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ABSTRACT
Student-athletes are at high risk for poor mental health. Leaders within the varsity sport
environment influence athlete mental health and help-seeking. This dissertation explored the
behaviors, perspectives and needs of athletes, coaches, and athletic trainers as it pertains to
mental health in sport. Three studies were conducted, the first utilized the Theory of Planned
Behavior to explore factors associated with coach-athlete conversations about mental health. A
coach’s Attitude towards having a conversation with an athlete significantly influenced their
Intention to do so. Perceived Behavioral Control (PBC) significantly influenced the relationship
between Social Norms and Intention. Both PBC and Social Norms had a significant relationship
with the Behavior (having a conversation about mental health with an athlete). The second study
applied a conceptual model from Horn’s Working Model of Coach Effectiveness to explore how
an athlete’s perception of coach behavior impacts attitudes and help-seeking behaviors.
Psychological distress levels influenced an athlete’s Perception of their coach’s behavior.
Openness to help-seeking was significantly related to help-seeking Behaviors and influenced the
relationship between personal characteristics and help-seeking. Perception of coach behaviors
influenced the relationship between psychological distress and help-seeking from a coach. The
last study sought to determine the acceptance of an online varsity sport-specific mental health
resource. Preliminary results were promising; The PEER Network was frequently used over the
study period and participants had positive and supportive feedback. Overall, results from the
three studies suggest that perceived ability and social support may influence whether coachathlete conversations about mental health occur. Due to the effects of these variables, coach
mental health training should focus on improving the skills required for these conversations and
normalizing mental health in sport. As an athlete’s perception of coach behavior mediated the
relationship between psychological distress and help-seeking, training should also focus on clear

ways to show athletes that coaches are supportive of mental health. Athlete-specific training
should try and improve attitudes towards help-seeking and highlight the value from seeking help.
The PEER Network may be an easily accessible and context-specific way of achieving these
educational goals for members of the varsity athletic community.
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CHAPTER 1:
Literature Review
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Introduction to Mental Health
The concept of mental health was born from the mental hygiene movement. This
movement began as a way to improve the care of individuals with mental health disorders and
later expanded to include early identification and diagnosis, prevention, research promotion and
public understanding and support (Bertolote, 2008). As a whole, mental hygiene relates to any
activity or technique that encourages and maintains mental health (Bertolote, 2008). Mental
health is the balance of physical, emotional, psychological, and social well-being (World Health
Organization, 2018). Emotional well-being encompasses feelings of happiness or satisfaction
with life, whereas psychological well-being describes positive functioning and realization of self.
Lastly, social well-being includes positive societal functioning and social value (Westerhof &
Keyes, 2010). Mental health allows for the balance between an individual’s potentially
conflicting drives, supporting relationships, and participation in one’s social and physical
environments (Bertolote, 2008). An individual with positive mental health can realize their
abilities, cope with stressors, and be a productive member of their community (WHO, 2014;
WHO, 2018). Individuals with negative mental health are said to experience a persistent
deviation from normal functioning, which impairs their ability to execute social roles, resulting
in emotional suffering (Keyes, 2002).
When measuring mental health, researchers often focus on the presence of mental health
symptoms, or mental health disorders. Although mental health symptoms may not lead to
significant levels of distress or functional impairment, they can negatively affect an individual’s
thoughts, emotions, behaviors, and daily functioning. When symptoms are of a specific duration,
frequency and/or severity as outlined by a diagnostic criteria, an individual is believed to have a
mental health disorder (American Psychiatric Association, 2013; Reardon et al., 2019). There are
2

numerous types of mental health disorders, each presenting differently. In general presentation
includes a combination of abnormal thoughts, perceptions, behaviors, emotions and relationships
with others (The World Health Organization, 2019). When exploring the factors associated with
mental health, it is best to take an approach that considers all areas of an individual’s life. One
such approach is the biopsychosocial model which, in line with the WHO’s definition of mental
health, believes that well-being is influenced by a combination of biological, psychological and
sociocultural processes (McDaniel, 1995). This model has been supported by research showing
the independent and combined effects of genetics, environment, and biology on mental health
(Rodrigues Freitas-Silva & Ortega, 2016; The World Health Organization, 2012; Uher &
Zwicker, 2017).

Mental Health in Post-Secondary Students
Individuals between the ages of 18 and 24 years, also known as emerging adults, have the
highest prevalence of mental illness as compared to any other age group (Arnett et al., 2014;
NIMH, 2019). Approximately 70% of mental disorders have their onset in childhood or
adolescence (The Government of Canada, 2006) and 75% of chronic mental disorders begin by
age 24 (National Alliance on Mental Health, 2019). A 2021 systematic review of studies from 11
countries suggests that the onset of mental health disorders differs based on the disorder of
interest. Phobias, separation anxiety, attention deficit disorder and social anxiety having its onset
between the ages of 8 and 13. Eating disorders, obsessive compulsive disorders, and cannabis
use disorders appear later (17-22 years) followed then by schizophrenia, personality disorders,
panic disorders and alcohol use disorders between the ages of 25 and 27 (Solmi et al., 2021). The
higher risk for mental illness found in emerging adults is believed to be due to the nature of this
3

particular stage of life. Emerging adulthood presents a unique challenge as individuals often have
more responsibility and independence as compared to adolescence, but less certainty and
stability as compared to adulthood (Arnett et al., 2014). The many stressors associated with this
life period may lead some individuals to develop more serious mental health disorders, like
anxiety and depression (Arnett et al., 2014).
The life-stage of emerging adulthood has been recognized as an incredibly difficult time.
Unfortunately, this complicated stage often encompasses post-secondary education. In Ontario,
83% of emerging adults are in the post-secondary system (OUCHA, 2017). Research in the area
of post-secondary student mental health highlights the need for better treatment options as
recognition of, and help-seeking for, mental illness increases in this population (Wiens et al.,
2020). Students experience specific stressors, some unique to post-secondary students, including
adjustment to post-secondary life, academic demands, campus culture, strained finances and
relationship challenges (Linden & Stuart, 2020). In line with the biopsychosocial approach to
mental health, risk factors to anxiety, stress and depression in post-secondary students include
psychological, academic, biological, social, lifestyle and financial factors (Mofatteh, 2021).

Mental Health in Student-Athletes
Just as research in student mental health is becoming increasingly prevalent, so too is
research into the mental health of student-athletes (Gucciarddi et al., 2016). The dual-role of a
student-athlete means these individuals must balance academic and athletic roles; they
experience the stressors from emerging adulthood, post-secondary education, as well as addition
stressors unique to competitive athletics. Such sport-related stressors include symptoms of
overtraining, injury, competitive failure, aging, organizational factors, excessive time
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commitment, weight control, and fatigue (Giovannetti et al., 2019; Gulliver, Griffiths, &
Christensen, 2012; Van Slingerland et al., 2018). The responsibility of balancing athletic and
academic roles is daunting, especially given the amount of time that is dedicated to sport. A
recent study reported that half of surveyed student-athletes reported dedicating 16-30 hours a
week to their sport; 17% dedicated upwards of 30 hours per week (Giovannetti et al., 2019). The
effects of balancing these roles may contribute to student-athlete mental health. Sullivan, Blacker
and colleagues (2019) found that 20% of surveyed student-athletes showed psychological
distress scores indicative of severe mental illness. This same study found that these levels were
significantly higher than those seen in their non-athlete peers and the general population
(Sullivan, Blacker, et al., 2019).
In addition to academic and athletic stressors, athlete mental health is also impacted by
personal factors like gender, starting status, and scholarship status (Sullivan, Blacker, et al.,
2019). Females, “non-starting” athletes and those without scholarships showed significantly
higher distress levels than males, “starting” athletes, and those with scholarships (Sullivan,
Blacker, et al., 2019). Sport participation itself, as well as sport type, may also contribute to the
mental health of athletes. Giovannetti and colleagues (2019) reported that a large proportion of
student-athletes “somewhat agreed” that their sport contributed to their mental health challenges.
In terms of sport-type, track and field athletes have been found to have lower levels of mental
health as compared to athletes participating in other sports (Sullivan, Blacker, et al., 2019;
Wolanin et al., 2016). This is in alignment with research indicating a higher prevalence of selfreported anxiety and depression in individual sport athletes as compared to team athletes
(Nixdorf et al., 2016; Pluhar et al., 2019). Such differences in prevalence may be influenced by
pressure differences in individual versus team sports. Individual-sport athletes have reported
5

feeling more pressure to perform, in comparison, team-based athletes have the ability to depend
on their teammates (Kajbafnezhad et al., 2011; Nixdorf et al., 2016).
The biopsychosocial model can be especially helpful when exploring the relationship
between student-athlete status and mental health. This model explores the interplay of biological,
psychological, and social factors on health; however, it also states that an ailment in one of these
areas cannot occur without affecting the others. For instance, a physical injury cannot be
experienced without psychosocial consequences and vice versa (Brown et al., 2021; McDaniel,
1995). Understanding athlete mental health through this approach is especially important given
the many roles of student-athletes. Approaching mental health through this lens will allow for the
understanding about how factors such as gender, ethnicity, race, sexual identity, social support,
injury, culture, sporting environment, and fatigue effect mental health (Brown et al., 2021). For
instance, female student-athletes report a higher number of mental health diagnoses and higher
symptoms of anxiety, depression (Brown et al., 2021; Li et al., 2017; Wolanin et al., 2016) and
psychological distress (Sullivan, Blacker, et al., 2019) than male student-athletes. In addition
those who identify as a member of a minority group (i.e.: race, culture, sexuality) are negatively
affected through the concomitant effects of discrimination such as isolation and lack of perceived
support (Brown et al., 2021; Comeaux, 2010; Cooper et al., 2017; Kroshus & Davoren, 2016;
Tran, 2018). Furthermore, the beneficial effects of the student-athlete status has been shown to
differ across ethnicities, with Asian-Pacific athletes being negatively affected by this status
(Tran, 2018). As such, taking a more holistic approach to athlete mental health, such as the
biopsychosocial model, may help explain the intricate interaction of these factors and this impact
on mental health.
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The identification and treatment of mental illness in athletes can be difficult due to issues
in diagnosis, incorrect beliefs around athlete mental health, and the masking of symptoms.
Literature has suggested that athletes are often misdiagnosed with overtraining syndrome or
chronic fatigue instead of a true mental illness (Schwenk, 2000). This misdiagnosis may be due
to the false belief that exercise protects athletes from mental illness, the tendency for sport
doctors to view issues from a physiological rather than biopsychosocial perspective, and stigma
or denial (Schwenk, 2000). Another complexity involved in identifying mental distress in
student-athletes was reported by Van Slingerland and colleagues (2018) who used the Adult
Mental Health Continuum-Short Form (AMHC-SF; Keyes et al., 2008), to measure mental
health functioning (MHF) in Canadian varsity athletes. Based on the three subscales of the
AMHC-SF (emotional, social, and psychological well-being) the authors concluded that the
sample had moderate to high MHF (Van Slingerland et al., 2018). These scores were
unexpectantly high given that 18% of the athletes who identified as high functioning had been
diagnosed with a mental health disorder (Van Slingerland et al., 2018). Such results suggested
that student-athletes with a previously diagnosed mental health condition maintained a high level
of MHF (Van Slingerland et al., 2018). From this, Van Slingerland and colleagues (2018)
concluded that high MHF does not necessarily indicate positive mental health and that an athlete
could appear to be functioning well, while at the same time, be struggling with poor mental
health.
Help-Seeking
It is believed that the prevalence of mental health symptoms and disorders reported in the
literature is underestimated due to the lack of willingness to report and receive help by postsecondary students (Brown, 2018). Just over 30% of struggling emerging adults will seek formal
7

help for their problems (Brown, 2018). Within the student population, common reasons for not
seeking help often include perceiving symptoms as “normal”, wanting to self-manage symptoms,
fear of stigma, negative beliefs about help-seeking, and poor recognition of decline in mental
health (Brown, 2018; Gagnon, Gelinas, & Friesen, 2017). Additional barriers include a lack of
knowledge of available services, worry about confidentiality, feelings of embarrassment or
shame, and the perception that mental illness is a “weakness” (Gagnon et al., 2017). Facilitators
to help-seeking for this cohort include supportive family members and friends, knowledge and
awareness of available services, close proximity to services, understanding the process of therapy
and knowing who would be providing the services (Gagnon et al., 2017).
The low percentage of students willing to seek help for their mental health is alarming.
When left unaddressed, distressing thoughts can progress to more serious symptoms, suicidal
ideation or, potentially, suicide attempts (Brownson et al., 2016). Unfortunately, when looking
into help-seeking in the student-athlete population, the proportion of individuals who seek help
for their mental health is no better. Despite more student-athletes reporting a willingness to seek
help, lower rates of student-athletes actually utilize services as compared to their non-athlete
peers (Moreland, Coxe, & Yang, 2018). A study by Giovannetti and colleagues (2019) found that
47% of Canadian university-level athletes reported that there was a time they felt they needed
help, but they never sought it out. Research has indicated that, when compared to their nonathlete peers, student-athletes have similar barriers to help-seeking but have a more negative
attitude towards mental health reporting and treatment utilization (Gulliver, Griffiths, &
Christensen, 2012). Pressure from others, stigmatization, lack of time, fear of impact on
performance/ playing time/reputation, the tendency for sport to glorify toughness, and worries
about being perceived as “not mentally tough”, all negatively influence an athlete’s attitudes
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towards mental health and help-seeking (Bauman, 2016; Gucciarddi et al., 2016; Gulliver,
Griffiths, & Christensen, 2012; Van Slingerland et al., 2018). Conversely, facilitators to mental
health help-seeking for student-athletes include encouragement and positive attitudes from others
(especially their coach) and an established relationship with the healthcare provider (Giovannetti
et al., 2019; Gulliver, Griffiths, & Christensen, 2012; Moreland, Coxe, & Yang, 2018).
Many of the barriers to help-seeking listed by athletes seem to stem directly from the
athlete’s environment, including their team (Moreland, Coxe, & Yang, 2018). The culture of a
team is influenced by teammates, coaches, and athletic trainers. Although many individuals
influence an athlete, coaches have been identified as a substantial contributor to the athletic
environment. Coaches have been viewed as gate-keepers for struggling athletes, in that, they are
seen as individuals who should be able to recognize and provide guidance to an athlete (Biggin et
al., 2017; Gulliver, Griffiths, & Christensen, 2012). Coaches also have a profound effect on the
beliefs and attitudes of their athletes. Moreland, Coxe and Yang (2018) reported that a coach’s
view of mental health influenced athlete beliefs towards mental health-related challenges, mental
health service utilization and individuals who utilize mental health services. At the community
level, coaches have expressed that they understand and recognize the impact they have on their
athletes (Mazzer & Rickwood, 2015a). Encouragingly, coaches were eager to help their athletes
with mental heath-related factors; however, they were only comfortable with specific actions and
felt that further training was needed (Mazzer & Rickwood, 2015a). Through providing such
training to team leaders, it may be possible to indirectly improve the athletic environment
through improving mental health literacy.
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Mental Health Literacy

The concept of MHL stemmed from health literacy – the access to, understanding, and
use of information in ways that promote and maintain good health (Jorm, 2000). Health literacy
has expanded from its original purpose and is now seen as fundamental for individual and
population health. The main goal of health literacy is to improve health outcomes, minimize
population inequalities, promote the development of health policy and enhance the operation of
health systems (Kutcher et al., 2016). The World Health Organization (WHO, 2013) has
suggested that health literacy is possibly the most important component of social determinants of
health status ahead of income, employment, education, race, or ethnic group. Poor health literacy
has been shown to be associated with early mortality, increased rates of chronic illness and
healthcare costs, as well as decreased use of health services (Baker et al., 2007; Berkman et al.,
2011)
The term mental health literacy (MHL) describes an individual’s knowledge and beliefs
towards mental disorders, which aid in the recognition, management or prevention of mental
illness (Jorm, 2000). The concept of MHL was first directed at healthcare providers, the
definition and its target audience has since expanded to include the general population (Kutcher
et al., 2016). Through this expansion, the definition of MHL has changed, however, it has always
maintained its three core constructs: recognition, knowledge, and attitudes. Recognition
describes an individual’s ability to identify mental health disorders or psychological distress,
whereas attitudes refer to one’s beliefs or notions that promote recognition and help-seeking.
Lastly, the knowledge construct looks at one’s aptitude regarding risk factors, causes,
information seeking, and treatment options (Jorm, 2000; O’Connor et al., 2014). The goal of
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MHL is not simply to have knowledge, but more-so to have the ability to turn this knowledge
into actions that benefit the mental health of oneself or others (Jorm, 2012).
Higher levels of MHL imply that an individual is better able to identify symptoms of
mental illness, is more aware of available services, and is more likely to utilize these services
(Jung et al., 2016; Kim et al., 2015; O’Connor et al., 2014). As a result, people with higher levels
of MHL are also better able to help someone struggling with, or manage their own, mental health
(Jorm, 2000). Individual MHL is also associated with mental health stigma, treatment adherence,
and coping strategies. Individuals with higher levels of MHL often show lower levels of
stigmatization, whereas those with lower MHL show higher rates of treatment dropout and
poorer coping strategies, such as drinking and drug use (Jung et al., 2016). Such benefits imply
that increasing MHL at the personal and community level has the potential to promote early
identification, improve health outcomes and increase the use of mental health services (Wei et
al., 2016). An individual’s MHL is impacted by numerous factors including gender, age, level of
education, context and type of mental health disorder being identified. Women, younger, and
more educated individuals have higher levels of MHL than men, older individuals and those with
less education (Furnham et al., 2014; Gibbons et al., 2015; Sullivan, Murphy, et al., 2019; White
& Casey, 2016). In addition to personal characteristics, MHL has been shown to be incredibly
context dependent, meaning that it is critical to teach and measure the concepts of MHL within
the specific cohort and environment in which it will be applied (Gibbons et al., 2015; Kutcher et
al., 2016).
A specific context that has drawn recent attention in MHL research is athletics. In the
area of sport, MHL is important as attitudes towards mental health and help-seeking are often
lower in athletes than in the general population (Gulliver, Griffiths, & Christensen, 2012).
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Research has indicated that the attitudes and knowledge of those in positions of authority, such
as coaches, can form the nature of the athletic environment. Sullivan, Murphy and colleagues
(2019) measured the MHL of Canadian varsity coaches and reported that the MHL of coaches
was similar to the general population. Female coaches had significantly higher MHL levels than
male coaches, and MHL was significantly negatively correlated with age (Sullivan, Murphy, et
al., 2019). The authors suggested that more training, specific to the varsity sport context may be
needed for coaches (Sullivan, Murphy et al., 2019).

