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ABSTRACT

Sport for Development (SFD) offers a promising vehicle for

intervention in the battle against the global mental health

crisis. Sport on its own is not enough to support positive

mental health and requires additional structuring to achieve

such aims. One established ‘plus’ element to SFD is the

concept of safe spaces, yet there has been limited robust

exploration into the key aspects of safe spaces and their

implementation. This study aimed to build consensus on key

aspects of safe space facilitation through the use of the

Delphi method. Coaches (n = 26) from varied SFD

programs around the world (n = 12) were remotely and

anonymously surveyed through initial open-ended

questions. This was followed by three rounds of

collaborative refinement of statements to build consensus. In

total consensus was reached on 75 statements relating to the

characteristics of safe spaces within SFD targeting mental

health. These consensus statements have pragmatic

implications for the implementation of safe spaces within

SFD, while providing the starting point for further research

and the development of targeted evaluation tools. Crucially

the findings also highlight the complexity of safe spaces,

and the degree of intentional planning, preparation, and

effort they require within a SFD context.

A Delphi study exploring physical and emotional safe

spaces within sport for development projects targeting

mental health

Mental health represents a considerable challenge with

recent research identifying that every year an estimated one

in eight people globally experience one or more mental

disorders (Institute for Health Metrics and Evaluation,

2020). Nearly one in three people meet the criteria for a

common mental health disorder over the course of their life

(Steel et al., 2014). Poor mental health appears to have been

further exacerbated by the Covid 19 pandemic for both adult

(Nochaiwong, 2021) and youth (Racine et al., 2021)

populations. Evidence suggests a higher prevalence of

negative mental health in high-income countries, however,

the high levels of negative stigma that exists in low-income

countries is likely leading to under reporting in this context

(World Health Organization, 2022). The universal need for

innovative approaches to mental health support is clear both

in terms of overstretched acute mental health services in

high-income countries (Oxtoby, 2022), and in low-income

settings where determinants such as conflict or lack of

investment have led to a broadly lacking mental health

infrastructure (Ibrahim et al., 2022).

This universal need must be framed within contextual

understandings of mental distress which remain poorly

represented in epidemiological studies (Kohrt et al., 2014).

Negative mental health has been shown to be tied to a range

of contextual correlates, for example, those exposed to

conflict and war, experience much higher prevalence of Post

Traumatic Stress Disorder (PTSD) and Major Depressive

Disorder (MDD) (Priebe et al., 2010). Similarly, a global

review of adolescent suicidal ideation found an average

global prevalence of 14%, rising to 21% in an African

context, with gender, socioeconomic status, peer conflict,

loneliness, and isolation, associated with a greater risk of

suicidal ideation (Biswas et al., 2020). Homelessness and its
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associated challenges have been linked with significantly

higher levels of suicidal ideation than the general

population in a recent meta-analysis of work from mainly

high income countries (18 of 20) (Ayano et al., 2019).

Given the social and environmental nature of these

correlates within a broad range of contexts, this study

explores the wider need for targeted mental health

interventions that focus on intentional utilization of

protective community based factors to better support

positive mental health.

One protective factor that is well established in supporting

positive mental health is physical activity, even at low doses

(Teychenne et al., 2020) and has been identified as a key

priority for promoting mental health on a global scale

(World Health Organization, 2022). This positive

relationship is apparent across a range of populations and

sociodemographic factors including youth (Biddle et al.,

2019), the elderly (Cunningham et al., 2020), gender

(Halliday et al., 2019), and education (Goodwin, 2003.

Despite broad positive associations between physical

activity and mental health, such robust outcomes are not

mirrored consistently within literature exploring the Sport

for Development (SfD) paradigm. Four systematic reviews

on the topic have been undertaken in the last 10 years with

three finding limited evidence for SfD’s impact on mental

health (Hamilton et al., 2016; Whitley et al., 2019a; Whitley

et al., 2019b). The most recent review found a small

positive effect on youth mental health in relation to

organized sporting activities (Boelens et al., 2022).

