the 
guidelines should appear, the inclusion of templates to assist in 
implementing some of the guidelines, providing recommended 
timelines, design and marketing of the future product and adding 
more information to specific guidelines. Two of the guidelines 
received specific feedback related to their similar wording, 
however, before the changes could be made, it was imperative 
that the Guideline Development Committee agreed with this 
change. In the last quarter of 2023, the Guideline Develop-
ment Committee was consulted regarding the wording changes, 
and all members of the committee provided their approval. On 
making this change, the Guideline Development Committee 
received the final draft guidelines document for their review. No 
concerns were raised by the committee and thus the guidelines 
were considered ready for implementation.

RESULTS
Scope of the guidelines
Nine topics were put forward to the Guideline Development 
Committee based on the evidence synthesised in the systematic 
reviews and phases I and II. These are presented in table 1, along 
with the specific question that was put to the committee and 
the level of consensus. Seven of the nine topic areas received 
consensus to move forward as a specific guideline, and two topic 
areas—‘confidentiality’, and ‘mandatory reporting’—did not 
reach consensus and were not included in guideline drafting. 
Members of the Guideline Development Committee advised 
that these two topics were covered in other topic areas (eg, 
referral pathways and mental health crises), and already formed 
part of existing sport policy and protocol in Australia. Similarly, 

Table 1 Scope of the mental health guidelines and expert consensus levels

Topic area Question
Yes agreement 
(%)

Mental health literacy training Should mental health literacy training form part of the guidelines? 100

Referral pathways and procedures Should there be a formal referral pathway from clubs to mental health services/support? Round 1: 75
Round 2: 88

Confidentiality Should confidentiality of discussions and disclosure (unless presenting a risk to self or others) form part of the guidelines? 20

Mandatory reporting Should mandatory reporting of risk/danger form part of the guidelines? 0

Stigmatising attitudes Should there be a guideline around reducing mental health stigma in sport? 93

Coach education Should there be a guideline around providing training/education/guidance on psychologically safe coaching? 100

Dedicated mental health roles Should there be dedicated mental health roles in clubs/associations? 100

Mental health crises Should there be a formal process for what to do in a mental health crisis? 100

Mental health plans Should there be a concrete plan for how to address/promote mental health in clubs? 100

Well- being Should there be a guideline related to actively promoting mental health and well- being in clubs? 100

Agreement refers to the percentage of the Guideline Development Committee members who responded ‘yes’ to the proposed question.
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the mental health crises guideline was deemed more important 
to include, as it incorporated notions of both confidentiality 
and mandatory reporting, in addition to detailed processes for 
dealing with an acute mental health crisis. The topic area of 
‘referral pathways’ was the only topic that required two rounds of 
voting. Initially, the development committee expressed concern 
regarding the use of the word ‘formal’ and highlighted the 
importance of informal mental health support. The committee 
was also concerned over whether it was the responsibility of 
sport organisations to ‘refer’ members to mental health support 
services. After discussion and amendment of the wording of 
the possible guideline, the development committee voted again 
and the topic area received consensus to move forward. One 
topic area, ‘well- being’ was added to the list of potential guide-
lines after 2 days of in- depth discussions. The committee felt 
that while the promotion of mental well- being was somewhat 
covered by the current guidelines, it warranted its own guideline 
to ensure that sporting organisations/associations were not doing 
any harm. This inclusion received a 100% consensus vote.

Despite the ‘mental health crises’ topic area and guideline 
receiving consensus, there were additional discussions around 
the need to also have a guideline specifically for dealing with 
major events that may influence the mental health of sport organ-
isations’ members. The Guideline Development Committee 
believed that it was important to delineate between an acute 
mental health crisis (eg, a situation in which a person’s mental 
health puts them at risk of harming themselves or others), versus 
an incident such as a critical incident or natural disaster that 
could negatively affect the mental health of members (eg, unex-
pected death of current/past member). As such, the development 
committee agreed to also include a guideline for handling such 
incidents and events (see table 2 for the draft guidelines), but 
this was not voted on as the scope/topic area level due to it being 
related to the crises topic area.