Mental Health Literacy Interventions
Due to the individual and collective benefits of higher levels of MHL, many interventions
have been designed with the hope of improving MHL through education. Such interventions
have been applied in a variety of populations representing a wide range of ages, occupations, and
socioeconomic classes (Kelly et al., 2007; Thornicroft et al., 2016). Most interventions utilize
education or information only, with some incorporating some type of contact with an individual
with a history of mental health disorders (Thornicroft et al., 2016). In a systematic review
summarizing the effects of MHL interventions, Thornicroft and colleagues (2016) reported
overall evidence for short-term improvements in attitude but less sound proof for improvements
in knowledge and long-term benefits. The authors concluded that there is a need for research
with more robust methodology including longer-term follow-up, and investigations into specific
sub-populations and the different mediums for delivery (Thornicroft et al., 2016).
As outlined by Thornicroft and colleagues (2016), further research into how MHL and
de-stigmatization interventions affect sub-populations is needed. Given the fact that the athletic
population has different responsibilities, stressors, and expectations, it seems fitting to explore
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interventions in this population. Numerous forms of MHL interventions have been introduced
within sport (Breslin et al., 2017; Castaldelli-Maia et al., 2019; Gulliver, Griffiths, &
Christensen, 2012; Gulliver, Griffiths, Christensen, et al., 2012; Kern et al., 2017) with varying
results. A systematic review by Castaldelli-Maia and colleagues (2019) summarized seven
studies within elite athletics that utilized interventions to address health, culture, and barriers to
help-seeking in sport. The reviewed interventions included one-time workshops, interventions
with three or five sessions, internet-based lessons, and interventions with follow-up performance
meetings. Overall, the authors reported that interventions improved mental health knowledge and
decreased stigma towards mental health disorders. Despite this, there was no significant effect on
increasing treatment seeking for mental health in athletes (Castaldelli-Maia et al., 2019).
Varsity sport-specific mental health training is also available and shows promising
results. Chow and colleagues (2020) designed a four-week intervention focused on stigma,
MHL, attitudes and help-seeking intentions in varsity athletes. Participation in the face-to-face
group training sessions improved MHL, attitudes towards help-seeking and help-seeking
intentions from pre- to post-intervention and up to 1-month post-intervention. This program also
decreased self-stigma from pre- to post-intervention. Kern and colleagues (2017) had success
with their program “Athletes Connected” which was designed to address mental health and helpseeking behaviors in student-athletes. This program involved education and contact-based
learning and provided an educational overview of mental health, videos of former varsity athletes
who struggled with mental illness, and a follow-up discussion about those athletes. Pre-post
questionnaires indicated significant increases in knowledge, and positive attitudes towards helpseeking and mental health. In addition to interventions for student-athletes, there are also training
opportunities for varsity coaches. In 2018, the National Collegiate Athletic Association (NCAA)
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created an online module, “Supporting Student-Athlete Mental Wellness” (NCAA, 2018). This
online module was evaluated and was believed to provide a good foundation for learning.
However, the authors felt that more information, specifically around referral procedures and
emotional support for struggling athletes, was needed to meet the needs of varsity coaches
(Kroshus, Wagner, et al., 2019).
Research suggests that mental health training interventions have positive effects on
knowledge, stigma, and perception of one’s ability to help another (Breslin et al., 2017; Sebbens
et al., 2016; Thornicroft et al., 2016). However, a review by Breslin and colleagues (2017)
cautions that results should be interpreted carefully as most studies reviewed had low
methodological rigor, did not randomize patients, had a short-term follow-up, and often did not
report effect sizes or psychometric validity of measurements. Despite these issues, MHL
interventions are needed in sport and are believed to have promising results (Breslin et al., 2017).
It has been suggested that future studies should consider recruitment methods that promote a
diverse sample and eliminate selection bias, control for, and explore the influence of external
variables, incorporate longer follow-up periods, and utilize validated measurement methods.
Additionally, the use of a behavior theory has been suggested to more thoroughly understand the
behaviors, and factors impacting the behaviors of individuals within the sporting context (Breslin
et al., 2017; Breslin & Haughey, 2018).

The Theory of Planned Behavior
The use of a behavior change theory has been identified as a major gap in the MHL
intervention literature. The application of a such a theory could help in the design (Breslin &
Haughey, 2018) and evaluation (Breslin et al., 2017) of such interventions. Behavioral theories
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aim to predict or better understand social behaviors within certain contexts. One common
behavior change theory that could be applied is the Theory of Planned Behavior (TPB). The TPB
contains five constructs, Attitude, Perceived Behavioral Control, Subjective or Social Norms,
Intention, and the Behavior of interest. Attitudes refers to one’s beliefs or thoughts towards the
behavior and the outcome that performing the behavior may create. Social Norms refers to the
perceived beliefs of important others towards the behavior and Perceived Behavioral Control
(PBC) focuses on the individual’s perceived ability to, and their control over, performing the
behavior (Ajzen, 1991; Godin & Kok, 1996). Intention refers to the motivation towards the
behavior, in essence, the stronger the Intention to perform the behavior, the more likely that the
specific behavior will be expressed (Ajzen, 1991). The TPB has been used in many different
areas and has been interpreted by a number of researchers; a commonly used model is found in
Figure 1-1.
Due to its wide interpretation, substantial confusion around the relationships of the
constructs within the model have arose. To answer questions posed by researchers, the creator of
the TPB recently published an article to explain statistically validated ways to use the model in
research (Ajzen, 2020). In this article, Ajzen (2020) explains that there are many ways to view
and test this model, and that these different versions have been confirmed with research. For
instance, one way to view the model is that Attitudes, Perceived Behavioral Control (PBC), and
Social Norms predict Intention; Intention then predicts Behavior through a relationship
moderated by “Actual Behavioral Control.” Most confusion around the TPB lies within the
variable of PBC. In the aforementioned explanation, PBC helps to predict Intention, however,
since measuring the variable of “Actual Behavioral Control” is difficult, Ajzen has confirmed
that PBC can be used as a substitute for actual control, thereby moderating the relationship
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between Intention and Behavior. Further confusion around the PBC variable also exists, in that,
Ajzen (2020) originally saw PBC as a moderating variable between Attitude and Intention and
Social Norms and Intention and not as an independent predictor. Ajzen (2020) states that both
uses of PBC have been validated within the TPB literature.

Figure 1-1. The Theory of Planned Behavior (Ajzen, 1991)

As mentioned above, the TPB has been used in a variety of areas. Focusing on areas
within mental health, the TPB has been applied to measure teachers’ likelihood to provide
individualized student support (Knauder & Koschmieder, 2019), and faculty intentions to refer
(Tye, 2016) and respond to (Schwartz, 2010) students believed to be struggling with a mental
health concern. Knauder and Koschmieder (2019) found that PBC significantly predicted
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Intention to provide individualized student support. Both Tye (2016) and Schwartz (2010) found
that Attitudes and Subjective norms significantly predicted whether a faculty member referred or
responded to a struggling student. Lastly, PBC only significantly predicted if faculty responded
to a student believed to be struggling (Schwartz, 2010; Tye, 2016). Given the ability of the TPB
to predict faculty intentions to help students, this model could easily be applied in the athletic
setting to measure coach intention to help student-athletes. As such, the application of the TPB in
sport could bring to light the factors that impact how coaches behave within, and therefore
impact, the athletic environment.

The Working Model of Coach Effectiveness
Properly understanding the behaviors of leaders within the athletic environment, and the
factors that contribute to said behaviors, is critical when attempting to change behavior in the
athletic context. According to Horn (2008), while the actual behaviors of a coach are influential,
the perception of those behaviors by an athlete may be more important. Therefore, it is critical to
understand why a coach behaves a certain way, but also, how this behavior is perceived and the
impacts of this perception. Horn’s Working Model of Coach Effectiveness (Horn, 2008; Figure
1-2) was developed using existing conceptual and theoretical coaching models including the
Mediational Model of Leadership by Smoll and Smith and the Multidimensional Model of
Leadership by Chelladurai (Horn, 2008). The application of this model has been used in research
focused on emotional intelligence of coaches (Hwang et al., 2013), athletes’ perception of coach
competency (Myers et al., 2006) and the effect of a coach on athlete self-efficacy, commitment
and enjoyment in sport (Boardley et al., 2008). The framework of Horn’s (2008) model focuses
on coach behavior and has two main goals. The first is to determine how specific factors affect or
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determine coach behavior, and the second is to look at how coach behaviors can influence the
performance and psychological growth and development of their athletes.
Horn’s (2008) model hypothesizes that coach behavior is impacted by sociocultural context,
organizational climate, and personal characteristics of the coach. The model also proposes that
these three factors may be mediated, at least in part, by the values, expectations, beliefs, and
goals of the coach. In the second part of the model, the effect of coach behavior, both direct and
indirect, on the athlete’s performance and behavior is explored. The direct impact of coach
behavior on the athlete is more straightforward, however, the indirect effect is more complicated.
The model (Horn, 2008) hypothesizes that an athlete’s perception of their coach’s behavior is
influenced by their personal characteristics. This perception then influences the attitudes of the
athlete, which further influences the behaviors of the athletes (Horn, 2008). While Horn’s (2008)
model has not been used to explore the relationship among coach behaviors, athlete attitudes
towards help-seeking and athlete help-seeking behavior, its application in other areas has been
successful (Hwang et al., 2013; Myers et al., 2006; & Boardley et al., 2008) and warrants
exploration in this context.
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Figure 1-2. The Working Model of Coach Effectiveness (Horn, 2008)

Summary of the Literature
Increased demand on post-secondary mental health services, and the severity of
presenting mental health symptoms and disorders, have led researchers to ask if there is a current
mental health crisis within the post-secondary population (Evans et al., 2018; Linden et al., 2021;
Xiao et al., 2017). Student-athletes make up a vulnerable section of the post-secondary student
population, with some studies showing that Canadian student-athletes have higher levels of
psychological distress as compared to their non-athlete peers (Sullivan, Blacker, et al., 2019).
Despite exhibiting mental health challenges, student-athletes may not be seeking the help that
they need. Giovannetti and colleagues (2019) reported that 47% of student-athletes did not seek
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help during a time they felt as though they needed it. Reasons for not seeking help within
student-athletes may be attributed to low levels of MHL and high levels of real or perceived
stigma from themselves or others (Castaldelli-Maia et al., 2019; Giovannetti et al., 2019;
Gulliver, Griffiths, & Christensen, 2012; Moreland, Coxe, & Yang, 2018). Many mental health
and stigma workshops have been introduced within the context of sport (Breslin et al., 2017;
Gulliver, Griffiths, & Christensen, 2012; Gulliver, Griffiths, Christensen, et al., 2012; Kern et al.,
2017) and in general populations (Kelly et al., 2007; Mehta et al., 2015; Thornicroft et al., 2016).
Appropriate sport-specific mental health awareness workshops are needed to further educate
coaches on how to identify and guide struggling student-athletes. Furthermore, proper evaluative
techniques are needed to determine the effectiveness of these interventions.
Through applying validated theories and models, it is possible to better understand the
relationship between coaches’ behaviors, athlete mental health and the effects of interventions.
While neither the TPB nor Horn’s (2008) model have been used to measure the connection
between coach behavior and athlete mental health, both have been used in reasonably
comparable contexts. Understanding factors that influence coach behavior, how athletes perceive
these behaviors and how these perceptions impact athletes could be the first step to improving
the athletic environment. A deeper understanding of the relationship between coach behavior,
athlete perception and athlete mental health could help with the design and evaluation of
interventions, thereby optimizing effectiveness. The integration of interventions tailored to
varsity athletics could potentially decrease barriers to help-seeking, inspire conversations about
mental health and improve the well-being of athletes.
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CHAPTER 2:
Factors Associated with Coach-Athlete Conversations about Mental Health in
Intercollegiate Sport
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Introduction
Student-athletes are a unique group as they belong to three separate cohorts, all identified
as high risk for mental health disorders. Firstly, student-athletes fit into the classification of
“emerging adults”, those between the ages of 18 and 24 years, who have the highest prevalence
of mental illness of all age groups (Arnett et al., 2014; National Institute of Mental Health,
2019). Student-athletes compete in high-level sport, which introduces specific stressors including
symptoms of overtraining, injury, competitive failure, organizational factors, excessive time
commitments, and weight control (Giovannetti et al., 2019; Gulliver, Griffiths, & Christensen,
2012; Van Slingerland et al., 2018). Such additional pressures appear to override the benefits of
physical activity and make student-athletes at least as likely as non-athlete students to struggle
with mental illness (Giovannetti et al., 2019). A 2019 study by Sullivan, Blacker, and colleagues
reported that 20% of surveyed student-athletes showed psychological distress scores indicative
of severe mental distress. The distress scores of student-athletes were significantly higher than
their non-athlete peers and the general population (Sullivan, Blacker, et al., 2019). In addition to
psychological distress, many mental disorders have been identified as being highly prevalent
within the athletic population (Castaldelli-Maia et al., 2019; Moreland, Coxe, & Yang, 2018;
Ryan et al., 2018). Anxiety and depression are among the most common mental health disorders
with approximately 30% of student-athletes reporting insurmountable difficulties during the past
month and almost 25% reporting clinically relevant levels of depressive symptoms (National
Collegiate Athletic Association [NCAA], 2016; Wolanin et al., 2016).
Unfortunately, within the athletic community, in combination with the high risk of mental
illness, there is a lack of willingness to seek help, low levels of perceived social support, and
high levels of stigmatization (Castaldelli-Maia et al., 2019; Gulliver, Griffiths, & Christensen,
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2012; Moreland, Coxe, & Yang, 2018; Ryan et al., 2018). According to surveyed athletes, many
of the commonly listed barriers to positive mental health and help-seeking (i.e.: lack of mental
health literacy in sport, stigma from coaches/teammates, and lack of time) originate from the
athletic environment (Castaldelli-Maia et al., 2019; Gulliver, Griffiths, & Christensen, 2012;
Sebbens et al., 2016). As such, research has suggested that improving the athletic environment
through team culture could help decrease the aforementioned barriers (Gulliver, Griffiths, &
Christensen, 2012; Moreland, Coxe, & Yang, 2018). Due to the influence, proximity, and
frequency of time that coaches have with athletes, they are often chosen as avenues to improve
team culture (Henriksen et al., 2019; NCAA, 2018; Schinke et al., 2018). Consensus statements
on the mental health of athletes have urged coaches to “be aware of the person behind the
player” by being open to discussions about mental health (Henriksen et al., 2019; Schinke et al.,
2018). Through providing support and allowing the opportunity for open and honest
communication coaches and athletic support staff can improve physical, mental and emotional
development, as well lessen stressors experienced by student-athletes (Berg & Warner, 2019).
Having conversations about mental health can further help to prevent and effectively treat
maladaptive processes (Biggin et al., 2017; Gulliver, Griffiths, & Christensen, 2012; Schinke et
al., 2018; Way et al., 2020).
Evidence suggests that coaches at the recreational, competitive and intercollegiate levels
agree that it is within their role to be involved in athlete mental health (Mazzer & Rickwood,
2015b, 2015a; Rahill, 2020). While encouraging, evidence suggests that further investigation
into this area is warranted. Although coaches agreed to their involvement in athlete mental
health, their behaviors do not completely support this agreement. Mazzer and Rickwood (2012,
2015b) found that most coaches performed “promotional” behaviors (e.g.: promoting living a
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healthy lifestyle, identifying and stopping bullying), as opposed to “prevention” or “intervening”
behaviors. The least commonly engaged activities included asking about suicide risk, talking
about early warning signs of mental illness, offering advice about mental health concerns, and
contacting parents or professionals about a struggling individual (Mazzer & Rickwood, 2012).
These results suggest that, although most coaches state they believe it is within their role to
support athlete mental health, it may be that some coaches are not taking the proper actions to do
so. Mazzer and Rickwood (2015b) proposed that coaches may need further and additional
motivators to perform helpful behaviors. They hypothesized that coaches may be more likely to
perform helpful behaviors when they perceive themselves as capable, when the behavior is
linked to desired outcomes and/or rewards, and when the actions are expected or required within
their work role (Mazzer & Rickwood, 2015b).
Given the importance of social support and communication (Biggin et al., 2017; Gulliver,
Griffiths, & Christensen, 2012; Schinke et al., 2018; Way et al., 2020), it is important to explore
what factors may determine whether a coach chooses to talk with their athletes about mental
health. Understanding such factors is critical for creating a positive sporting environment, as well
as developing mental health-related interventions and resources for coaches. As outlined by
Mazzer and Rickwood (2015b) it is possible that perceived outcomes and capabilities, as well as
role expectations may impact whether a coach performs helpful behaviors, such as talking about
mental health. One theory that could be used to explore this relationship is the Theory of Planned
Behavior (TPB; Ajzen, 1991, 2020). The TPB has been used to measure predictors of faculty
intentions to refer (Tye, 2016) and respond to (Schwartz, 2010) students believed to be
struggling with a mental health concern. It has also been used with community youth workers
and coaches to determine factors associated with the intent to advise youth to seek professional
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help (Mazzer & Rickwood, 2009). In addition, the TPB has been used in a variety of sport
settings to predict concussion reporting and evaluate the effects of education on such reporting
(Carpenter et al., 2020; Kroshus et al., 2014, 2015; Rigby et al., 2013).
Due to its wide application, there are many interpretations of the TPB. A recent article by
the creator of the TPB was published to answer frequently asked questions about measurement,
application and analysis using the model (Ajzen, 2020). In this article, Ajzen (2020) explains that
the TPB suggests that Behavior is predicted by one’s Intention to perform the behavior of
interest, the stronger the Intention, the more likely the individual is to perform the Behavior.
There is a moderating variable of “Actual Behavioral Control” that impacts the effect of
Intention on Behavior. In essence, the more control a person has over the behavior, the more
likely that an Intention will result in the performance of the Behavior. An individual’s Intention
is determined by their Attitudes, Social or Subjective Norms and Perceived Behavioral Control
(Figure 2-1). Attitudes refers to one’s beliefs or thoughts towards the behavior and the outcome
that performing the behavior may create. Social Norms refers to the perceived beliefs of
important others towards the behavior and Perceived Behavioral Control (PBC) focuses on the
individual’s perceived ability to, and their control over, performing the behavior (Ajzen, 1991;
Godin & Kok, 1996). The variable PBC is often where confusion around the TPB arises, this
measure has been used, and supported, as an independent determinant of Intention, however,
Ajzen (2020) explains that PBC was originally believed to moderate the influence of Attitude and
Social Norms on Intention. Furthermore, PBC has been used as a proxy for “Actual Behavioral
Control” with the support of Ajzen (2020) as it is difficult to truly measure the control one has
over a behavior.
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Figure 2-1. A Commonly used Diagram to depict the Theory of Planned Behavior

The purpose of this study is to apply the TPB to determine factors that may predict
whether a coach speaks to their athlete(s) about mental health. Given the many versions of the
TPB, this study will explore if PBC is a significant moderator between Attitude and Intention and
Social Norms and Intention. In addition, this study will explore if there are direct effects of
Attitude, PBC and Social Norms on Behavior. Lastly, this study will also explore the impact of
demographic variables on the various measures used to represent the TPB constructs.

