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Abstract

Introduction

Mental health within elite sport has evolved from a narrowly framed concept of “mental toughness”
toward a biopsychosocial model of athlete wellbeing (IOC Mental Health Action Plan, 2023). Despite
this shift, significant gaps persist in mental health literacy among the broader athlete support
workforce, particularly among non-clinical personnel (e.g., coaches, operations staff, strength and
conditioning professionals). Athletes are exposed to complex and cumulative stressors, including
injury, performance demands, identity transitions, and public scrutiny. While Mental Health
Emergency Action Plans (MHEAPs), formalized through professional sport mandates, establish
protocols for acute crisis response, variability in recognition, decision-making, and role clarity limits
effective implementation.

Methods

This applied implementation analysis integrates Mental Health First Aid (MHFA) training outcomes
with organizational case data from a Major League Baseball (MLB) club that developed and
operationalized an MHEAP. MHFA is an evidence-based early intervention framework that equips
non-clinical staff with observable, skills-based competencies to identify, assess, and respond to
mental health concerns using a structured action plan (ALGEE). The model is operationalized along a
continuum spanning awareness, education, training, and coordinated action, and is embedded within
multidisciplinary care systems involving licensed clinicians.

Results

Evaluation data demonstrate that 94% of MHFA participants report increased confidence in
recognizing and responding to mental health concerns, while 83% report increased behavioral intent
to intervene. Within elite sport settings, these gains are associated with earlier identification of
concerns and reductions in presentations at higher acuity. Organizational case findings indicate
improved adherence to MHEAP protocols, clearer decision-making pathways, increased frequency of
early reporting by athlete-facing staff, and enhanced collaboration between non-clinical personnel
and in-house clinicians. Integration of MHFA with MHEAPs also supports structured debriefing and
aftercare practices following incidents.
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https://stillmed.olympics.com/media/Documents/News/2023/07/Mental-Health-Action-Plan-2023.pdf?_ga=2.35011553.173243837.1693809757-2074473781.1691568222

Conclusion

Embedding MHFA within elite sport systems extends clinical capacity by equipping the full athlete
support network with foundational response skills, thereby strengthening early intervention and crisis
management. Benefits include improved timeliness of response, increased care continuity, and
reduced stigma. Potential risks related to role overextension are mitigated through defined
escalation pathways and interdisciplinary collaboration. These findings support a scalable model for
integrating MHFA-informed competencies across all staff interacting with athletes, with a call to
action for organizations to align training, protocols, and lived operational scenarios within MHEAP

frameworks.

OPTIONAL (Feel free to include/not)

Table 1. Integrating MHFA and MHEAP Across the Athlete Support System

Integration

Point

Early
Recognition

MHFA Contribution

Builds mental health
literacy and confidence
identifying signs of
distress, substance use
concerns, and crisis

MHEAP Contribution

Defines when observed
concerns require
monitoring,
consultation, or urgent
escalation

Application for
Athlete-Facing Staff

Coaches, performance
staff, operations staff,
athletic trainers, and
others notice changes
earlier and know what

connection to resources
after a mental health
interaction

documentation, clinical
follow-up, and
organizational learning

indicators to do next
Supportive Provides a structured, non- | Clarifies roles, Staff respond with
Response clinical action framework communication consistency, reduce
for approaching, listening, | pathways, and hesitation, and avoid
reassuring, and thresholds for activating | acting outside their role
encouraging appropriate clinical or emergency
help response
Crisis Reinforces safety, risk Provides decision trees Staff can move from
Decision- awareness, and for acute mental health concern to action using
Making boundaries for non-clinical | emergencies, including | shared language and
responders self-harm, behavioral predefined escalation
escalation, or impaired steps
functioning
Debrief and Encourages self-care, Establishes post- Teams strengthen
Aftercare reflection, and continued incident review, continuity of care while

supporting staff
wellbeing after difficult
incidents
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