The final guidelines
The final guidelines were accompanied by an explanation that 
the guidelines represent the minimum acceptable standards 
for a sport organisation to protect the mental health of its 
members and promote members’ well- being. This accompanying 

explanation emphasised that the guidelines were recommen-
dations for best practice, not policy, and that they were flex-
ible in their implementation based on the unique needs of the 
individual sports organisation, with respect to age, culture and 
gender, but also resources with regard to time, money and 
volunteers. For example, several of the guidelines were accom-
panied by different implementation options depending on what 
is feasible for the respective club, such as free or paid mental 
health literacy programmes, or having a subcommittee of mental 
health champions rather than a single individual. It was also 
emphasised that the guidelines were developed to complement 
and be implemented alongside other current governing guide-
lines, legislation and campaigns in Australian sport, such as the 
Member Protection Policy30 and Good Sports.31

The feedback from the expert panel and the community sport 
stakeholders in phase IV was collated, considered and imple-
mented (if feasible). Some of the key areas of feedback concerned 
the wording of some of the guidelines being too ‘academic’, 
some of the accompanying content being too long, the need for 
templates to accompany some guidelines and suggestions for 
how to design the final document. The final names and wording 
of each guideline are presented in table 3. Please see online 
supplemental material for the full version of the guidelines, any 
accompanying information, and templates.

DISCUSSION
This project addressed the need to provide evidence- based 
approaches to protect the mental health of over 13 million 
Australians who participate in organised sport, many of whom 
are children and adolescents.1 The resultant set of mental health 
guidelines for the Australian community sporting sector are a 
universal and unified approach and will assist community sport 
organisations to be evidence- informed in their approaches to 
mental health promotion and protection. The guidelines have 
the potential to reach over half of the Australian population 
through organised sport.1 In total, nine guidelines were articu-
lated by a committee of experts and based on extensive literature 
review of existing mental health guidelines22 and mental health 
interventions in sport,23 a Delphi expert consensus study24 and 
key stakeholder input. The nine guidelines covered the general 

Table 2 Draft guidelines based on the topic areas that received consensus

Topic area Approved guideline Agreement (%)

Mental health literacy At a minimum, community sport organisations need to demonstrate/evidence a commitment to enhancing the mental 
health literacy/education/awareness of their key stakeholders.

93

Referral pathways and processes At a minimum, community sport organisations are aware/knowledgeable on what appropriate mental health services 
are available, and how to access them. If clubs want to do more, they can establish a relationship with a service 
provider.

100

Mental health crises At a minimum, community sporting organisations need to have a plan for how to respond to an identified mental health 
crises.

100

Critical incidents At a minimum, community sport organisations need to have a plan for how to respond to major events or critical 
incidents that may impact the psychological well- being of their members.

100

Mental health plans At a minimum, community sport organisations need to have a completed, up- to- date mental health action plan 
outlining how they will prevent, promote and respond to mental health in sport

100

Stigmatising attitudes At a minimum, community sport organisations demonstrate an ongoing commitment to promoting positive attitudes 
about mental health and well- being.

100

Coach education At a minimum, community sport organisations need to support their coaches to participate in ongoing coach 
development in methods that promote safe/supportive coaching.

100

Dedicated mental health roles At a minimum, community sport organisations need to have a mental health officer who actively oversees and 
contributes to the implementation of the mental health guidelines.

100

Well- being At a minimum, community sport organisations demonstrate an ongoing commitment to promoting and optimising the 
well- being of the club community.

100

Agreement refers to the percentage of the Guideline Development Committee members who agreed with the draft guideline.
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topics of: mental health literacy training; mental health support 
pathways and processes; responding to mental health crises; 
responding to major events that may impact mental health; 
having a mental health plan in place; reducing stigmatising 
attitudes; appointing a dedicated mental health officer; coach 
education and promoting well- being within the organisation. 
When implemented, the guidelines are expected to enable sports 
organisations to support the mental health and well- being of all 
participants. Given more than half of Australians aged 15+ years 
participate in or are associated with organised sport each year, 
and half of children aged 0–14 years participate in sport weekly 
(outside of school),32 the guidelines could have a significant 
impact on the mental health of a large segment of the population.