Methods
Procedure
Canadian coaches were contacted through either their respective university athletic
directors, or the Coaching Association of Canada. Athletic directors from 55 Canadian
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universities (English and French speaking) were contacted via their publicly available email
address. Emails contained a brief description of the study along with a link to a consent form.
The athletic directors were asked to circulate this invitation to all coaches at their institution. The
Coaching Association of Canada posted the study description and the link to participate on their
coaches’ portal. Interested coaches who followed the link were first taken to a consent form
where they provided voluntary consent via Qualtrics (QualtricsXM, 2020), a secure online data
collection platform. All coaches over the age of 18 were eligible to participate. Participants could
leave their email to be entered to win a $10.00 gift card for participation. Recruitment and data
collection were completed during the times of the COVID-19 pandemic lockdown in Canada.
This project was given clearance by the local research ethics board, and where necessary, the
ethics boards of contacted universities.
Data Collection
After providing consent, participants were forwarded to the study questionnaires; all
questionnaire data was collected using Qualtrics (QualtricsXM, 2020). Questionnaires were
completed between June 1st and July 31st, 2020; all questionnaires had identical question order.
Participants were asked to provide demographic information (e.g., age, gender, ethnicity) and
experience-specific measures (e.g. coaching role, previous mental health training, personal
experience with mental illness). Gender was measured using an open-ended question, “Please
state the gender you identify with”. Age was measured by asking participants to indicate which
age group (18-25, 26-30, 31-35, 36-40 and 40+) they belonged to; ethnicity was measured as an
open-ended question. Coaching role could be answered as “Head Coach”, “Assistant Coach” or
“Prefer not to say”. Previous mental health training was measured using the question “Have you
attended any workshop or educational experience that focused on mental health (e.g.: Mental
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Health First Aid)” and was measured as “Yes”, “No”, “I do not know” or “Prefer not to say”.
Personal experience was measured using the question “Have you, a family member or a close
friend been diagnosed with a mental illness (e.g.: anxiety, depression, schizophrenia, eating
disorder)” and was answered as “Yes”, “No”, or “Prefer not to say”. Following data collection,
it was found that the number of coaches in each age group was unbalanced. In response, the five
age groups were collapsed into two (≤40 and ≥41 years) groups. This classification is justified
given earlier research stating differences in mental health opinion and knowledge between those
under and over 40 (Bradbury, 2020; Corrigan et al., 2012; Griffiths et al., 2014).
A TPB survey, developed using the template by Ajzen (1991), was then completed by
each participant. Five questions measured Attitude, seven measured PBC and two measured
Social Norms. The Attitude questions captured the affective feelings and attitudes towards the
outcome of performing the behavior including questions related to comfort, importance, and
level of benefit from talking to an athlete(s) about mental health. Questions to measure PBC
focused on autonomy and capacity to perform the behavior including questions on confidence,
and perceived deterrents to the behavior (e.g.: “athletes don’t need their coach to have positive
mental health”). Social Norms questions asked if the coach thought important others (fellow
coaches and athletes) would support the behavior. Attitude, PBC and Social Norm questions were
answered using a 7-point Likert Scale with 1 representing strongly agree and 7 representing
strongly disagree; therefore, higher scores indicated less supportive attitudes, less perceived
control, and less perceived social support. The Cronbach’s alpha for the TPB survey was
calculated at 0.80. The Cronbach’s alpha for the Attitude portion (5 items) was calculated at 0.65;
the PBC portion (7 items) was calculated at 0.72. The correlation between the two Social Norms
questions was .339. An acceptable Cronbach’s alpha is between .70 and .95 (Boateng et al.,
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2018). A low Cronbach’s alpha value can be caused by a small number of questions and/or poor
inter-relatedness between items of heterogeneous constructs (Tavakol & Dennick, 2011).
Three separate participants missed 1 question each in the TPB questionnaire. The
questions were different for each participant and were replaced using mean imputation.
Construct scores for Attitude and PBC were calculated by taking the average score for all of the
questions related to that construct. For example, the Attitude score was calculated by averaging
responses on the five Attitude questions. A centred variable for each construct (Attitude, PBC and
Social Norms) was created using the Transform Variable function in SPSS (IBM, 2020). Using
this same function, interaction terms for Attitude and PBC (Attitude*PBC) and Social Norms and
PBC (Social Norms*PBC) were created.
Intention was measured as perceived role. Self-identity and role were first introduced as
an additional variable to the TPB model, however, Ajzen and Fishbein (2005) believe that role
was better used as an alternative measure for Intention (Connor, 2020). Participants were asked
to answer one question, “I believe it is within my role as a coach to initiate conversations about
mental health with an athlete(s)”. The question was answered using the same Likert scale (1:
Strongly Agree – 7: Strongly Disagree). Forty-three participants “Strongly Agreed”, 52
“Agreed”, 26 “Somewhat agreed”, 11 “Neither agreed nor disagreed”, 3 “Somewhat disagreed”
and 1 “Disagreed”. Due to the unbalanced responses, answers were categorized into 1) Strongly
Agree/Agree, 2) Somewhat Agree and 3) Ambivalent/Disagree/Somewhat Disagree. Therefore
an “increase” in Intention score is indicative of less agreement with the role.
Behavior was measured using the question “In our last season, I had a conversation
about mental health with an athlete(s)”; this question was answered as “True”, “False”, or “I do

40

not know/remember”. Only those who responded with “True” or “False” were entered into
analysis. The answer “True” was coded as 1 and “False” was coded as 2.
Data Analysis
A hierarchical entry ordinary least squares regression was used to determine relationships
among Attitude, PBC, Social Norms and Intention. In Step One, Intention was regressed onto
Attitude, PBC and Social Norms, in Step Two Intention was regressed onto Attitude*PBC and
Social Norms*PBC (Figure 2-2). As suggested by Hankins and colleagues (2000), the Adjusted
R2 value was used for interpretation of the model. As the predictor variables were measured on a
Likert scale, normality and homoscedasticity were not explored prior to continuing with data
analysis; no obvious outliers were seen in the data. The Durbin Watson statistic (2.10) suggested
independence of observations. The Tolerance Inflation Faction (TIF; range: 0.741-0.863) and the
Variance Inflation Faction (VIF; range: 1.159-1.349) statistics suggested no multicollinearity.
Skewness and Kurtosis z-scores were calculated by dividing the Skewness and Kurtosis values
by the standard errors; all were within the acceptable range (z < ± 3.29) (Kim, 2013).
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Figure 2-2. Hierarchical Entry Ordinary Least Squares Regression

PBC, Perceived Behavioral Control; ATT*PBC, Attitude and PBC Interaction Score; SN*PBC, Social Norms and
PBC Interaction Score

A hierarchical entry ordinary least squares logistic regression was used to determine the
relationships among Behavior, Intention, Attitude, PBC and Social Norms. In Block 1, Behavior
was regressed on Intention, Attitude, PBC and Social Norms, in Block 2, Behavior was regressed
on Attitude*PBC and Social Norms*PBC (Figure 2-3).
Chi-Square tests were used to explore the association of both demographic and
experience variables with Intention and Behavior. Independent sample t-tests were used to
determine significant differences in construct scores (Attitude, PBC and Social Norms) between
demographic and experiential groups. During data analysis, only those participants who gave
definitive answers were included in the analyses, in other words, those who responded with “I do
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not know/remember” or “Prefer not to say” were excluded from analyses involving those
variables. In addition, given the small number of coaches who identified as non-binary (n = 2),
these individuals were not entered into analyses using the variable of Gender. All analyses were
done in IBM SPSS Version 26 (IBM, 2020).
Figure 2-3. Hierarchical Entry Ordinary Least Squares Logistic Regression

PBC, Perceived Behavioral Control; ATT*PBC, Attitude and PBC Interaction Score; SN*PBC, Social Norms and
PBC Interaction Score

Participants
A total of 162 individuals provided consent and opened the questionnaire; 136 coaches
completed the questionnaire. The majority identified as men (61%), were head coaches (62%)
and were from Ontario (42%). Twenty-six different sports were represented in the current study;
the most represented sports were hockey (19%) and track and field/cross-country (14%) (Table
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2-1). Approximately 70% of coaches strongly agreed or agreed that it was within their role as a
coach to initiate a conversation about mental health with an athlete(s). A similar percentage
(68%) reported that they had a conversation about mental health with an athlete(s) in the last
season.

Table 2-1. Demographic Variables of Participating Coaches
Demographic Variable
Identifying Gender

Position

n (%)
Man

83 (61.0%)

Woman

50 (36.8%)

Non-Binary

2 (1.5%)

Missing

1 (0.7%)

Head Coach

84 (61.8%)

Assistant Coach

47 (34.6%)

Prefer not to Say

4 (2.9%)

Missing

1 (0.7%)

Caucasian

Ethnicity

Personal Experience
with Mental Illness

Other

9 (6.6%)

Asian

3 (2.2%)

Black

3 (2.2%)

Latino

1 (0.7%)

Aboriginal

1 (0.7%)

Yes

101 (74.3%)

No

34 (25.0%)

Prefer not to say
Previous Training

119 (87.5%)

1 (0.7%)

No

64 (46.3%)

Yes

63 (47.1%)
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I do not know

Age

9 (6.6%)

40 years or younger

71 (52.2%)

41 years or older

63 (46.3%)

Missing

Competitive Level

Talked to Athlete about
mental health

2 (1.5%)

Intercollegiate

35 (25.7%)

Provincial Competitive

34 (25.0%)

National Competitive

31 (22.8%)

International
Competitive

14 (10.3%)

Local Competitive

12 (8.8%)

NonCompetitive/Recreational

8 (5.9%)

Prefer not to say

2 (1.5%)

Yes

93 (68.4%)

No

37 (27.2%)

I do not know

6 (4.4%)

n, Number of Participants; %, Percentage of total sample

Results
Attitude, PBC and Social Norms were all significantly correlated with each other, as
hypothesized by the TPB (Table 2-2). The hierarchical entry ordinary least squares regression
revealed that in Step 1, Attitude, PBC and Social Norms significantly contributed to the model
and accounted for 32.8% of the variance in Intention. Results revealed that Intention was
significantly associated with Attitude (β = .195, p =.020), PBC (β = .285, p < .001) and Social
Norms (β = .201, p =.001). Step Two, which included the addition of the moderating effect of
PBC, predicted an additional 7%, which was deemed as a significant change [F(5,130) = 18.745,
p < .001)]. Results suggested a significant moderating effect of PBC on the relationship between
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Social Norms and Intention (β = .305, p < .001). To determine how the relationship between
Social Norms and Intention differed based on PBC scores, the PBC variable was categorized into
low, medium, and high PBC scores. Each category was made by sorting the PBC variable in
ascending order and assigning the first 45 participants to “low” PBC, the next 46 participants to
“medium” PBC and the last 45 participants to “high” PBC score. The R2 value indicating the
relationship between Social Norms and Intention was highest (.363) for the “high” PBC (low
confidence) group and was lowest (.002) for the “low” PBC (high confidence) group (Figure 24). There was no interaction effect of Attitude*PBC on Intention (β = -.057, p = .539), however
the independent relationship of Attitude on Intention remained significant (Table 2-3).
Table 2-2. Correlation between Theory of Planned Behavior Constructs

1

2

1. Attitude

1.000

2. PBC

0.424**

1.00

3. Social Norms

0.311**

0.176*

3

1.00

**significant correlation (p < 0.01); *, significant correlation (p < .05)

46

Figure 2-4. Interaction Plot for the effect of Social Norms*PBC on Intention
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Table 2-3. Results from Hierarchical Entry Ordinary Least Squares Regression
Model

Variable

β

t

Sig.

1`
Attitude

.195

2.361

.020

PBC

.285

3.695

.000

SN

.201

3.527

.001

2
Attitude

.188

2.406

.018

PBC

.258

3.463

.001

SN

.203

3.760

.000

Att*PBC

-.057

-.616

.539

SN*PBC

.305

4.084

.000

R2

Adj R2

.343

.328

.419

.397

PBC, Perceived Behavioral Control; SN, Social Norms Att*PBC, Attitude and PBC Interaction Score; SN*PBC,
Social Norms and PBC Interaction Score

Table 2-4 shows the results of the hierarchical entry ordinary least squares logistic
regression and model fit statistics. The Hosmer and Lemeshow statistic shows good model fit
when the significant value is greater than .05 (Hosmer & Lemeshow, 2000). The Nagelkerke R 2
value should be close to 1, however, literature has suggested that low R 2 values are normal in
logistic regression and should not be used for model fit but to compare models (Hosmer &
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Lemeshow, 2000). Block 1 controlled for the effects of Intention, Attitude, PBC and Social
Norms on Behavior; Block 2 added the Attitude*PBC and Social Norms*PBC interactions. Block
1 resulted in an improvement in fit from the baseline χ2(4) = 23.221, p < .001 with the model
being able to predict 74.6% of cases as compared to 71.5% of cases from baseline. Results
suggested no significant relationship between Intention and Behavior (W2(2) = 3.865, p = .147).
However, Behavior was significantly related to PBC (B = 1.071, p = .003), and Social Norms (B
= .920, p = .003). The addition of Block 2 did not add a significant amount of prediction to
Behavior [χ2(2) = 1.775, p = .412]. Results suggested that there was no moderating effect of PBC.
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Table 2-4. Results of Hierarchical Entry Ordinary Least Squares Logistic Regression
Block 1
Variable

Block 2

95% CI for
B

OR

95% CI for
B

OR

OR
Constant

-1.321

.267

.511

1.667

-.873

OR
-.836

.433

.335, 8.299

.018

1.018

.177, 5.865

.418

.075, 2.333

-1.233

.291

.048, 1.771

-.290

.748

.357, 1.570

-.329

.720

.333, 1.558

PBC

1.071*

2.920

1.389, 6.137

1.158* 3.184 1.479, 6.851

Social Norms

.920*

2.509

1.399, 4.501

.931*

2.536 1.384, 4.647

Att*PBC

-.177

.838

.341, 2.058

SN*PBC

-.545

.580

.238, 1.410

Intention (Group 1)
(Group 3 = ref +)
Intention (Group 2)
(Group 3 = ref +)
Attitude

Hosmer & Lemeshow (Sig)
Nagelkerke R2

11.107 (.196)

8.101 (.424)

.262

.278

Dependent variable: Talked (coded as 1) and not Talked (coded as 2);
*significant (p < .05); PBC, Perceived Behavioral Control; Att*PBC, Attitude and PBC Interaction; SN*PBC,
Social Norms and PBC Interaction
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Approximately 70% of coaches strongly agreed or agreed that it was within their role as a
coach to initiate a conversation with an athlete(s) about mental health. There was no significant
association between Age and Intention (χ 2(2) = 2.839, p = .242) or Personal Experience and
Intention (χ2(2) = 5.478, p = .065). A significant association was detected between Gender and
Intention (χ2(2) = 6.415, p = .040); of those coaches who identified as women, 82% strongly
agreed or agreed to the Intention question, of those who identified as men, 63% strongly agreed
or agreed. There was also a significant association between Previous mental health training and
Intention (χ 2(2) =15.489, p < .001). Of those who identified as having training, 78% strongly
agreed or agreed and 0% indicated neutrality or disagreement; of those without training, 61%
strongly agreed or agreed, and 22% expressed neutrality or disagreement. A reported 68% of the
total sample of coaches reported that they had a conversation about mental health with an athlete
or athletes during the last season. There was no significant association between Personal
experience and Behavior (χ 2(1) = 1.491, p = .222), Previous mental health training and Behavior
(χ 2(1) = .630, p = .427), Gender and Behavior (χ 2(1) =.051, p = .821), or Age and Behavior (χ 2(1)
.223, p = .637).
The three TPB constructs were associated with experiential factors. There was a
significant difference in Attitude, PBC, and Social Norm scores between coaches with and
without previous training as well as those with and without personal experiences. Coaches with
previous mental health training had significantly lower Attitude [t(125) = -1.981, p = .05], PBC
[t(125) = -3.602, p < .001] and Social Norms [t(125) = -2.579, p = .01] scores as compared to those
with no training. Similarly, coaches with personal experience had significantly lower Attitude
[t(133) = -2.549, p = .01], PBC [t(133) = -2.494, p = .01] and Social Norms [t(133) = -2.501, p = .01]
scores as compared to those coaches without personal experience. There was also a significant
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difference in Social Norm scores between Age groups, those 40 years and under reported
significantly lower scores than those 41 years and over [t(132) = -2.250, p = .03] (Table 2-5).