However, due to low quality methodology used within

much of the work reviewed, authors across all reviews

recommend caution (Boelens et al., 2022; Hamilton et al.,

2016; Whitley et al., 2019a; Whitley et al., 2019b).

All four reviews highlighted a need for better understanding

around mechanisms within SfD, reaffirming an established

critique that SFD practice often relies upon a ‘romanticized’

notion that sport is inherently able to heal or have a positive

impact (Coalter, 2007). This is clearly expounded within a

randomized controlled trial carried out in post-conflict

Uganda that highlighted how a football based SFD

intervention had a significant negative impact on

participants’ mental health (Richards et al., 2014). The

research team carried out comprehensive process evaluation

that enabled them to identify that while the football

component of the intervention was well developed and

delivered, it was highly competitive, while the peace

building elements were neglected (Richards & Foster,

2013). In combination these two features may account for

the negative mental health findings. The importance of

‘plus’ elements, that is the elements integrated within SFD

that target key outcomes, is a clear theme within SFD

literature (Coalter, 2007). This is echoed in recent physical

activity literature that stressed the importance of the quality

of physical activity including activity types that promote

enjoyment and autonomy, facilitator/coach manner and

style, positive social environments and pleasant physical

environments (Vella et al., 2023). Indeed, where these

‘plus’ elements and the quality of their delivery are clearly

prioritized, individual SFD evaluations have been

associated with positive outcomes in relation to mental

health (Marshall et al., 2021; Sherry & May, 2013).

Understanding the ‘plus’ elements, processes, and

theoretical mechanisms within SFD has been identified as a

key priority for future research (Boelens et al., 2022;

Hamilton et al., 2016; Whitley et al., 2019a; Whitley et al.,

2019b). One element that consistently appears within SFD

research and practice is the concept of a safe space, a

concept that also exists in wider mental health literature

(Bell et al., 2018). It should be noted that there exists no

consensus on a single definition around safe spaces in

relation to mental health. This is true in SFD and social

science literature where it has been described as a ‘catch all’

term that remains ‘contested and underdeveloped’ (Spaaij &

Schulenkorf, 2014, p.634), and in clinical paradigms where

comparable elements continue to prove difficult to define

(Hartley et al., 2020). The highlighted underdevelopment of

safe spaces within the literature emphasizes the clear need

for robust interrogation of the concept, especially as an

important ‘plus’ element within SFD targeting mental

health.

The aim of this research was to explore and build consensus

upon the key characteristics of safe spaces as delivered by

SFD organizations in a range of different contexts. The

research also sought to explore and, where possible, build

consensus around the pragmatic steps to their

implementation. The focus of the research was on safe

spaces as an integral mediator or ‘plus’ element in SFD, but

the study also explored perceived benefits to safe spaces to

better understand their role with wider SFD program theory.

While the aim was to build consensus, the research was

carried out with awareness of the fundamentally contextual

and community based nature of safe spaces and their

delivery (Spaaij & Schulenkorf, 2014).