Clinical and policy implications
The extent of the expected impact of the guidelines will be 
dependent on the rates at which community sports organisations 
implement the guidelines. Initial surveillance data regarding 
the current implementation strategies of sports organisations 
to promote mental health are needed. As with physical activity 
guidelines, one of the major benefits of having mental health 
guidelines is to enable the monitoring of compliance with the 
guidelines. Such monitoring can provide important data that will 
enable key areas of action nationwide to promote positive mental 
health and well- being in community sport. Ongoing monitoring 
will allow an understanding of the changes in rates of uptake of 
the guidelines over time—a key indicator of their success.

The extent to which the guidelines will have a meaningful 
impact is the extent to which they complement existing policies. 
For example, the Australian Sports Commission developed a suite 
of policies related to integrity, inclusivity and child safeguarding 
in sport.33–35 To the best of our knowledge, with some excep-
tions, the major policy omissions are those pertaining specifi-
cally to mental health and well- being. As such, national mental 
health guidelines for sport can complement and extend on the 
current suite of policies at the highest level of sport governance 
in Australia. Specifically, the guidelines respond to the need to 
provide a safe, trustworthy and fair sport sector, one of the four 
key priority areas identified in the Sport 2030 report.36 They 
can also enhance the effectiveness of mental health initiatives by 
national sports organisations and government bodies in Australia 
by providing an overarching national approach, and thereby also 

extending guidance to those sports and geographies without 
any current guidance in place. For example, the current set of 
guidelines can extend those offered by the AFL Mental Fitness 
Charter, which includes ‘Five Commitments’ and a ‘quick win 
action plan’ for clubs.11 These actions include significant overlap 
with the guidelines articulated here, including, increasing mental 
health literacy; promoting well- being; responding to events 
that have an impact on mental health; promoting a culture of 
well- being; increasing mental fitness skills and reducing risks to 
mental health. The overlap provides some evidence of the feasi-
bility and acceptability of the guidelines, as well as evidence of 
an appetite for a national approach to promoting and protecting 
mental health in community sport.

Of critical importance to the effectiveness and impact of the 
guidelines will be to maximise their reach, adoption, imple-
mentation and maintenance.37 There needs to be a realistic and 
practical approach to their implementation through providing 
adequate support and resources to clubs, as well as training to 
ensure that sports clubs can effectively integrate the guidelines 
into their day- to- day functioning without compromising their 
core activities. This will require a whole- of- system approach,15 
including working with the mental health sector, government 
bodies and national sports organisations to endorse, advocate, 
oversee and provide resources for the uptake and implementa-
tion of the guidelines. For example, national sports organisations 
and governments have an opportunity to formalise these guide-
lines in the form of policies that can have meaningful impact at 
a societal and sport- system level. State sports associations and/
or bodies can also advocate, oversee and provide resources for 
the uptake and implementation of the guidelines, for example 
by providing coach education at a state or regional level, or by 
establishing relationships between a group of geographically 
limited sports organisations and mental healthcare providers. 
Finally, community sport organisations can take up the guide-
lines through the committed action of their administrators and 
members. As such, all levels of the sport system have an oppor-
tunity to contribute to the protection and promotion of mental 
health and well- being in community sport in Australia through 
coordinated action. Such action is urgently needed and can have 
a meaningful effect on mental health and well- being of a gener-
ation of Australians and contribute to the prevention of over 
1.8 million cases of mental health problems.38

Table 3 Australian mental health guidelines for community sport

Title Guideline

Promoting Well- being Community sport organisations need to demonstrate a commitment to enhancing the well- being of everybody 
involved in the club.

Reducing Mental Health Stigma Community sport organisations should demonstrate an ongoing commitment to promoting positive attitudes about 
mental health.

Promoting Coach Development Community sport organisations need to support their coaches to participate in ongoing coach development in 
methods that promote safe/supportive coaching.

Increasing Mental Health Literacy Community sport organisations need to demonstrate a commitment to enhancing the mental health literacy of 
their key stakeholders.