Table 2-5. Average Attitude, Perceived Behavioral Control and Social Norm Scores by
Group

Demographic Variable
Man
Identifying Gender
Woman

Previous Mental Health
Training

Yes
No
≥40

Age
≤41
Yes
Personal Experience
No

Attitude

PBC

Social Norms

n

𝐱(𝐒𝐃)

n

𝐱(𝐒𝐃)

n

𝐱(𝐒𝐃)

83

2.13
(0.72)

83

2.35
(7.50)

83

2.60
(0.93)

50

1.90

50

2.35
(0.75)

50

2.40
(0.84)

(0.60)
63

1.91+
(0.60)

63

2.11++
(0.65)

63

2.31++
(0.87)

64

2.15
(0.72)

64

2.56
(0.77)

64

2.73
(0.89)

71

2.07
(0.69)

71

2.28
(0.75)

71

2.36#
(0.88)

63

2.03
(0.69)

63

2.35
(0.73)

63

2.71
(0.91)

101

1.95€
(0.66)

101

2.21€
(0.70)

101

2.40€
(0.87)

34

2.29
(0.72)

34

2.56
(0.74)

34

2.84
(0.93)

PBC, Perceived Behavioral Control; 𝑥̅ , mean; SD, standard deviation; n, Number of participants; Comp,
Competitive; ++ Significantly different than “No” Training (p < 0.05); + Significantly different than “No” Training
(p = 0.05); #, Significantly different than “≤41” (p < 0.05); €, Significantly difference than “No” experience (p <
0.05); β, Significantly different than Local Comp. (p < 0.05).
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Discussion
Recently published reports have called on coaches to be involved in, and support athlete
mental health (Henriksen et al., 2019; Schinke et al., 2018). While there may be many ways for a
coach to do so, research has highlighted the benefits of conversation and open discussion around
mental health (Henriksen et al., 2019; NCAA, 2018; Schinke et al., 2018). Mazzer and Rickwood
(2015b) hypothesized that rewards/beneficial outcomes, perceived capabilities, role requirements
and expectations of others may help explain coach behaviors. Given the highlighted importance
of conversation, the purpose of this study was to apply the TPB to explore factors influencing
whether a coach spoke to their athlete(s) about mental health.
Results from hierarchical entry ordinary least squares regression analysis suggested that,
prior to adding in the potential moderating effects of PBC, all three constructs were significantly
positively associated with Intention. However, after adding in the potential moderating variable
(PBC), there was a significant effect of the Social Norms*PBC variable on Intention. Further
analysis found that the highest correlation between Social Norms and Intention was seen when
PBC scores were highest. This suggests that the higher the PBC score (less perceived behavioral
control) the greater the effect of Social Norms on Intention. The simple effect of Attitude
remained significant even after the potential moderating effects of PBC were added. Attitude had
a significant positive association with Intention, in that, higher attitude scores (more negative
attitude towards the behavior) were associated with higher Intention scores (lesser agreement of
role). This suggests that, in this sample, Ajzen’s (2020) hypothesis that PBC works as a
moderating variable is partially supported; PBC had a significant moderating effect between
Social Norms and Intention, not between Attitudes and Intention.
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The results of the hierarchical entry ordinary least squares logistic regression revealed no
significant association between Intention and Behavior. Such results indicate that the
hypothesized relationship between Intention and Behavior is not supported in the current study.
It could be that the moderating variable of “Actual Behavioral Control” may influence this
relationship. However, the current study suggests that PBC and Social Norms may predict
Behavior. Results indicated that PBC and Social Norms both had a significant positive
relationship with Behavior. Therefore, a higher PBC score (less perceived control) was
associated with higher Behavior scores (not talking). Similarly, a higher Social Norms score (less
perceived support of coaches and athletes) was associated with a higher Behavior score.
The results of the current study partially support the hypothesis by Mazzer and Rickwood
(2015b), that behaviors can be predicted by rewards/beneficial outcomes, perceived capabilities,
role requirements and expectations of others. Behavior was significantly predicted by PBC and
Social Norms. However, contrary to the hypothesis, Attitude was not associated with Behavior.
The association between attitude and behaviors documented in earlier research is inconsistent;
personal attitudes towards help-seeking were shown to have a significant positive association
with coach support in college-level coaches (Kroshus, Wagner, et al., 2019) but not in highschool coaches (Kroshus, Chrisman, et al., 2019). The difference between the current sample and
the sample studied by Kroshus, Wagner and colleagues (2019) may be due to the types of
attitudes that were measured. The current study measured attitudes towards the outcome of the
behavior, whereas Kroshus, Wagner and colleagues (2019) measured personal attitudes towards
help-seeking. Further, in the current sample, the lack of significance may be due to the overall
low Attitude score (indicative of positive attitudes). It is possible that this sample, regardless of
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their Behavior, had resoundingly positive attitudes and so the significant effect of Attitude on
Behavior was not present.
When comparing study variables between demographic and experiential groups, results
partially supported existing literature. The current study found that gender was significantly
associated with Intention score; this supports earlier research showing that female coaches were
more willing to provide support than male coaches (Kroshus, Wagner, et al., 2019). Interestingly,
there was no difference between gender groups when comparing Attitude, PBC or Social Norm
scores. Earlier research has found women to have greater mental health literacy (Hadjimina &
Furnham, 2017), as such, it was somewhat unexpected to find no significant difference between
gender groups. When comparing between age groups, there was a significant difference in Social
Norm scores with younger coaches perceiving others as more supportive than older coaches.
Earlier research has found that in the general population (Hadjimina & Furnham, 2017) and in
varsity sport (Sullivan, Murphy, et al., 2019) older individuals have lower levels of mental
health literacy. This difference in perceived social support could therefore be reflective of this
difference. The current study found no association between Age and Intention or Age and
Behavior. This is contrary to earlier research in high-school coaches where older coaches were
less likely to offer mental health support than younger coaches (Kroshus, Chrisman, et al., 2019).
This difference could be due to the differing sport contexts (high school vs varsity sport), and
therefore suggests that age may not play a significant role in coach support at the intercollegiate
level.
There was a significant difference in Intention, Attitude, PBC and Social Norm scores
between those participants who had previous mental health training and those who did not.
Various forms of mental health education have been shown to reduce stigma levels, improve
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knowledge and increase confidence to help someone with a mental health disorder (Breslin et al.,
2017). The difference in construct scores between trained and untrained coaches may indicate
that the training sessions received by these coaches are effective. Specifically, the association
between training and PBC, supports earlier claims of an association between coach training and
preparedness to talk/have open dialogue with athletes (Rahill, 2020). However, as this is a crosssectional study, it cannot be determined the direction of this relationship. In other words, training
could have a positive effect on Attitudes, PBC and Social Norms, or coaches with these opinions
could be more likely to seek training. Lastly, coaches with personal experience also had better
Attitude, PBC, and Social Norm scores as compared to coaches with no experience. Literature
suggests that individuals with experience often show higher mental health literacy, lower
stigmatization and lower social distancing desires as compared to those with no experience
(Farrer et al., 2007; Furnham et al., 2014; O’Connor et al., 2014; Svensson & Hansson, 2016;
White & Casey, 2016). In intercollegiate coaches specifically, it has been reported that personal
experiences are used to better understand and support athletes with mental health struggles
(Rahill, 2020).
The conclusions drawn from the current study should be interpreted with consideration of
the following limitations. Firstly, Attitudes, PBC, and Social Norms of coaches reflected their
current beliefs, while the Behavior was retrospective. Ajzen (2020) has stated that there may be a
“feedback” effect of performing a behavior, in that it could change an individual’s attitudes,
beliefs or perceived support depending on the experience of performing said behavior. As such, a
prospective, longitudinal study should be considered to confirm the results of the current study.
Furthermore, the retrospective nature of the behavior measure may have been impacted by recall
bias. In addition, the sample size was quite small and the ratio of men to women was unbalanced.
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A small sample size decreases the ability to generalize the findings of the current study to the
population of varsity coaches as a whole. Response bias may also have influenced conclusions,
those participants who chose to enroll in the study may have greater interest in mental health
than coaches who did not participate. Therefore, participants may have more positive or
supportive views towards mental health as compared to their colleagues who did not participate.
In addition, all measures were self-reported, as such, it is possible that social desirability may
have influenced responses for any of the TPB constructs. The data from this study also does not
give any detail on the depth or topic of conversation; similarly, information regarding what
motivated the conversation or who initiated the conversation are unknown. Lastly, the Cronbach
alpha scores for the individual survey sections were not optimal. To address this, additional
questions, especially in the Social Norms, section should be added. The addition of questions on
the perceived support of friends and family and how much the opinions of important people
matter to the participant should be considered.
Although a promising number of coaches reported speaking with their athletes about
mental health, there is still room for improvement. Results from the current stud suggest that
training should continue to be promoted to coaches as it may help to facilitate coach-athlete
mental health conversations. Perceived capabilities and social norms appear to be associated with
coach behaviors. As such, it may be beneficial for training to focus on confidence and perceived
abilities as well as normalizing conversations around mental health in sport. In general, attitudes
were quite positive, however, given the potential biases of the sample, training should still focus
on promoting positive attitudes towards mental health and help-seeking in sport. By continuing
to offer training to all individuals within the athletic environment it may be possible to not only
improve skills but also to improve social norms. This, in turn, may allow coaches to feel more
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prepared and supported when reaching out to support their athletes.
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CHAPTER 3:
Exploring the Relationship Between Athlete Perception of Coach Behaviors, Attitudes
Towards Help-Seeking and Help-Seeking Behaviors in a Sample of Canadian Varsity
Athletes
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Introduction
Mental health disorders impact individuals across the lifespan (Kessler et al., 2007);
however, the risk of common disorders like anxiety and depression is highest during young
adulthood (Armstrong et al., 2015; Giovannetti et al., 2019; Kessler et al., 2007; Wolanin et al.,
2016). For those students who decide to participate in varsity sport, this already challenging time
can be made more problematic. Student-athletes are at least as likely as their non-athlete peers to
report mental health concerns (Giovannetti et al., 2019), with some studies showing higher levels
of psychological distress in the student-athlete population (Sullivan, Blacker, et al., 2019).
Research has emphasized the need for concern over student-athlete mental health. Over 20% of
collegiate athletes report experiencing depression levels high enough to impact daily function
(Hainline, 2016). Furthermore, 31% of male and 48% of female collegiate athletes have reported
feeling excessive levels of anxiety (Hainline, 2016).
The prevalence of mental health concerns within student-athletes is cause for alarm. This
issue is further complicated by the negative attitudes towards help-seeking and the lack of mental
health service use in the athletic population (Giovannetti et al., 2019; Gulliver, Griffiths, &
Christensen, 2012; Moreland, Coxe, & Yang, 2018). A 2018 survey found that 47% of studentathletes admitted that there was a time they felt as though they needed help, but chose not to seek
it (Giovannetti et al., 2019). When left unaddressed, distressful thoughts can progress to more
serious symptoms, suicidal ideations and potential suicide attempts (Brownson et al., 2016).
Many barriers, including a lack of awareness, accessibility to services and stigma, often
contribute to poor attitudes and prevent young people from seeking help (Gulliver et al., 2010).
For athletes, additional barriers include a lack of time, team norms, fear of impact on playing
time, and being seen as “weak” by those in their environment (Castaldelli-Maia et al., 2019;
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Giovannetti et al., 2019; Gulliver, Griffiths, & Christensen, 2012; Moreland, Coxe, & Yang,
2018).
Team norms, or the culture of a team, are incredibly impactful on athletes. The
stereotypical athletic environment has the tendency to glorify toughness, and view mental illness
as a weakness, thereby harming attitudes towards mental health and help-seeking (Bauman,
2016; Gucciarddi et al., 2016; Gulliver, Griffiths, & Christensen, 2012; Schinke et al., 2018).
Research suggests that coaches, as leaders, influence team culture, athlete development
(Moreland, Coxe, & Yang, 2018; Rathwell & Young, 2018; Schroeder, 2010) and athlete
behaviors, such as drinking and substance use (Mastroleo et al., 2012; Seitz et al., 2014).
Athletes have described their coaches as key figures in their lives, third guardians, and someone
who helps to define them and teach life lessons (Swann et al., 2018). Unsurprisingly, given this
admiration, research suggests that a coach’s opinion towards mental health impacts an athlete’s
attitude towards mental health-related challenges, mental health service utilization and
individuals using such services (Moreland, Coxe, & Yang, 2018). When an athlete perceives a
coach to be supportive of mental health and help-seeking they are more likely to seek treatment.
However, the opposite is also true, in that perceived stigma towards help-seeking by a coach is
often listed as a barrier to getting treatment (Gulliver, Griffiths, & Christensen, 2012; Moreland,
Coxe, & Yang, 2018). Therefore, it is possible for a coach to influence team norms and athlete
attitudes through their behaviors and opinions.
Moreland and colleagues (2018) have expressed the need to investigate how influential
individuals implicitly and explicitly impact the attitudes and behaviors of athletes. A common
model used to measure the complicated relationship between coach and athlete behavior is the
Working Model of Coaching Effectiveness (Horn, 2008). Horn’s (2008) model proposes that an
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athlete’s perception of coach behavior mediates the overall influence of said behaviors on athlete
attitudes, and further, athlete motivation and behavior. As the impact of coach behaviors on
athletes does not exist within a vacuum, this model also considers the influence of athlete
characteristics. Horn’s (2008) model (Figure 3-1) has been used in Canadian varsity athletics to
measure coaching success and its relationship to athlete resilience, team cohesion and
psychosocial behaviors of athletes (Gillham et al., 2015). Coaching success was based off of the
coach’s ability to develop, in their athletes, a number of characteristics including self-confidence,
emotional management, teamwork, attitudes about winning and enjoyment. Using Horn’s (2008)
model, the authors found those athletes who perceived their coach as “successful” also had
higher levels of positive psychosocial behaviors. Inversely, those with lower perceptions of their
coach did not experience these positive behaviors (Gillham et al., 2015).
Figure 3-1: Horn’s (2008) Working Model of Coach Effectiveness
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Horn’s (2008) model has never been applied within the context of help-seeking for
mental health concerns. However, such an application is justified given the noted influence of
coaches on athlete opinions of mental health and treatment utilization. The purpose of this study
is to perform a cross-sectional analysis using a section of Horn’s (2008) model, referred to
hereafter as the Conceptual Model (Figure 3-2), to determine how athletes’ perception of coach
behaviors impacts athlete attitudes towards help-seeking and their help-seeking behaviors.
Figure 3-2. Conceptual Model - Portion of Horn’s (2008) Working Model of Coach
Effectiveness
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Methods
Procedure
Athletic department staff from 50 Canadian universities were contacted via their publicly
available email addresses. These individuals were introduced to the study and were asked to
circulate the invitation to their athletes. Within this invitation was a link that would forward
interested student-athletes to an online consent form and the set of study questionnaires. Studentathletes were given the option to leave their email if they wished to be entered in a random draw
for a $10.00 coffee shop gift card. Participant consent and completion of all questionnaires were
performed using Qualtrics (QualtricsXM, 2020). Recruitment and data collection were
completed during the times of COVID-19 in Canada (September 2020 – December 2020). This
study was given clearance by the local institutional research ethics board.
Participants
Consent was attained from 211 Canadian varsity student-athletes. Of those, 25 were
omitted due to large quantities of missing data: 9 opened the questionnaire but did not complete
any questions, 15 missed at least two questionnaires and 1 did not provide answers for six
questions. In addition, 14 participants did not provide an answer for “Identifying Gender” and
these individuals were also omitted from analysis. Therefore, data from 172 Canadian studentathletes were included in the analysis.
Measures
The methods of measurement for each variable in the conceptualized model (Athlete
Characteristics, Athlete Perception of Coach Behavior, Athlete Attitudes and Athlete Behavior;
See Figure 3-2 above) are explained below.
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Horn (2008) hypothesized that specific athlete characteristics (age, gender, and
psychological traits) impact an athlete’s perception of their coach’s behaviors. Gender was
measured using an open-ended question, “Please state the gender you identify with”. Age was
measured by asking participants to identify the age group in which they belong (18-19, 20-21,
22-23, 24+). Psychological distress, which represented the variable of “Psychological Traits”,
was measured using the 6-item Kessler Psychological Distress Scale (K6; Kessler et al., 2003).
The K6 is a six-question survey that asks participants to rate “How often, in the last 30 days,
have you felt: 1) Nervous; 2) Hopeless; 3) Restless/Fidgety; 4) So depressed nothing could cheer
you up; 5) That everything was an effort; and 6) Worthless. Responses are measured on a 5-point
Likert-scale from “All of the time” (4 points) to “None of the time” (0 points). The total score
per participant is calculated by summing the six items; scores therefore range from 0 – 24. The
“optimal cut-off” for the K6 is a score of 13; anything above this is considered to be indicative of
severe psychological distress (Kessler et al., 2003). The K6 has been used and validated in
general Canadian (Cairney et al., 2007; Furukawa et al., 2003) and varsity athlete (Sullivan,
Blacker, et al., 2019) populations. In the current study the K6 scale had a Cronbach’s alpha of
.85; as this falls between .70 and .95, it is deemed “Acceptable” as per Boateng and colleagues
(2018).
Additional variables, such as previous mental health training and personal experience
with mental illness were also collected to gather a better understanding of the sample. Previous
mental health training was described as attending a workshop or training session focused on
mental health (e.g.: Mental Health First Aid or SafeTALK). Personal experience was described
as themselves or a close friend/family member being diagnosed with a mental illness (i.e.:
depression, anxiety, schizophrenia, eating disorder).
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Athlete perception, interpretation and evaluation of coach behaviors was measured using
a questionnaire designed specifically for this study, the Athlete Perception of Coach Behavior
(APCB) Scale. This 8-item scale was developed using the research of Mazzer and Rickwood
(2015b) who identified behaviors that coaches perform that are believed to be “helpful” to athlete
mental health. These behaviors included such activities as promoting open discussion of mental
health, encouraging help-seeking, and advocating for education about mental health disorders. In
the APCB scale, athletes were asked if they believed that their coaches performed such
behaviors; responses were recorded on a 5-point Likert scale from “Strongly Agree” to “Strongly
Disagree”. The questionnaire was designed in such a way that a “lower” Likert-score indicated
that athletes believed their coaches performed these behaviors.
When testing the validity of the APCB scale, there was a high (r = 0.82) correlation
between questions 7 and 8. Question 8 was removed as its wording was believed to be vague as
compared to question 7. Categorical Principal Component Analysis using SPSS (IBM, 2020)
indicated that the APCB scale was best fit as a one-factor model based on scree plot and
eigenvalues. All questions substantially contributed to the principal component (0.65 – 0.81) and
the Cronbach’s alpha was calculated at 0.93, acceptable as per Boateng and colleagues (2018) as
it falls between .70 and .95. A Confirmatory Factor Analysis (CFA) using WLSMV estimator
was performed to confirm the fit of the data to the proposed factor structure. Data was entered as
categorical and the first variable was constricted to 1. The following criteria were used as
indicators of “Good Model Fit”: RMSEA <.06, CFI ≥ .95 , TLI ≥ .95, WRMR < 1 (Hu &
Bentler, 1999). Results of the CFA revealed questionable model fit (RMSEA = .167 [90% CI =
.134 - .202, p < .001], CFI = .979, TLI = .969, χ2(14) = 86.723, p < .001, WRMR = .981).
Modification indices suggested the presence of covariance between select questions. Suggested
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relationships were reviewed and those between questions of similar themes were allowed to
covary. This resulted in the covariance of four questions (Q4 with Q5, Q6 with Q7, Q3 with Q6
and Q3 with Q7). The addition of these relationships resulted in good model fit (RMSEA = .037
[90% CI = .000 - .092 p = .590], CFI = .999, TLI =.998, χ2(10) = 12.489, p = .254, WRMR =
.283).
Athletes’ self-perceptions, beliefs, and attitudes were measured using the Attitudes
Towards Seeking Professional Help – Short Form (ATSPH-SF). The ATSPH-SF is a 10-item
scale, adapted from the original 29-item scale (Fischer & Farina, 1995). The shortened scale is
highly correlated (r =.87) with the original and has good internal consistency (0.82-0.84) when
used in college student populations (Fischer & Farina, 1995; Komiya et al., 2000). The ATSPHSF scale is often measured as a two-factor model (openness to seeking help – items 1, 3, 5, 6, 7
and perceived value from seeking help – items 2, 4, 8, 9, 10; Elhai et al., 2008; Fischer & Farina,
1995). Higher scores on the ATSPH-SF indicate a more positive attitude towards seeking
professional help. A total score below 20 (or 10 in each section) is indicative of a negative
attitude towards help-seeking (Chen et al., 2016; Fischer & Farina, 1995).
One participant missed one question in the ATSPH-SF; this missing question was
replaced using mean imputation. The Cronbach’s alpha of the ATSPH-SF scale in the current
sample was .77, or “Acceptable” as per Boateng and colleagues (2018). To test the fit of the
proposed two-factor model to the data, a CFA using WLSMV estimator was performed. Data
was entered as categorical and the first variable loaded on each factor was constricted to 1. The
model resulted in poor model fit (RMSEA = .107 [CI = .084 - .130, p < .001], CFI = .895, TLI =
.861, χ2(34) =105.794, p < .001, WRMR = 1.001). Modification indices were used to explore
covariance between error terms. Suggested relationships between individual questions were
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suggested; those relationships that theoretically made sense based on the themes of the questions
were allowed to covary. This resulted in three additional covariances (Q9 with Q10, Q1 with Q6,
and Q2 with Q3). These modifications resulted in good model fit (RMSEA = .043 [90% CI =
.000 - .074, p = .818], CFI = .984, TLI = .977, χ2(31) = 41.812, p = .093, WRMR = .600).
Athlete behavior was measured using a modified version of the General Help-Seeking
Questionnaire (GHSQ; Wilson, Deane, Ciarrochi & Rickwood, 2005). This matrix-style
questionnaire can be modified by researchers to meet requirements of the sample and the
research question (Wilson et al., 2005). In the current study, athletes were asked two questions:
“If you were experiencing symptoms of a mental health disorder, how likely is it that you would
seek help from: 1) A mental health professional (counsellor, psychologist or psychiatrist); and 2)
Your coach”. Responses were on a four-point Likert scale from “Extremely unlikely” to
“Extremely likely”; a lower score indicates a lower likelihood of seeking help. As help-seeking
intentions have been shown to predict actual behavior, the use of intentions as a measure for
behavior is widely accepted in the literature (Nagai, 2015).

Data Analysis
The conceptual model (Figure 3-2) was tested for both Help-seeking from Coach and
Help-seeking from Professional using two separate path analysis models. In both models, the
“Define” feature in MPlus (Muthén & Muthén, 2012), was used to create a K6_total
(Psychological Traits) variable, a Perception variable and an Attitude variable. The score for
K6_total was created by summating the six questions from the K6 questionnaire
(kq1+kq2+kq3+kq4+kq5+ kq6). Athlete Perception was created by summating the seven
questions from the APCB questionnaire (percep = pq1+pq2+pq3+ pq4+pq5+pq6+pq7). Athlete
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Attitudes was created by summating a score for the two factors, Openness to seeking help
(att_open = aq1+aq3+aq5+aq6+aq7) and Value from seeking help (att_value =
aq2+at4+at8+at9+at10). The path analyses were designed as outlined by Horn (2008); helpseeking Behavior was regressed on Attitudes (att_open and att_value), which in turn was
regressed on Athlete Perception, which in turn was regressed on Age, Gender, and K6_total. The
first model focused on the GHSQ question measuring likelihood of seeking help from a Coach
(Figure 3-3a). In the second model, Help-Seeking was measured using the response to the GHSQ
question measuring likeliness of seeking help from a Professional (Figure 3-3b). Maximum
Likelihood estimator was used and fully saturated models (df = 0) were tested with
bootstrapping confidence intervals (n = 10,000), both direct and indirect effects were analyzed.
Both path analyses were completed using MPlus Version 7 (Muthén & Muthén, 2012).
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Figure 3-3a. Path Analysis Measuring Athlete Behavior the Relationships among Athlete
Characteristics, Athlete Perception, Athlete Attitude and Help-Seeking from Coach

K6_total, psychological distress (measured using the Kessler Psychological Distress Scale); percep, athlete
perception of coach behaviors (measured using the Athlete Perception of Coach Behaviors); attitude, athlete
attitude toward help-seeking (measured suing the Attitudes Towards Seeking Professional Help-Short Form);
Coach, help-seeking from Coach (measured using General Help-Seeking Questionnaire)
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Figure 3-3b. Path Analysis Measuring Athlete Behavior the Relationships among Athlete
Characteristics, Athlete Perception, Athlete Attitude and Help-Seeking from Professional

K6_total, psychological distress (measured using the Kessler Psychological Distress Scale); percep, athlete
perception of coach behaviors (measured using the Athlete Perception of Coach Behaviors); attitude, athlete
attitude toward help-seeking (measured suing the Attitudes Towards Seeking Professional Help-Short Form); Pro,
help-seeking from Professional (measured using General Help-Seeking Questionnaire)

Results
Table 3-1 summarizes the demographic variables of the sampled athletes. The majority of
participants identified themselves as women (69.5%), were between the ages of 18 and 21 years
(79.6%) and had been on their respective teams for two years (35.5%). Participants resoundingly
identified as Caucasian (82.4%); hockey (16.1%), track and field/cross country (15.5%) and
soccer (13.4%) were the most represented sports. The majority (71.1%) of respondents had no
previous mental health training; however, most (83.3%) had personal experience with mental
illness. The sampled student-athletes had an average K6 score of 8.72 (SD = 4.55);
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approximately 20% had K6 scores indicative of severe psychological distress (greater than 13;
Kessler et al., 2003). Total scores on the ATSPH-SF indicated that, on average, the sample had a
negative attitude with a score of 18.38 (SD = 5.13). The average score on Openness to helpseeking was 8.96 (SD = 2.93) and the average score for Value from help-seeking was 9.44 (SD =
2.98). Such scores indicate “negative” attitudes in both sections as scores are below 10; 60% of
athletes scored below the total questionnaire cut-off of 20. The average Likert response on the
APCB scale was 2.50, indicating that, on average, surveyed student athletes “Somewhat agreed”
or were indefinite (“Neither agreed nor disagreed”) that their coaches performed helpful
behaviors. Almost 60% of student-athletes were either “Extremely Unlikely” or “Unlikely” to
seek help from their coach or a professional. Approximately half of the surveyed athletes stated
they would be “Likely” or “Extremely Likely” to seek help from a mental health Professional. In
comparison, 26.6% stated that they would be “Likely” or “Extremely Likely” to seek help from
their Coach.
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Table 3-1. Descriptive Characteristics of Participants

Identifying Gender
Age

Province

Previous Training
Personal Experience

Characteristic
Woman
Man
Did not disclose
18-19
20-21
22+
Ontario
Manitoba
Alberta
BC
PEI
NB
Quebec
Yes
No
Yes
No
Prefer not to say

n
130
43
14
76
73
38
78
38
22
21
12
12
3
54
133
155
30
2

%
69.5
23.0
7.5
40.6
39.0
20.3
41.7
20.3
11.8
11.2
6.4
6.4
1.6
28.9
71.1
82.9
16.0
1.1

BC, British Columbia; PEI, Prince Edward Island; NB, New Brunswick; n, number of student-athletes; %, total
percentage out of all student-athletes

Results from Model 1 (Figure 3-3a) exploring the relationships among Athlete
Characteristics, Athlete Perception, Athlete Attitudes, and Help-Seeking Behaviors from Coach
are presented in Table 3-2 and Figure 3-4a. The model accounted for 28.6% of Help-Seeking
scores, 7.5% of Perception scores, 9.3% of Openness to seeking help scores and 12.8% of Value
of seeking help scores. In accordance with Horn’s (2008) model, K6 scores showed a significant
negative direct association with Athlete Perception (β = -.246, p = .001). Openness to seeking
help showed a significant positive direct association with Help-Seeking from Coach ( β = .190, p
= .017). However, Value from seeking help did not show a significant direct association with
Help-seeking from Coach ( β = .130, p = .199). Neither Age (β = .092, p = .216) nor Gender (β =
80

-.083, p = .259) showed a significant association with Perception. Furthermore, Perception of
coach behavior was not significantly associated with Openness to help seeking ( β = -.079, p =
.265) or Value of help-seeking ( β = -.035, p = .619). A significant positive direct association
was found between K6 scores and Openness to seeking help ( β = .183, p = .008) as well as
Value from seeking help ( β = .156 p = .025). Similarly, a significant positive direct effect of Age
on Openness (β = .168, p = .019) and Value of seeking help (β = .265, p < .001) was found.
Gender had a significant negative direct association with Openness (β = -.199, p = .008) and
Value of help-seeking (β = -.247, p = .001). A significant negative association was also seen
between Athlete Perception of Coach Behaviors and Help-Seeking from Coach (β = -.384, p <
.001). However, Age (β = -.034, p = .554), Gender (β = -.087, p = .224), and K6_total (β = .105,
p = .168) were not significantly associated with Help-Seeking from Coach.

Table 3-2. Summary of Results from Path Analysis
Path

B

SE B

95% CI

β

-.377*

.114

-.603, -.148

-.246

.817

.660

-.466, 2.114

.092

Gender  Perception

-1.433

1.271

-3.867, 1.061

-.083

K6_total  att_open

.110*

.042

.031, .194

.183

Age  att_open

.587*

.249

.088, 1.064

.168

-1.349*

.509

-2.379, .365

-.199

Perception  att_open

-.031

.028

-.085, .024

-.079

K6_total  att_value

.096*

.043

.010 - .177

.156

Age  att_value

.943*

.23

.490, 1.407

.265

-1.707*

.517

-2.708, -.680

-.247

K6_total  Perception
Age  Perception

Gender  att_open

Gender  att_value
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Perception  att_value

-.014

.028

-.069, .043

-.035

K6_total  Coach

.019

.014

-.008, .045

.105

Age  Coach

-.035

.064

-.168, .082

-.034

Gender  Coach

-.174

.140

-.441, .111

-.087

att_open  Coach

.056*

.023

.007, .099

.190

att_value  Coach

.037

.024

-.008, .086

.130

Perception  Coach

-.044*

.008

-.060, -.029

-.384

K6_total  Pro

.039*

.011

.019, .062

.233

Age  Pro

.084

.064

-.063, .187

.086

Gender  Pro

.001

.137

-.243, .291

.001

att_open  Pro

.140*

.018

.102, .175

.504

aat_value  Pro

.026

.020

-.013, .066

.097

Perception  Pro

-.006

.006

-.019, .006

-.050

K6_total, Kessler Psychological Distress scale score; att_open, Openness to help-seeking (from ATSPH-SF);
att_value, Value of help-seeking (from ATSPH-SF); Perception, Athlete perception of coach behaviors; Coach,
Help-seeking from Coach, Pro, Help-seeking from Professional

With respect to indirect effects, results indicated that the overall model structure was not
supported. In other words, there was no significant effect of Athlete Characteristics on Helpseeking from Coach through Perception and Attitude. This insignificant association was seen for
all three Athlete Characteristics, and for both measures of Attitude. Similarly, there was no
indirect effect of Perception on Help-Seeking through either Attitude score (See Table 3-3 and
Figure 3-4a). K6_total had a significant positive indirect effect on Help-seeking from Coach
through Perception. Age and K6_total had a significant positive indirect effect on Help-seeking
from Coach through Openness to seeking help. Gender had a significant negative indirect effect
on Help-seeking from Coach through Openness to seeking help. Analysis of indirect effects
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further revealed a significant positive total effect of K6_total on Help-seeking from Coach and a
significant negative total effect of Perception on Help-seeking from Coach.

Table 3-3. Summary of results for indirect effects from Model 1
K6

Age

Gender

Perception

Direct

-.377*
[-.603, .148]

Total

.122*
[ .041,
.207]

.561*
[.076, 1.027]

-1.304*
[-2.330, -.340]

Direct

.110*
[ .031, .194]

.587*
[.088, 1.064]

-1.349*
-.031
[-2.379, -.365] [-.085, .024]

.012
[-.006,
.042]

-.026
[-.151, .015]

.045
[-.030, .249]

Total

.101*
[.016, .181]

.932*
[.480, 1.390]

-1.687*
[-2.673, -.676]

Direct

.096*
[.010, .177]

.943*
[.490, 1.407]

-1.707*
[-2.708, -.680]

Indirect

.005
[-.016,
.031]

-.011
[-.119, .026]

.020
[-.047, .218]

Unstd. effects on
Coach

Direct

.019
[-.008 ,
.045]

-.035
[-.165, .083]

-.174
[-.447, .107]

Unstd. effects on
Coach through
Perception

Indirect

.017*
[.007 .030]

-.036
[-.106, .018]

.064
[-.042, .192]

.006*
[ .001,
.016]

.033*
[.004, .088]

-.075*
[-.203, -.009]

Unstd. effects on
Perception

Unstd. effects on
att_open

Indirect

Unstd. Effects on
att_value

Unstd. effects on
Coach through
att_open

Indirect

.817
-1.433
[-.466, 2.114] [-3.867, 7.061]

-.014
[-.069, .043]

-.044*
[-.059, .029]

-.002
[-.006, .001]
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Unstd. effects on
Coach through
att_value
Unstd. effects on
Coach through
Perception through
att_open

Indirect

Indirect

Unstd. effects on
Coach through
Perception through
att_value

Indirect

Unstd. effects on
Coach

Total

.004
[.000, .012]

.035
[ -.005, .092]

-.064
[-.188, .007]

.001
[.000, .003]

-.002
[-.011, .000]

.002
[-.001, 018]

.000
[ .000, .002]

.000
[-.008, .001]

.001
[-.001, .014]

.046*
[.019, .073]

-.005
[-.148, .134]

-.246
[-.520, .043]

-.001
[ -.005,
.001]

-.047*
[-.062, .031]

K6; Kessler Psychological Distress Scale score ; Unstd., Unstandardized; Perception, Athlete Perception of Coach
Behavior (APCB); att_open, Openness to help-seeking (from ATSPH-SF); att_value, Value of help-seeking (from
ATSPH-SF); Coach, Help-seeking from a coach
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Figure 3-4a. Results from the path analysis for the fully saturated conceptualized model
exploring the relationships among Athlete Characteristics, Athlete Perception, Athlete
Attitudes, and Help-Seeking Behaviors from Coach

K6, Kessler Psychological Distress Scale; Percep, Athlete Perception of Coach Behavior (APCB); att_open,
Attitude Towards Seeking Professional Help-Short Form – Openness to seeking help; att_value, Attitude Towards
Seeking Professional Help-Short Form – Value from seeking help; Coach, Help-Seeking from Coach; *, statistically
significant association (p < .05); yellow path, statistically significant indirect effects (p < .05)
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Results from Model 2 (Figure 3-3b) exploring the relationships among Athlete
Characteristics, Athlete Perception, Athlete Attitudes, and Help-Seeking Behaviors from a
Professional are presented in Table 3-2 and Figure 3-4b. The model accounted for 41.7% of the
variance in Help-seeking scores, 7.5% of the variance in Perception scores, 9.3% of the variance
in Openness to help-seeking, and 12.8% of the variance in Value from help-seeking scores. As
much of Model 2 was similar to Model 1, results regarding relationships not involving the Helpseeking variable are the same between the two models and therefore are not discussed again here.
There was a significant positive association between Openness to help-seeking and Help-seeking
from Professional (β = .504, p < .001). However, there was no significant relationship between
Value from help-seeking and Help-seeking from Professional (β = .097, p = .188). There was no
significant relationship between Age and Help-seeking from Professional (β = .086, p = .180),
Gender and Help-seeking from Professional (β = .001, p = .992) or Perception and Help-seeking
from Professional (β = -.050, p = .360). A significant positive relationship, not originally
suggested in Horn’s (2008) model, was found between K6_total and Help-seeking from
professional (β =.233, p < .001).
Tests of indirect effects did not support Horn’s (2008) proposed model. There was no
significant indirect effect of Athlete Characteristics on Help-seeking from Professional through
Perception and Attitude. This insignificant effect was seen for all three Athlete Characteristics
and for both measures of Attitude (Openness and Value). There was also no significant indirect
effect of Perception on Help-seeking from a Professional through either measure of Attitude.
However, there was a significant positive indirect effect of K6_total and Age on Help-seeking
from a Professional through Openness to seeking help. A significant negative indirect effect was
seen between Gender and Help-seeking from a professional through Openness to seeking help
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(See Table 3-4). Results from the indirect effects analysis also indicated a significant positive
total effect of K6_total and Age on Help-seeking from a professional.