Locating Appropriate Help Community sport organisations need to demonstrate an awareness on what appropriate mental health services are 
available, and how to access them.

Responding to a Mental Health Emergency Community sport organisations should have a plan for how to respond to an identified mental health emergency 
(eg, risk or suicide or harm to self/others).

Responding to Major Events that May Impact Mental Health Community sport organisations should have a plan for how to respond to major events or critical incidents that 
may impact the psychological well- being of their members.

Implementing a Mental Health Champion Community sport organisations and clubs need to have a mental health champion who actively oversees and 
contributes to the implementation of the mental health guidelines.

Developing a Mental Health Action Plan Community sport organisations should have a completed up- to- date mental health action plan outlining how they 
will prevent, promote and respond to mental health and well- being in sport.
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Limitations and future directions
This study is not without its limitations. First, the primary chal-
lenge for the guidelines will be the extent to which commu-
nity sport organisations have the time, resources and expertise 
to implement them in practice. While we have used a robust 
stakeholder codesign process and taken all care to articulate 
guidelines that are feasible, community sports organisations are 
inevitably under- resourced, undertrained and lack the mental 
health literacy and implementation knowledge to put in place 
their own strategies to protect and promote mental health.39 40 
Recent research has suggested that sport clubs have differing 
levels of readiness to support mental health protection and 
promotion,19 and expecting sports clubs to protect and promote 
mental health while grappling these other issues adds an addi-
tional layer of complexity. To address these issues, the guidelines 
represent only the minimally acceptable standards for sporting 
clubs and have been designed to be flexible enough to be adapted 
to most sport contexts, ultimately minimising both the knowl-
edge and resource requirements of each club.16 Similarly, the 
guidelines have been designed to ensure that the core purpose 
of community sport (ie, physical activity, having fun and making 
friends) is still incorporated throughout the guidelines and their 
implementation. Despite this, the guidelines would benefit 
from being disseminated with appropriate supporting material 
that outlines exactly how community sports organisations can 
best implement the guidelines, including recommended strat-
egies, recommended programmes or providers and templates 
(see online supplemental material). There may also be a need 
for financial or human resource support for community sport 
organisations to implement the guidelines. Naturalistic case 
studies of the guidelines with Australian sport clubs are currently 
underway. The piloting of the guidelines in a naturalistic envi-
ronment is imperative to both understand and ensure the adop-
tion, implementation and maintenance of the guidelines by the 
end- users. It also provides an additional step to make any neces-
sary changes to the guidelines and/or supporting material before 
engaging in a larger dissemination strategy. Second, as the guide-
lines have been developed with, and designed for, Australian 
community sport organisations, they may not be appropriate 
for other community sport environments outside of Australia. 
As such, future research should consider adapting the guidelines 
to be suitable to international contexts to ensure even greater 
reach and impact. Finally, the community sport organisations 
that participated in phase I and the follow- up focus groups may 
not be entirely representative of the Australia community sport 
sector. Despite our best efforts to purposely sample from a range 
of Australia sports clubs, it is likely that the clubs that did partic-
ipate have an invested interest in mental health and well- being. 
Clubs that perhaps are not as knowledgeable or invested may not 
have participated, meaning there could be aspects of the guide-
lines that have been missed. However, future amendments and 
updates to the guidelines in the coming years may overcome this 
limitation.

CONCLUSION
We have presented a set of nine evidence- based and actionable 
mental health guidelines for organised community sport in 
Australia. These guidelines address gaps in existing government 
policies and extend initial efforts from within the sport sector 
to articulate actionable, mental health promotion strategies 
for community sports organisations. When implemented, the 
expected benefit of the guidelines are to protect and promote 
mental health and well- being in community sport. Given the 

scale of preventable mental health problems in Australia,6 advo-
cacy and the provision of resources to enable uptake an imple-
mentation of the guidelines are likely to be a cost- effective 
endeavour. There is an urgent need to identify the advocacy, 
policy and implementation initiatives that are required to ensure 
that the guidelines can maximise their reach, effectiveness, adop-
tion, implementation and maintenance.
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