Figure 3-4b. Results from the path analysis for the fully saturated conceptualized model
exploring the relationships among Athlete Characteristics, Athlete Perception, Athlete
Attitudes, and Help-Seeking Behaviors (from Professional)

K6, Kessler Psychological Distress Scale; Percep, Athlete Perception of Coach Behavior (APCB); att_open,
Attitude Towards Seeking Professional Help-Short Form – Openness to seeking help; att_value, Attitude Towards
Seeking Professional Help-Short Form – Value from seeking help; Pro, Help-Seeking from Professional; *,
statistically significant association (p < .05); yellow path, statistically significant indirect effects (p < .05)
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Table 3-4. Summary of results for indirect effects from Model 2
K6

Age

Gender

Direct

-.377*
[-.603, .148]

.817
[-.466,
2.114]

-1.433
[-3.867, 1.060]

Total

.122*
[.041, .207]

.561*
[.076, 1.027]

-1.304*
[-2.330, -.340]

Direct

.110*
[.031, .194]

.587*
[.088, 1.064]

-1.349*
[-2.379, -.365]

Indirect

.012
[-.006, .042]

-.026
[-.151, .015]

.045
[-.030, .249]

Total

.101*
[.016, .181]

.932*
[.480, 1.390]

-1.687*
[-2.673, -.676]

Direct

.096*
[.010, .177]

.943*
[.490, 1.407]

-1.707*
[-2.708, -.680]

Indirect

.005
[-.016, .031]

-.011
[-.119, .026]

.020
[-.047, .218]

Unstd. effects on Pro

Direct

.039*
[.018, .061]

.084
[-.040, .203]

.001
[-.262, .263]

Unstd. effects on Pro
through Perception

Indirect

.002
[-.002, .008]

-.005
[-.031, .003]

.008
[-.007, .058]

Unstd. effects on Pro
through att_open

Indirect

.015*
[.005, .029]

.082*
[.015, .163]

-.189*
[-.369 -.053]

-.005
[-.012, .003]

Indirect

.003
[-.001, .009]

.025
[-.009, .073]

-.045
[-.148, .015]

.000
[-.003,
.001]

Unstd. effects on Pro
through Perception
through att_open

Indirect

.002
[-.001, .006]

-.004
[-.021, .002]

.006
[-.004, .034]

Unstd. effects on Pro
through Perception
through att_value

Indirect

.000
[.000, .002]

.000
[-.006, .000]

.001
[-.001, .010]

Unstd. effects on Pro

Total

.061*
[.037, .086]

.182*
[.035, .317]

-.218
[-.476, .054]

Unstd. effects on
Perception

Unstd. effects on
att_open

Unst. Effects on
att_value

Unstd. effects on Pro
through att_value

Perception

-.031
[-.085, .024]

-.014 |
[-.069, .043]

-.006
[-.017, .007]

-.010
[-.025, .005]
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K6; Kessler Psychological Distress Scale score ; Unstd., Unstandardized; Perception, Athlete Perception of Coach
Behavior (APCB); att_open, Openness to help-seeking (from ATSPH-SF); att_value, Value of help-seeking (from
ATSPH-SF); Pro, Help-seeking from a professional

Discussion
The concern over student-athlete mental health is further exacerbated by the lack of
willingness to disclose and seek help for mental illness within this population (Giovannetti et al.,
2019; Gulliver et al., 2010; Moreland, Coxe, & Yang, 2018). Research suggests that combating
the typical sporting culture through leadership could help decrease barriers to help-seeking
(Moreland, Coxe, & Yang, 2018; Schroeder, 2010). In the context of sport, team culture is most
strongly influenced by the coach. Mental health-related opinions and attitudes of coaches often
become that of the athlete and could, therefore, indirectly impact athlete behavior. As such, if
coaches perform “helpful” behaviors and have positive views of mental health and help-seeking,
this could positively influence the attitudes and behaviors of their athletes. The current study
aimed to explore the relationship between athlete perception of coach behavior, athlete attitudes
toward help-seeking, and athlete help-seeking behaviors using a conceptualized model based on
Horn’s (2008) Working Model of Coach Effectiveness.
Data from the current study suggests that psychological distress, measured through the
K6 scale, plays a major role in the formation of perceptions of coach behaviors, attitudes towards
help-seeking (openness and perceived value) and likelihood of help-seeking. Firstly, higher K6
scores (more severe psychological distress) were associated with lower Perception scores (more
agreement that coach performed helpful behaviors). Earlier literature has suggested a negative
effect of perceived lack of support on mental health status in post-secondary students (McLuckie
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et al., 2018; Vungkhanching et al., 2017). Results of the current study disagree with these
findings, those athletes with higher K6 scores indicated more agreement that coaches were
performing helpful behaviors, which could be seen as a type of social support. It is possible that
coaches have identified athletes who are struggling and are providing adequate support to these
individuals. Results further suggested that higher K6 scores were associated with higher
Openness and higher Value scores (more positive attitudes towards help-seeking). Earlier
research in post-secondary students has suggested that poor mental health may be related to
negative attitudes towards help-seeking (Nam et al., 2013). The discrepancy between the current
study and earlier research may be due to the fact that, on average, the current sample had
negative attitudes. Therefore, even though higher K6 scores may be associated with higher (more
positive) attitude scores, those scores may still be indicative of overall negative attitudes. Lastly,
in Model 2 (help-seeking from a Professional), higher total_K6 scores were associated with
higher Help-seeking scores (indicative of a higher likelihood of seeking help). Such conclusions
support earlier research by Kola-Palmer and colleagues (2020) who found that rugby players
with higher perceived stress were more likely to seek help than those with lower perceived stress.
Openness to help-seeking and Value from help-seeking were also positively associated
with Age and negatively associated with Gender. Older athletes and those athletes who identified
as women were more likely to have more positive attitudes towards help-seeking. The
relationship between attitude and gender is well established in the literature with females
displaying more positive attitudes towards help-seeking in general (Shahwan et al., 2020; Wendt
& Shafer, 2016) and student-athlete (Moreland, Coxe, & Yang, 2018) populations. Similarly, in
post-secondary students, research has found that older age is associated with higher
psychological openness and help-seeking propensity (Shahwan et al., 2020). Literature suggests
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that younger students may perceive more barriers to help-seeking, see their struggles as “normal”
or try to handle it themselves, as compared to older students (Vidourek et al., 2013).
Help-seeking behaviors, from both a Professional and a Coach were positively associated
with Openness to help-seeking. Help-seeking behaviors from a Coach was negatively associated
with Perception. Higher Openness to help-seeking scores (indicative of more positive attitudes)
were associated with higher Help-seeking scores (more likely to seek help) when referring to
both a Coach and a Professional. While there is a paucity of information connecting attitudes
towards help-seeking and seeking help from a coach, literature supports the positive association
between attitudes and general help-seeking intentions/behaviors (Schnyder et al., 2017; WardCiesielski et al., 2019). In model 1, a significant association was found between athlete
Perception and Help-seeking from a Coach. A higher Perception score (less agreement that
coach performed helpful behaviors) was associated with a lower Help-seeking score (less likely
to seek help). These findings support earlier work (Eliot et al., 2010; Hoar & Flint, 2008; Myers
et al., 2006), concluding that if an athlete does not perceive their coach as supportive, they are
less likely to seek help from their coach.
Through exploring indirect effects, the data suggests that the use of Horn’s (2008)
hypothesized model may not be supported within the Canadian varsity athlete mental health
context. Results did not show a significant indirect effect of Athlete Characteristics on Helpseeking from a Coach or a Professional through Perception and Attitudes as suggested by the
model. Similarly, there was no significant indirect effect of Perception on Help-seeking through
Attitudes for either model. These results could be due to the cross-sectional nature of this study,
or the fact that the Attitude measure (ATSPH-SF) only measured attitudes towards seeking help
from a professional and did not mention a coach. While the original model may not be supported
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by the data, significant relationships, outside of the original model, were found that can be used
to better understand help-seeking in student athletes. There was a significant indirect effect of
K6, Age and Gender on Help-seeking from both sources (Coach and Professional) through
Openness to seeking help. A higher K6 score was associated with a higher Help-seeking score
through a higher (more positive) Openness score. In other words, athletes with a higher K6 score
were more likely to seek help if they had higher Openness scores. A similar relationship was
seen with Age, suggesting that older athletes are more likely to indicate a higher likelihood of
seeking help if they have higher Openness scores. In terms of Gender, there was a negative
indirect effect on Help-seeking through Openness; men with higher Openness scores were more
likely to report lower Help-seeking scores (more likeliness to seek help). Lastly, there was a
mediating effect of K6 on Help-Seeking from Coach through Perception. In other words, athletes
with higher K6 scores may be more likely to indicate a willingness to seek help from their coach
if they perceive them as performing helpful behaviors.
Although data from the current study cannot confirm if coaches are performing helpful
behaviors, results suggest that the majority of surveyed athletes may not be perceiving their
coach’s behaviors as helpful to mental health. This perception is important as Horn (2008)
believes that an athlete’s perception of their coach’s behavior may be more important than the
actual behavior itself. The current study supports this belief, it was shown that perception may
mediate the relationship between psychological distress and help-seeking from a Coach. As such
it is critical that coaches make it clear to their athletes that they are supportive of mental health to
ensure that athletes who need the help most (those with higher psychological distress scores)
seek it out. To do so, coaches may need to be more conscious, obvious, and consistent with their
behaviors to show support for athlete mental health. Role modeling is a quick and indisputable
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way to promote key cultural values and build trust and respect on a team (Schroeder, 2010).
Coaches should promote and act in ways that encourage desired behaviors and values (e.g.:
discussing mental health, healthy strategies for stress management and the benefits of disclosure
and help-seeking; (Rathwell & Young, 2018; Schroeder, 2010). Coaches could also promote a
sense of ownership in athletes by emphasizing the importance of taking responsibility for their
own mental health (Schroeder, 2010). Furthermore, Rathwell and Young (2018) recommend
coaches involve athletes in defining core values, using senior athletes to reinforce culture, and
keeping athletes accountable to team norms. Lastly, coaches and institutions should promote
mental health training for athletes due to its connection with improvements in mental health
literacy, attitudes towards seeking help and help-seeking intentions (Chow et al., 2020; Martin et
al., 2020).
The conclusions made in this study should be interpreted with the consideration of the
following limitations. Firstly, the current sample was small, mostly women, and only represented
Canadian varsity athletes. In addition, this was a cross-sectional analysis and therefore only
represents one moment in time. Secondly, response bias could have influenced the results of the
current study; athletes who have an interest in the topic of mental health, or who have a strong
opinion about their coaches’ behavior, may have been more likely to participate in the current
study. For instance, if a large proportion of athletes participated due to their poor perception of
their coach, this could have skewed results on the APCB scale. Such biases would make the
sample ungeneralizable to the student-athlete population at large. All measures used in this study
were self-reported; given the subject matter, some answers may not be truly representative of the
individuals. Lastly, the K6 was used to measure psychological distress in the sample of Canadian
student-athletes. The K6 is a well used scale, however, it also comes with limitations.
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Specifically, the questions in the K6 focus on symptoms of anxiety and depression and not
suicidality, other psychiatric disorders, or substance use. This may be particularly problematic in
the current sample; there were more athletes that identified as women, and research has shown
female student athletes often display higher depression and anxiety symptoms than males
(Brown et al., 2021; Li et al., 2017; Wolanin et al., 2016). The imbalance between men and
women, in combination with the use of a scale that favours measuring symptoms that have a
higher rate in females may have skewed the “psychological traits” measure.
Despite these limitations, the current study provides important information and strategies
for coaches and athletic institutions. Future research should confirm results with a larger sample.
In addition, future studies may consider changing the wording of the ATSPH-SF to be focused
on the coach to see if that changes the relationships among the measured variables, specifically
Perceptions and Attitudes. Lastly, given the influence of institutions (Schroeder, 2010), studies
could expand this model to include athlete perspectives of how their respective athletic
institutions support athlete mental health.
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CHAPTER 4:
The Development and Feasibility of The PEER (suPporting mEntal hEalth in spoRt)
Network in Varsity Sport
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Introduction
The transition from adolescence to young-adulthood and, commonly, the simultaneous
transition from high-school to post-secondary education, can be a stressful yet exciting period.
Although some individuals flourish and find this transition liberating, it can cause distress for
those without the capacity to handle such changes (Arnett et al., 2014; Marcotte et al., 2018). It is
reasonable to propose that distress and mental health disorders are at least, somewhat, influenced
by the stress that comes with the transition to post-secondary life. Students are believed to go
through a “double transition”, consisting of developmental (emotional, social and intellectual)
and institutional (education and school structure) changes (Marcotte et al., 2018). Unfortunately,
the pressures that come along with this already difficult time can be exacerbated if a student
chooses to participate in varsity athletics. Student-athletes are introduced to additional pressures,
above those experienced by non-athlete students, that can quickly turn this rewarding activity
into another source of stress (Giovannetti et al., 2019). Sport-related stressors include symptoms
of overtraining, injury, competitive failure, organizational factors, excessive time commitment,
weight control, and fatigue (Giovannetti et al., 2019; Gulliver, Griffiths, & Christensen, 2012;
Van Slingerland et al., 2018).
North American data suggests that approximately 20-48% of student-athletes experience
depression levels high enough to impact daily functioning and excessive levels of anxiety
(Hainline, 2016; Schinke et al., 2018). Sullivan, Blacker and colleagues (2019) reported that over
20% of surveyed Canadian student-athletes reported distress levels indicative of severe mental
illness; this was significantly higher than in non-athlete peers and the general population. Despite
the high prevalence of mental health struggles, 47% of student-athletes report not seeking help at
a time where they felt as though they needed it (Giovannetti et al., 2019). Similar to non-student102

athletes (Brown, 2018; Gagnon, Gelinas, & Friesen, 2017), varsity athletes often identify stigma
as a prominent barrier to help-seeking (Castaldelli-Maia et al., 2019; Moreland, Coxe, & Yang,
2018). Within the athletic environment, stigma can be accentuated (DeLenardo & Terrion, 2014)
and has been found to account for 66% of the variance in attitudes towards mental health helpseeking (Wahto et al., 2016). In addition to stigma, mental health literacy (MHL), an individual’s
knowledge and beliefs towards mental disorders that aid in their recognition and prevention
(Jorm, 2012), has also been identified as a substantial barrier (Castaldelli-Maia et al., 2019;
Moreland, Coxe, & Yang, 2018). Individuals with high levels of MHL have lower stigmatizing
attitudes towards mental illness, are more able to help themselves or someone else who is
struggling with mental health concerns and are more aware of, and more likely to use mental
health services (Jorm, 2012; Jung et al., 2016; O’Connor et al., 2014).
Stigma and low MHL may stem from, or be perpetuated by, the athletic environment. As
such, it is important to ensure that leaders within this area (i.e., coaches and athletic trainers) are
able to create an atmosphere conducive to positive mental health and help-seeking. Coach
behaviors have been shown to impact athlete behavior and development (such as help-seeking
and disclosure), as well as overall team culture (Moreland, Coxe, & Yang, 2018; Rathwell &
Young, 2018; Schroeder, 2010). If an athlete perceives their coach as supportive towards mental
health and help-seeking they are more likely to seek treatment, with the opposite also being true
(Gulliver, Griffiths, & Christensen, 2012; Moreland, Coxe, & Yang, 2018). Similarly, whether
an athlete discloses psychological distress to their coach is impacted by the coach-athlete
relationship and team culture, as influenced by the coach (Bissett & Tamminen, 2020). Through
interviewing student-athletes about disclosing psychological distress to their coach, Bissett and
Tamminen (2020) found that athletes would initiate a conversation if they felt their coach would
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listen, communicate, prioritize holistic athlete development, and if they had created a culture that
promoted transparency and open communication. Coach-initiated conversation about mental
health also promoted athlete disclosure. The student-athletes described that when coaches
initiated the conversation it made them feel as though their coach cared about their well-being
(Bissett & Tamminen, 2020).
In addition to coaches, research has emphasized the role of athletic trainers in athlete
mental health (Esfandiari et al., 2011; Moulton et al., 1997; Ray & Wiese-Bjornstal, 1999).
Putukian (2016) highlighted the importance of mental health training for athletic trainers as they
form strong bonds with athletes and are in a position to identify mental health symptoms. A
study by Yang and colleagues (2010) further exhibited the impact that educated and supportive
athletic trainers can have on injured athletes. During recovery, athletes reported that athletic
trainers provided reliable social support that made the athletes feel more relaxed, accepted, cared
for and consoled (Yang et al., 2010). Athletes that were satisfied or very satisfied with the
emotional support they received from their athletic trainers were significantly less likely to report
symptoms of depression or anxiety during return to play as compared to their unsatisfied peers
(Yang et al., 2010).
Given the influence of coaches and athletic trainers, it is critical that these leaders have
the attitudes, knowledge, and resources required to create an athletic environment that supports
positive mental health, disclosure, and help-seeking. Many interventions, including Mental
Health First Aid, have been successful in increasing knowledge and supportive behaviors as well
as decreasing negative attitudes towards mental health disorders (Hadlaczky et al., 2014).
However, as MHL is dependent on contextual factors, it is important that the information
delivered to learners be specific to the environment and the population in which it will be applied
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(Gibbons et al., 2015; Kutcher et al., 2016). Sport-specific interventions have been successful in
decreasing stigma and improving mental health knowledge and confidence in helping others
(Breslin et al., 2017; Gulliver, Griffiths, Christensen, et al., 2012; Kern et al., 2017; Sebbens et
al., 2016). Although these results are encouraging, the information provided in even the sportspecific resources may not be relevant in the varsity sport context.
The lack of mental health-related resources specific to varsity coaches was identified and
addressed in 2018 by the National Collegiate Athletic Association (NCAA). The NCAA
developed an online module, Supporting Student-Athlete Mental Wellness. Participating coaches
showed decreased stigma, improved MHL, an increased perceived ability to help a struggling
athlete and an increase in intentions to communicate about the importance of mental health helpseeking (Kroshus, Wagner, et al., 2019). The authors believed that this module provided a good
foundation, but that more information, specifically around referral procedures and emotional
support for struggling athletes, was needed (Kroshus, Wagner, et al., 2019). Although not
mentioned as a limitation of the NCAA module, this resource, like others, is also limited by its
design. Many currently available mental health resources are offered as a one-time training
opportunity and contain predetermined, static content. This could be seen as a major limitation as
there is no opportunity for a “refresher” and the information is rarely updated to address an everchanging world. The purpose of this study was to develop and test the acceptance of The PEER
(suPporting mEntal hEalth in spoRt) Network, a regularly updated, online, varsity-sport specific
mental health resource.
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Methods
The PEER Network
The objective of the PEER Network is to educate athletic staff on common mental health
symptoms and disorders , how to communicate about mental health and how to create a
supportive and stigma-free environment. The PEER Network was designed to effectively
summarize, translate, and deliver relevant mental health data and resources to coaches and
athletic trainers. The Network provides coherent summaries of relevant research, actionable tips,
and guidelines for the varsity athletics community. The PEER Network was launched over a
local university’s Learning Management System; this platform was chosen as all staff and
students were familiar with this interface. Information was delivered through several media
including infographics, text, and video, and was organized into cohesive sections. When
launched, The PEER Network had several subject areas for participants to explore including,
signs and symptoms of common mental health disorders, available local/online resources, how to
approach and/or talk to a struggling athlete, and how to create a positive athletic environment.
After its launch, new content, such as “Helping During COVID-19”, “Time Management” and
“Coping Strategies” were added to the platform.

Conceptualization of The PEER Network
The need for a resource like The PEER Network was determined based on a review of
existing literature. As stated above, interventions focused on improving MHL have been
successful in general, elite, and varsity athletic populations (Breslin et al., 2017; Gulliver,
Griffiths, Christensen, et al., 2012; Hadlaczky et al., 2014; Kern et al., 2017; Kroshus, Wagner,
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et al., 2019; Sebbens et al., 2016). While these interventions are successful, they are time
consuming and offer a set, one-time opportunity to participants without any further support. The
issue with “one-time” training sessions was recently highlighted by Kutcher and colleagues
(2018) who questioned the long-term effects of training. The authors found that there was no
difference in attitude or knowledge between those Canadian student service providers who had
taken MHL training in the past and those who had not (Kutcher et al., 2018). This finding raised
concern over the lasting impact, and the cost-effectiveness of MHL training programs (Kutcher
et al., 2018) and suggests that a more ongoing educational opportunity may be required.
The idea that participants may require more active, continuous, and dynamic learning was
the motivation behind the creation of The PEER Network. The original conceptualization of this
resource included a short in-person training session that would be accompanied by a dynamic
and interactive online network. The in-person training would lay the foundation and the online
component would allow participants to maintain the skills and knowledge gained from the inperson learning as well as be updated on new content. However, due to the onset of COVID-19,
the in-person component was not attainable and so the feasibility of the online component
became the focus.
The PEER Network online platform was developed based on Massive Open Online
Courses (MOOC), The Instructional Design Method (Morrison et al., 2013) and the Knowles
Adult Learning Theory (Knowles, 1984; Knowles, 1980). McAuley and colleagues (2010)
described a MOOC as “integrating the connectivity of social networking, the facilitation of an
acknowledged expert in a field of study, and a collection of freely accessible online resources.”
The successful integration of MOOCs has been documented in many areas including dementia
education (Eccleston et al., 2019), physiotherapy training (Hossain et al., 2015), global health
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(Jacquet et al., 2018) and data science (Alturkistani et al., 2018). The PEER Network was based
loosely on a MOOC platform in that lessons were offered in a variety of media, based on
reputable research, and a social component was included where participants could request
information on a specific subject area.
The Instructional Design Method (Morrison et al., 2013) outlines several factors that
must be considered when creating a learning tool. According to Morrison and colleagues (2013)
these factors include learner characteristics, the sequencing of the material, as well as how the
material is delivered to, and processed by, the learner. Characteristics of the target population
(varsity coaches and athletic trainers) were considered when planning the subject matter and the
length of content. Mental health information should be presented within the context that it will be
applied (Gibbons et al., 2015; Kutcher et al., 2016), thereby honouring the characteristics of the
target population. Furthermore, the PEER Network was designed to honour the busy schedules
of athletic staff, as time is often a barrier to education for many members of the athletic
community (Sebbens et al., 2016). As such, an effort was made to focus on varsity sport
wherever possible and strike a balance between detail and brevity. Although general information
about signs/symptoms and treatment options were given, information specific to the experience
of varsity athletes and staff was given when possible.
The sequencing of material followed a hierarchical sequencing pattern, where simpler
components were taught before moving to more complex concepts (Morrison et al., 2013). The
content was organized using pages, with the first pages introducing more broad information (e.g.:
signs of struggle) and the later pages focusing on more specific concepts (e.g.: empathetic
listening). Information about each subject area was delivered using a variety of media (e.g.:
video, slideshows, infographics). This was done so that participants could utilize the medium that
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appealed most to their learning style and so participants would not find the presentation of
information monotonous.
The foundation of the PEER Network was designed to meet the five assumptions of adult
learners as outlined by the Knowles Adult Learning Theory (Knowles, 1980; 1984). In summary,
these assumptions state that adult learners: 1) need input and autonomy; 2) draw on past
experiences to facilitate learning; 3) orient their readiness to learn through tasks that will develop
skills for their current role; 4) prefer lessons that can be immediately applied to solve problems;
and 5) have internal motivation to learn. The self-paced learning format of the PEER Network,
and the ability for participants to suggest content, fulfil the constructs of learner input, autonomy,
and motivation to learn. Furthermore, coaches and athletic trainers have lived experiences, such
as experiencing athletes with mental health concerns, that can be referred to as they review the
material. Lastly, the lessons learned from The PEER Network can be immediately applied to
their practice and help improve their performance as a coach or athletic trainer.

Procedure
Recruitment began in November 2020; participants were solicited through the athletic
director at a large post-secondary institution in Southern Ontario. Those who were interested in
the study were directed via a link to a study information and consent form using Qualtrics
(QualtricsXM, 2020). Once participants provided consent and their email address, they were
contacted by the principal investigator and given an anonymous Study ID number to be used for
all study-related documentation. Baseline measurements (see below for questionnaire details)
were then completed over Qualtrics (QualtricsXM, 2020). Participants were granted access to the
PEER Network on January 10th, 2021 and were contacted by email to ensure that they were able
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to access the platform. Participants had approximately 8-weeks (depending on when the
questionnaires and interviews were complete) to use the platform. The timeframe of this study
was chosen to give participants enough time to access the Network while maintaining interest in
the study. Over the course of the study period, emails with updates (e.g.: new content,
announcing “Bell Let’s Talk Day”) were sent to act as reminders to use the Network. Interviews
were scheduled starting at the end of February, a link to the post-PEER questionnaires (see
below) was also sent at this time. All data (questionnaires and interviews) was collected by
March 10th. Recruitment and data collection were completed during the COVID-19 pandemic
lockdown in Canada.

Data Collection
A demographics form was completed prior to access to the PEER Network being granted.
Participants were asked to provide their identifying gender, age, role, years of experience in role,
personal experience with mental illness and previous mental health training. Personal experience
was described as having experience (yourself, a close friend or family member) with a diagnosed
a mental illness (i.e.: depression, anxiety, schizophrenia or eating disorder). Previous mental
health training was described as attending workshops, seminars or other educational experiences
focused on mental health (i.e.: Mental Health First Aid, SAFEtalk from the Canadian Mental
Health Association)
Mental health literacy, stigma and confidence/likelihood to act were also measured prior
to gaining access to the PEER Network. These same measurements were then taken after the
study period. Mental Health Literacy was measured using an adapted version of the mental
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health literacy questionnaire (MHLq; Dias et al., 2018). The MHLq is a 29-item questionnaire
measuring knowledge, erroneous beliefs/stereotypes, first-aid skills/help-seeking, and self-help
strategies. This questionnaire was chosen as it measures a number of areas related to MHL and
uses clear, concise, and easy to understand language. This questionnaire was found to be valid in
a young-adult population, with a Cronbach’s alpha score of 0.84 (Dias et al., 2018). A higher
score on the MHLq indicates higher levels of MHL (Dias et al., 2018). Stigma and
confidence/likelihood to act were measured using a selection of questions from The Opening
Minds Scale for Health Care Providers (OMS-HC; (Kassam et al., 2012) (Appendix A). All
questions were closed-ended in nature; where needed, questions were reworded to be more
specific/applicable to the varsity athletics context. The questions taken from the OMS-HC
(Kassam et al., 2012) are presented in such a way that a higher score indicates higher stigma and
a lower likelihood to act.
Interviews were semi-structured with the focus being around motivation to participate,
overall impression (positive and negative) of The PEER Network, and personal opinions
regarding the impact of The PEER Network on knowledge, opinions, and role in athlete mental
health. Interviews were performed by one interviewer over Microsoft Teams; participants were
given the option to use or not use video and were reminded that the interviews were being
recorded; all but two individuals performed interviews with video on. This study was given
clearance by the local Institutional Research Ethics Board.
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Data Analysis
Questionnaires were scored as described by the original literature; questionnaire scores
were reported as means and standard deviations. A repeated measures t-test was performed to
compare average questionnaire scores before and after use of The PEER Network. Data analysis
was performed using IBM SPSS Statistics version 26 (IBM, 2020). Interview data was analyzed
using Thematic Analysis as described by Braun and Clarke (2012). Audio/video recordings were
reviewed three times and then transcribed verbatim without annotations for behavior. Transcripts
were then further reviewed and coding using annotated notes was performed; this step was done
three times to ensure all aspects of participant feedback were understood. Codes that had similar
or overlapping properties were sorted into themes and subthemes; these themes were then further
reviewed to determine if any should be combined or split. Names were then assigned for each
theme and quotes that best described the theme were selected. Emergent themes, those that arose
without question or prompt, were included. No software was used as a small number of
interviews were performed; all analysis was conducted by one individual.

Results
Twelve participants consented to participate in the study, however, only eight participants
provided data. Two participants only provided baseline data and the other two did not respond to
emails; two out of these four participants used the Network but did not provide data. Of the eight
participants that provided data, one individual did not respond to the interview request and
therefore only provided questionnaire data. Two individuals did not complete their
questionnaires after two reminders but did agree to an interview. A total of six participants
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provided both pre- and post-intervention questionnaire data and interviews. Participant
demographics can be found in Table 4-1.
Table 4-1. Participant Demographics
Characteristic
18-24 years
Age Group
39-45 years
45+ years
Man
Identifying Gender
Woman
Coach
Role
Athletic Trainer
1 year
Years of
3-4 years
Experience
5+ years
Personal
Yes
Experience with
No
Mental Illness
Yes
Previous Training
No

n
2
2
4
5
3
5
3
1
2
5
6

%
25.0
25.0
50.0
62.5
37.5
62.5
37.5
12.5
25.0
62.5
75.0

2

25.0

7
1

87.5
12.5

All 12 consenting participants visited the PEER Network at least twice over the course of
the study period. Of the eight participants who provided questionnaire and/or interview data, the
average number of visits per participant was 18. In total, there were 24 pages of content; 20
(83.0%) of these were viewed by participants. The most commonly visited pages were “Stress vs
Mental Illness”, “Depression” “How to Respond”, “Stigma”, and “Suggesting Help” (Figure 41). Across all pages, there were 290 files (including videos, infographics, and slideshows); 274
(94.0%) of these files were opened during the study period. Over the course of the study, there
were over 350 visits, with the most visits seen in February. Participants continued to use the
PEER Network after the completion of the study period.
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Figure 4-1. Frequency of Visits by Page over an 8-Week Period

Given the small sample size, statistical significance of differences from pre- to postintervention cannot be determined and conclusions cannot be drawn. However, preliminary
results are promising. Table 4-2 outlines the average score for each questionnaire; the MHLq
questionnaire is also broken down into its four subscales. In total, six participants completed
questionnaire data. Participants included four men (three coaches and one athletic trainer) and
two women (one student and one professional) athletic trainers.
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Table 4-2. Average Score for Study Questionnaires from Pre- and Post-Intervention
n
QUESTIONNAIRE
MHLq Total

6

MHLq Knowledge
MHLq Erroneous Beliefs/Stereotypes
MHLq First Aid Skills and Help-Seeking Behavior
MHLq Self-Help Strategies
Stigma
Confidence/Likely to act

6
6
6
6
6
6

PRE-PEER
𝒙(𝑺𝑫)
120.67
(13.24)
46.17 (4.92)
32.83 (3.87)
22.67 (5.20)
18.50 (2.34)
11.83 (3.19)
21.83 (5.27)

n
6
6
6
6
6
6
6

POSTPEER
𝒙(𝑺𝑫)
124.17
(8.80)
47.33 (3.33)
33.83 (1.47)
24.17 (4.75)
18.83 (1.83)
11.50 (3.15)
17.33 (3.67)

Seven interviews were held. Participants included three women (one coach, one
professional athletic trainer and one student athletic trainer) and four men (three coaches and one
student athletic trainer). Data from the interviews were analyzed as described above; from the
interviews four key themes emerged (Box 1).

Box 1. Key Themes

1.
2.
3.
4.

High Prevalence and Demand
A Position to Help
It Takes a Village
Reiterating and Reframing

High Prevalence and Demand
The prevalence of student-athletes struggling with their mental health and the demand
for help due to these struggles was highlighted by most participants. Many expressed that they
see athletes struggling with mental health several times a year and that they had witnessed what
they believed to be “pretty serious cases, quite often”. It was highlighted that there is a diverse
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set of athletes and they are all dealing with many stressors, including life issues and financial
struggles. One participant summed up the dynamic nature of the life of a student-athlete:
“...not to diminish the student experience overall but student-athletes
tend to have that extra little dynamic going on in their lives that just
seems to tip the scales. There are the emotional issues with wins and losses
and team dynamics that you just don’t see in a student population. It’s like
‘I have 6 exams this week, practice 5 days a week and, oh, my boyfriend
just broke up with me’.” (Participant A2)

In addition to the academic, athletic and relationship stressors, injury was also discussed as a
common concern leading to poor mental health in student-athletes.
“You can see the difference in their outlook, and you can see them struggling
with the length of time, how it affects their place on the team and
that then affects everything because it is so important to them.” (Participant B2)

The idea of the transition from high school to university in general, as well as the transition from
high school to varsity sport was also mentioned by many as a trigger to mental health struggles.
“...they were the best on their team and things were hunky-dory and now
they have to deal with school and the competition whether academically,
socially, or in sport.” (Participant B1)
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“... a lot of athletes are affected especially in university it’s
a transition from home to school which can just boggle a lot of kids.” (Participant A1)

In addition to emphasizing the number of athletes who are struggling and need help, many
participants highlighted time as a major barrier to helping these student-athletes. While the issue
of time is emphasized during the times of COVID-19, since it is hard to reach all athletes while
you are not on campus, one coach reported that this barrier is ever present and implied that this
has worsened over the years.
“...our time with the team is much shorter now than it used to be. Before you would
have 30 minutes [for an athlete], now, just because of volume or whatever,
its more like 5 or 10 minutes, just a quick interaction.” (Participant A2)

Unfortunately, the issue of time was mirrored, even when the teams had access to additional
help.
“How can we deal with all of the athletes? We have therapists available
to us, and even they are just overloaded with athletes that need
help you know?” (Participant B1)

A Position to Help
Overall, participants believed that coaches were in a position to help. Some participants
expressed that the role of a coach put them in the position to help as they were in a place of
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authority. Many believed that they were in a position to help as they had formed relationships
with their athletes that made it easier for athletes to come to them.
“...they do not always feel comfortable going to their professors, family or other
supports, mainly because, well, we have a connection; we have built up that
trust factor.” (Participant A2)

“...a lot of them [athletes] are away from home, often coaches end up being one of their
earlier resources or people they may go to...I always tell them,‘hey, I’m no professional, but
I have seen a lot of athletes, a lot of signs, and you may want to go see someone.” (Participant
A3)

One participant described how the relationship between a coach and an athlete could help with
guidance and help-seeking.
“We are sorta...I don’t know, gatekeepers? We see or are made aware of
the first signs. We can then refer them in the right direction,
they may be more likely to listen than to a random person.” (Participant A4)

It Takes a Village
Although coaches were seen as being important in athlete mental health, it was common
for participants to discuss how there are many people involved in an athlete’s life, and that they
too play a part in athlete mental health.
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“ We are a close group, and everyone sincerely cares. I am always asking my
equipment managers how my athletes are – I also ask my athletes – but they [equipment
managers] are the ones that get the “family time” or “kitchen table talk” time,
coaches don’t always have the opportunity to do that.” (Participant B1)

Athletic trainers were believed to also play a crucial role in athlete mental health due to the
commonalities between the varsity athletes and the student athletic trainers.
“This [The PEER Network] would be helpful, especially for student therapist [trainer],
they are university age, and a student, and, in most cases, athletes as well.
They are very close to the athletes, they go to practices and games,
they see them a lot…so they have a really strong connection with the athlete.
Athletes can be hesitant to tell teammates but will go to a student therapist [trainer] –
it’s within the team, but not.” (Participant B2)

One participant spoke about how athletes’ value athletic staff, and how this could be important
for athlete mental health.
“A lot of athletes respect their coaches and support staff, so playing
an active role in an athlete’s struggle can be really important in getting them
the help they need.” (Participant B3)

119

Reiterating and Reframing
Many of the participants in the current study were interested in mental health in sport and
had taken previous training such as Mental Health First Aid or More Feet on the Ground. As
such, many participants reported that their opinions towards, and knowledge of mental illness
were quite developed. However, The PEER Network acted as a reminder for general knowledge
and provided new information regarding mental health specific to the varsity sport context.
Participants mentioned that earlier knowledge was reiterated and that they felt more prepared
after this reminder.
“I had previous training, that being said, I did learn a lot about what I can do to help
student-athletes that are experiencing mental health concerns.” (Participant B3)

“I have taken the Mental Health First Aid course, so the knowledge was there. I think the
biggest change was I remember a little bit more now – I am more knowledgeable
and a little more prepared.” (Participant B2)

In addition, The PEER Network provided information not covered in other training programs
like the struggles of student athletes, the stigma in the athletic environment and how to help
student-athletes.
“It [The PEER Network] didn’t change my opinion on mental health in general or
in athletes...but like in terms of dealing with athletes and athlete mental health,
that is where it was really beneficial. These other training programs don’t go over that,
there is a stigma with athletes, tough it out you know, that is where the PEER Network
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was really good.” (Participant A1)

Participants also expressed that the PEER Network changed their perspective on how to handle
mental health as a team and how the Network itself could be used to help increase discussion.
“Perhaps spending more time with that [mental health] as a team, like ‘hey lets talk
about this as a group’... its not like we are going to do this big open thing, but it
doesn’t mean that we can’t take 5 or 10 minutes each meeting and touch on mental health
or maybe even the areas within The PEER Network itself.” Participant B2

Participants mentioned the ways in which being exposed to the PEER Network helped them
reframe their role, and the strength of their role in athlete mental health.
“I am more comfortable now, the scariest thing is, for most, what if someone comes
to me with an issue, what do I do, realizing it could escalate really quickly and you don’t
want anything serious happening to that person. There is responsibility, and I feel more
comfortable with that responsibility now…I can be a better resource, maybe now I can take
a stronger role than what I did before. Instead of handing it over quickly to someone else,
if an athlete came to me, I wouldn’t pass the buck” (Participant B2)

“What it has done is convinced me to stay present with it, not just ‘okay I read that’ but, just
like I would with plays, you need quick refreshers, you need to go in there and
make sure you are aware and up to date.” (Participant B1)

121

Discussion
Concern over the mental health struggles of varsity athletes has been highlighted in
recent years (Giovannetti et al., 2019; Hainline, 2016; Schinke et al., 2018; Sullivan, Blacker, et
al., 2019). Research suggests that athletic staff play a substantial role in athlete behavior,
development, mental health and help-seeking (Bissett & Tamminen, 2020; Moreland, Coxe, &
Yang, 2018; Putukian, 2016; Rathwell & Young, 2018; Schroeder, 2010; Yang et al., 2010).
Given this role, many studies have looked at the ability to educate athletic staff with generic or
sport-specific mental health workshops. Results have suggested that such workshops have the
ability to improve MHL and confidence to help a struggling individual as well as decrease
stigma (Breslin et al., 2017; Gulliver, Griffiths, Christensen, et al., 2012; Hadlaczky et al., 2014;
Kern et al., 2017; Sebbens et al., 2016). However, MHL is incredibly context-dependent and
therefore training must be specific to the population and environment in which it will be applied
(Gibbons et al., 2015; Kutcher et al., 2016). The purpose of this study was to test the
acceptability of The PEER Network in a small sample of Canadian varsity coaches and athletic
trainers.
Participant feedback suggested that The PEER Network was a useful, relevant and
needed resource. Participants saw value in the varsity sport-specific information, felt that the
information was applicable within their context and believed that it would be a great resource for
all members of the athletic community. Initial interest in The PEER Network was not ideal,
however, this may be reflective of this study taking place during the COVID-19 pandemic. For
instance, although the concept of The PEER Network was well received by those invited to
participate, overall recruitment was very low. This could be a result of the fact that, at the time of
the study, many students and staff were attending classes and meetings online, trying to perform
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their roles under the restrictions of the stay-at-home order, and feeling overall exhaustion due to
the COVID-19 pandemic lock-down. Despite a very small sample size, there were signs that The
PEER Network deserves additional research attention. For instance, participants asked for
permission to share with others, the usefulness of The Network was consistently expressed, those
who consented but did not provide feedback in the form of questionnaires or interviews still
visited The Network, participants reported applying information from The Network during the
study period, and visits to The PEER Network continued to occur after data collection had
finished.
The current study touched on an area within varsity athletics that is incredibly lacking.
Although training resources for mental health in sport exist, there are fewer available resources
within varsity sport. Furthermore, the static nature of the resources offered to the general public
and the sporting community does not promote continuing education and does not get updated to
reflect current events or information. This study suggests that such a resource is needed and
appreciated. A key limitation of this study was that data was only collected from a small number
of individuals and that these individuals were from one institution. Furthermore, participants had
full freedom over when and how often they visited The Network. Although this may be seen as a
limitation, it also represents a pragmatic, or real-world, approach, and reflects how often such a
resource may be used in practice. Additionally, given the access statistics and participant
feedback, it is believed that most participants took advantage of their access to The Network.
Many participants demonstrated great knowledge of the contents of The Network, with many
discussing notes that were made over the study period. Many participants also referenced that it
was something they had gone through or visited multiple times, with one participant stating that
they had actually applied the content with an individual during the study period.
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Readers should also consider the impact of response bias, sample selection bias, and the
lack of a second or third reviewer to analyze interview data. It is, most likely, the case that the
individuals who participated in the study were already interested and invested in the mental
health of athletes. In fact, over 80% of the sample had previous mental health training and over
70% had personal experience; this supports the idea that the sampled individuals may have an
interest in the area. It is also possible, that individuals may have received previous training as
they saw it as a necessity for their role. This may skew results as interested individuals may be
more willing to dedicate time to learning about mental health and therefore may lead to
conclusions that others in the athletic environment would do the same. However, the support of
interested parties may help with the real-world launch of a resource like The PEER Network.
Many participants stated that they would want their supporting staff to utilize a resource like The
PEER Network. Therefore, the support of dedicated individuals could help to motivate others
who are not intrinsically driven to do so. The lack of a second or third reviewer to confirm
interview data should also be considered. As this was a preliminary study completed for a
Doctoral dissertation, there was only one researcher doing the interviews, transcription, and
thematic analysis. Future studies should utilize a research team to ensure that more than one
individual is responsible for data collection and analysis.
Overall, feedback from participants suggests that The PEER Network was well received
and warrants further study as a valuable resource for varsity sport. Preliminary results from prepost-PEER questionnaires were also promising, emphasizing the need for future, larger studies to
confirm the effectiveness of The Network. Prior to further investigation, The PEER Network will
be expanded, and improvements, based on participant feedback, will be made. Specifically, The
PEER Network will be opened up to athletes as well as athletic trainers and coaches. Next,
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recommendations made by participants will be integrated. These recommendations will include
the use of more charts or graphs, more summaries or “quick facts”, and the addition of sections
covering alcohol/substance use, mental health-related medications and sport performance, and
more information on how to handle “critical” situations. In addition, to help with the application
of the information, role-playing exercises/scripts will be added. Further development of the
social aspect of The PEER Network will also be added in the near future. This will include the
addition of monitored forums and chat rooms where individuals can share resources, direct
questions to university mental health staff, and request more information. Lastly, The PEER
Network will develop a board of stakeholders, made up of coaches, athletic trainers (professional
and student) and athletes, to ensure that The Network delivers content that is desired by the
athletic community as a whole.
Future evaluation of The PEER Network will be performed with a larger and more
diverse sample. Such investigations will help to determine the true efficacy of The PEER
Network and the generalizability to a larger and more diverse population. Future studies will
utilize more robust methods including random assignment to The PEER Network, longitudinal
data collection, and the evaluation of behavior change in relation to the use of The PEER
Network. Randomizing participants into two separate groups can help to eliminate external
variables that impact study results. It can also help to determine if a platform like The PEER
Network is more applicable and useful within the context of varsity sport than one-time training
activities. Longitudinal data will help to assess the on-going use of The PEER Network as well
as allow the measurement of change in knowledge, confidence, and stigma over time. Through
longitudinal data, information regarding the feasibility of such a platform can also be collected.
Future studies should provide incentive to participants to help promote data collection and avoid
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attrition. In the current study four participants consented but did not provide data, it is possible
that those who signed up to participate were overwhelmed by their roles as a coach or athletic
trainer and so they did not feel prepared to complete all elements of this study. The use of
incentives may help with this; it is also possible that if the study was performed over a longer
period of time, it may allow for more opportunities for data collection.
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CHAPTER 5:
Concluding Chapter
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Background
Student-athletes are in a unique position as they belong to three cohorts (emerging adults,
post-secondary students, and athletes) considered at “high risk” for developing mental health
disorders. Approximately 20-30% of varsity athletes exhibit symptoms of anxiety, depression
and/or psychological distress (Hainline, 2016; Schinke et al., 2018; Sullivan, Blacker, et al.,
2019). The dual-role of a student-athlete means these individuals not only have to balance the
stressors related to their many roles, but also the barriers to mental health disclosure and helpseeking. Interestingly, although student-athletes report a higher willingness to seek help as
compared to their non-athlete peers, they report receiving help at a lower rate than non-studentathletes (Brown et al., 2014). Commonly listed barriers suggest that many of the real or
perceived obstacles to obtaining help stem from the athletic environment (Moreland, Coxe, &
Yang, 2018). The culture created within varsity athletics often glorifies the idea of toughness and
portrays those with mental illness as “weak” (Bauman, 2016; Gucciarddi et al., 2016). Research
suggests that this culture can be addressed through individuals within the athletic environment
that hold positions of leadership or authority, such as coaches, and athletic trainers (Moreland,
Coxe, & Yang, 2018; Rathwell & Young, 2018; Schroeder, 2010)
The important role of coaches and athletic trainers in athlete mental health has been
highlighted in the literature (Neal et al., 2013; Schroeder, 2010) and by North American varsity
athletic governing bodies (National Athletic Collegiate Association, 2020; U Sports Medical
Committee, 2020). Coaches impact athlete development, behavior and overall team culture
(Moreland, Coxe, & Yang, 2018; Rathwell & Young, 2018; Schroeder, 2010). Similarly, athletic
trainers form strong bonds with athletes (Putukian, 2016) and their support during injury
recovery has been shown to have a positive effect on athlete mental health (Yang et al., 2010).
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Given the highly influential roles of coaches and athletic trainers, it is imperative that they have
the knowledge and attitudes to create an athletic environment conducive to positive mental
health and help-seeking. Fortunately, education such as workshops and training modules have
proven effective in decreasing stigma and improving mental health literacy and confidence. To
truly be effective, it is important that such educational opportunities provide resources and
information that is relevant to the context and population in which it will be applied (Gibbons et
al., 2015; Kutcher et al., 2016). As such, many different programs have been developed for
general, sport and varsity sport-specific populations.
A well-known educational program, Mental Health First Aid, was developed to address
suicide and mental health disorders within the general population. Studies have shown that this
program results in statistically significant improvements in knowledge and attitudes as well as
increases in help-providing behaviors (Hadlaczky et al., 2014). Sport-specific programs have
also been developed and successfully implemented for athletes, coaches, and officials of varying
competitive levels (Breslin et al., 2017). Overall, studies show that sport-specific interventions
have a positive effect on mental health knowledge, stigma, and self-efficacy to help another;
mixed results are found on changes in behavior and mental health after such interventions
(Breslin et al., 2017). Within recent years, educational training specific to varsity-sport has been
offered to student-athletes (Chow et al., 2020; Kern et al., 2017) and coaches (NCAA, 2018). In
person athlete-specific training has been effective in improving MHL, self-stigma, and helpseeking attitudes and/or intentions (Chow et al., 2020; Kern et al., 2017). An online module
developed by the NCAA (2018) was seen as an effective foundational tool for mental health
education in coaches, however required further modifications to meet the requirements of more
coaches (Kroshus, Wagner, et al., 2019).
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The positive outcomes following educational programs like those listed above are
encouraging. Unfortunately, all of these opportunities come with barriers or limitations that may
be especially problematic for the varsity athletic population. First, many of the interventions
offered are incredibly time consuming, which can be a major deterrent to varsity coaches who
are already extremely busy, and often volunteer their time in addition to full-time jobs (Sebbens
et al., 2016). Furthermore, as MHL is context-specific developers of interventions must ensure
that the information provided is appropriate for the population. The barriers of time and context
have recently been addressed with researchers and developers shortening workshops (Sebbens et
al., 2016), and offering varsity sport-specific data and guidance (Chow et al., 2020, Kern et al.,
2017, NCAA, 2018). One limitation that remains, and is often overlooked, is that these
workshops are offered on a one-time basis and then leave participants with no support or followup. This limitation is problematic as the long lasting benefits of such interventions have been
questioned (Massey et al., 2014). Furthermore, these one-time workshops are often not
developed to evolve with newly available information or situations. This becomes an issue as
new data, suggestions and resources are constantly becoming available. In response to the
success and limitations of currently available resources, it appears that a dynamic and easily
accessible mental health resource developed based on the needs of the varsity population, is
needed.
Addressing the Need Through Research
The three studies presented as part of this dissertation were designed to further
understand, and begin to provide, the resources needed to create an athletic environment that
understands, supports, and encourages positive mental health and help-seeking. To do so, the
needs, experiences, and perceptions of key stakeholders (coaches, athletes, and athletic trainers)
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needed to be further explored. Study 1 sought to determine if the Theory of Planned Behavior
(TPB; Azjen, 1991) was an appropriate model to determine which factors influence coach
behavior, talking to athletes about mental health. In Study 2, a conceptualized model based on
Horn’s Working Model of Coach Effectiveness (Horn, 2008) was applied to determine how
athlete perception of coach behaviors impacted athlete attitudes towards help-seeking and helpseeking behaviors. Both Study 1 and Study 2 considered the effects of participant demographics
including age, gender identity, experience with mental heath, and previous mental health
training. Data from these two studies, in combination with evidence from the literature, were
used to create The PEER (suPporting mEntal hEalth in spoRt) Network. Study 3 described the
development of The Network, as well as the experiences of coaches and athletic trainers while
using this platform.
Results from Study 1 indicated that approximately 70% of coaches saw it within their
role to initiative conversations about mental health with athletes. A similar percentage (68%) of
coaches reported having a conversation with an athlete about mental health in the previous
season. Intention was significantly associated with Attitude, a higher Attitude score (indicative of
more negative attitudes towards the behavior) was associated with less agreement to the
Intention measure. The interaction of Social Norms and PBC was also significantly associated
with Intention, data suggests that the relationship between social norms and Intention is highest
when individuals have low perceived behavioral control.. Behavior was not significantly
associated with Intention as predicted by the TPB, however, both higher PBC and higher Social
Norm scores were associated with higher Behavior scores (indicating that the behavior was not
performed). Such results support the need for ongoing, easily accessible, mental health training
for varsity coaches. Given the results, training should focus on increasing confidence and
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abilities around discussions of mental health and working to normalize conversations focused on
mental health.
Using a conceptual model based on Horn’s Working Model of Coach Effectiveness
(2008) Study 2 explored the relationships among Athlete characteristics, Perception of coach
behaviors, Attitude towards help-seeking and Help-seeking behaviors. Although the model as a
whole was not supported by the data, valuable information was captured. The conceptual model
accounted for 7.5% of Athlete Perception scores, 9.8% of Openness to help-seeking scores,
12.8% of Value of help-seeking scores, 28.6% of the likeliness of seeking help from a Coach
score and 39.7% of the likeliness of seeking help from a Professional score. An athlete’s
psychological traits (measured as psychological distress) played a large role as this characteristic
was directly associated with Perception, Openness to help-seeking, Value from help-seeking, and
likelihood of seeking help from a Professional. Openness to help-seeking also played a large part
in the model; this measure was directly associated with help-seeking from both sources, and
significantly influenced the relationship between all athlete characteristics and help-seeking
from both sources. Lastly, an athlete’s Perception of their coach’s behavior showed a significant
association with help-seeking from that Coach.
The results of Study 2 suggested that 20% of student athletes had K6 scores indicative of
severe psychological distress, and most athletes did not believe their coaches performed helpful
behaviors. Given the relationships between psychological distress, Perception, Attitudes and
Help-seeking, results highlight the need to promote positive attitudes and ensure that coaches are
properly supporting their athletes. Mental health training should be considered for all members
of the athletic environment to address this need. Training for athletes should focus on the
promotion and maintenance of positive mental health and the benefits of help-seeking. Leaders
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within the athletic environment should also be trained to ensure that they are equipped with the
knowledge and attitudes needed to create a supportive athletic environment. As illustrated in
earlier research (Mastroleo et al., 2012; Rathwell & Young, 2018; Schroeder, 2010; Seitz et al.,
2014), leaders within the athletic environment have the ability to normalize behaviors and beliefs
within a group. Therefore, by educating coaches and athletic trainers, positive behaviors can be
reinforced and techniques on how to promote disclosure can be taught. This may not only
improve athlete perception of coach behaviors but may indirectly promote positive attitudes
towards help-seeking in athletes.
Conclusions from Studies 1 and 2, in combination with results from previous literature,
helped to create The PEER Network. This online dynamic mental health resource was
enthusiastically supported by participants who believed it was a much-needed resource within
varsity sport. Interviews revealed that there is a high prevalence of mental health struggle in
student-athletes that leads to a high demand for support from coaches, athletic trainers and
counsellors. Coaches and athletic support staff were seen as key individuals to support athlete
mental health and participants believed The PEER Network would help them do this.
Participants enjoyed the idea that The PEER Network was always available and that it provided a
lot of information in a concise manner. A major benefit of The PEER Network was the depth and
breadth of information related to student-athletes, which is not offered by general training such
as Mental Health First Aid. The PEER Network was described as a resource that would be
beneficial for all staff, but especially new and/or less experienced coaches and athletic trainers.
Participants believed that The Network could help these individuals be prepared, know what to
expect, be more confident in their abilities to handle a struggling athlete, and offer them comfort
if a situation was to present itself.
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Results from Study 3 indicated that The PEER Network was well utilized; on average,
participants visited The Network 18 times, 83% of the pages were viewed and 94% of the files
were opened. The “favourite” areas included Available Resources, Creating an Optimal Athletic
Environment, Anxiety, Depression, Approaching an Athlete and Empathetic Listening. The most
visited pages were, Stress vs Mental Illness, Depression, How to Respond, Stigma and
Suggesting Help. These highlighted areas of interest support the conclusions drawn in Study 1
that educational resources that help to improve Confidence and Social Norms (e.g.: optimal
environments, approaching, listening) may be especially helpful for this population.

Guidance for Future Research
Consistent limitations including small and unbalanced gender samples, self-reported
measures, cross-sectional design, and the potential for response bias, were seen in all three
studies included in this dissertation. The issue of small sample size should be addressed in future
studies as this will allow for a greater ability to generalize conclusions to the populations of
interest. The imbalance of gender in the above studies may be due to the imbalance in genders
seen in varsity coaching and the lack of men represented in research. A recent interview with the
chief executive officer of the Coaching Association of Canada discusses how the percentage of
female head coaches at the university level is low (16%) and steadily declining (Siebarth, 2020).
As such, a true “balance” of genders when studying coaches may not be attainable until this issue
is addressed. Furthermore, the higher percentage of women student-athletes in Study 2 may be
reflective of the fact that men are underrepresented in mental health research (Ellis et al., 2014).
The potential biases introduced for self-reported measures is difficult to prevent due to the nature
of this research. One potential solution could be to get more opinions when measuring a
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behavior, like seen in Study 1. For example, coaches could be asked about their behaviors and
athlete could be asked to report when they have conversations with coaches about mental health.
This could act as a way to “confirm” that conversations were happening.
Limitations from cross-sectional designs can be alleviated by replicating the premise of
the three studies with a longitudinal design. Such a design would allow for causal relationships to
be defined and a more holistic understanding of the chosen models. The potential issue of
response bias refers to the possibility that individuals with an interest in, or experience with,
mental health may have been more likely to participate in these studies. This can be explored
through looking at the personal experience and training history of participants. Across the three
studies, at least 74% of the sampled participants indicated that they had personal experience with
mental illness. Research has indicated that individuals with personal experience have more
positive attitudes and lower stigma levels than those without these experiences (O’Connor &
Casey, 2015; Svensson & Hansson, 2016). It is possible that people with personal experience
may have more of an interest, or be more willing to discuss mental health, and therefore may be
more likely to participate in mental health-related research. However, given the fact that upwards
of 30% of participants in the above-mentioned studies did not have personal experience, one can
conclude that there are other factors that motivate people to participate. A similar conclusion can
be made when looking at history of mental health training. In Study 1, approximately 47% of the
sample had previous training, in Study 2, 21% had previous training. These numbers help to
support the idea that there were people participating in these studies that had not taken the
initiative to be trained in mental health. As such, while it is still possible that response bias
occurred, participant data also supports the idea that response bias may not have had a drastic
impact on results.
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In conclusion, the presented studies found that student-athletes are struggling with
mental-heath issues and that support staff are overwhelmed with the amount of time and
resources it takes to help their athletes. The majority of coaches were well intentioned and
reported speaking with their athletes about mental health. However, as a small percentage of
student-athletes strongly agreed/agreed that their coaches performed helpful behaviors, the
efforts of coaches may not be perceived as helpful by athletes. This is worrisome as an athlete’s
perception of coach’s behavior influenced the athlete’s intention to seek help from that coach. By
providing convenient and accessible educational support to athletes, coaches and athletic trainers
we may be able to help all members of the athletic environment. By implementing a resource
like the PEER Network we could not only help coaches and athletic trainers with identifying
struggling athletes, but also with how to approach them, and how to clearly demonstrate that they
support mental health in sport. For athletes, access to such a resource could help improve
knowledge and help-seeking attitudes, as well as normalize the discussion of mental health in
sport. This could help with individual willingness to seek help but could also help athletes
identify signs of struggle in themselves or their teammates. Ultimately, through providing
education to all members we may be able to increase knowledge and perceived support, improve
attitudes towards help-seeking, decrease stigma and normalize mental health within sport.
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Appendix A. Questions selected from the MHCC Program to Ask to Participants of the
PEER Network Study

*Answered Strongly Agree – Strongly Disagree

Stigma
1. I find it hard to interact with a student-athlete who has a Mental Health problem
2. Despite my professional beliefs/responsibilities, I have negative reactions towards people
who have mental illness
3. I would see myself as weak if I had a mental illness and could not fix it myself
4. I feel compassion for a student-athlete with a mental illness
5. If a colleague with whom I work with told me they had a managed mental illness, I would
be willing to work with him or her
6. It is unlikely that a student-athlete with a mental health problem could meet the
requirements for competitive intercollegiate sport
Confidence/Likelihood to Act
1. I would be comfortable asking a student-athlete about their mental health
2. I am confident I would be able to identify a student who may be having a mental health
problem
3. I am confident I could decipher between common mental illnesses (depression, anxiety,
eating disorders, substance abuse)
4. I know how to properly refer a student-athlete with a mental health problem to the
appropriate internal resources
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5. There is little I can do to help a student-athlete with a mental health problem
6. It is not my place to ask students about a mental health problem they may be
experiencing
7. If one of my student-athletes was not performing well, I would ask them about their
mental health
8. If one of my student-athletes was consistently getting hurt/complaining of pain, I would
ask them about their mental health
9. I want student-athletes to come to me if they are having mental health problems
10. I do not need to be an advocate for athletes with mental illness
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