LITERATURE REVIEW

In order to best investigate safe spaces within SFD, a

thorough literature review on the topic was carried out. Safe

spaces have been attributed a range of characteristics within

SFD contexts to ensure they are inclusive, secure,

welcoming, supportive, patient, and challenging of stigma

(Brady, 2005; Coalter & Theeboom, 2022; Marshall et al.,



2020). The most in depth and targeted exploration of safe

spaces within SFD was carried out by Spaaij and

Schulenkorf (2014). Like previous work, they highlighted

that safe spaces are not inherent within SFD but required

significant intentional planning and work. The research

identified that safe spaces have physical (safety from

physical harm and security), psychological/affective

(protection from psychological or emotional harm),

sociocultural (based on familiarity, recognition, and

acceptance to feel comfortable), political (an environment

based on open dialogue, collaborative learning, and respect

for difference), and experimental (concerned with the risk-

taking and experimentation) dimensions to them. The study

identified this multidimensional description within

examples from SFD in Sri Lanka, Israel, and Brazil, and

provided a framework for future research. While the

discussion around the concept of safe spaces has been

initiated within the literature, and broad domains have been

identified, there remains a lack of clear, rigorous definition

of safe spaces within SFD, especially in terms of linking to

the pragmatic steps required to facilitate them. Such

research, grounded in real world experiences, would be

especially valuable given the importance of safes spaces as

a key ‘plus’ element with SFD (Spaaij & Schulenkorf,

2014), and their alignment with global priorities around

interventions targeting key protective factors for mental

health (World Health Organization, 2022).

Given the limited exploration of safe spaces within SFD

targeted research, it is necessary to interrogate wider

paradigms and their associated literature on the topic. It is

notable that discussion of safe spaces can be identified

within traditional cultural practices serving a community

well-being function. The traditional Zimbabwean concept

of Nhanga involves women of different ages coming

together to discuss shared emotional experiences in an

open, trusting, and collaborative space that intentionally

subvert existing power structures and dynamics

(Gumbonzvanda et al., 2021). Such an approach highlights

the long standing value that community safe spaces hold

within non-western traditional practices and offer insight

not available within western dominated mental health

research. Another example of insight from within

community contexts would be the identification of beauty

salons in the US as a space where Black women felt

comfortable to relax, let their guard down, discuss shared

experiences, and seek role models around the topic of racial

inequality (Battle, 2021).

Research into organized positive youth development in

Canada further builds on characteristics of community

based safe spaces, highlighting that they should be based on

being respectful, supportive and enabling open discussion

to impact positively on youth well-being (Ramey et al.,

2023). These interpersonal elements to safe spaces are

echoed and developed in research focused on supporting the

well-being of HIV health professionals, in the face of

frequent exposure to secondary trauma (Wills, 2020). To

best support such workers in avoiding burnout and poor

mental health the importance of vulnerability (open to

sharing one’s own experiences with others), authenticity,

and judgement free peer support was highlighted. Structural

elements were also stressed, especially the need for regular

checking in (Wills, 2020). Other structural elements such as

who is facilitating safe spaces have been explored in

refugee contexts. The utilization of refugee staff has been

identified as foundational to providing a safe space for

health care provision through such staff proving a bridge to

patients, their ability to be culturally sensitive and develop

deeply trusting relationships (Özvarış & Hricak, 2019).

Research into UK social service day centers have further

highlighted structural elements such as normalizing and

non-pathologized topics, using stealth approach to health,

and offering services with stability and consistency (Tucker,

2010). Research in a similar paradigm echoed this while

prioritizing the need for mental health day centers to be

developed collaboratively to feel like refuge for users

(Bryant et al., 2011). One further structural element that,

perhaps surprisingly, is not explicitly explored in a lot of

research is the importance of ensuring physical safety when

delivering safe spaces for mental well-being, especially for

participants at risk of abuse, persecution, or stigma such as

LGBTQIA+ populations (Ramey et al., 2023). Existing

research into community led safe spaces offers valuable

insight into the nature of safe spaces and their key

characteristics. The broad range of areas touched upon

further highlights the multidimensional and complicated

nature of safe spaces as highlighted within SFD literature

(Spaaij & Schulenkorf, 2014).

Alongside community contexts, clinical settings offer

important insight into implementation of safe spaces for

mental health and well-being. In exploring alternative

provision to the emergency departments for mental health

patients, Andrew et al. (2023) highlighted the need for non-

pathologized spaces, that are collaborative and targeted for

population needs, and promote inclusivity and a sense of

belonging. Alongside research into explicit clinical safe

spaces, insight can be garnered from the body of research

exploring the therapeutic alliance, the nature of the

relationship between clinician and patient. It should be

noted as in safe spaces, the difficulty in defining therapeutic

alliance has been discussed at length in medical literature

(Hartley et al., 2020). Research in mental health nursing has

emphasized a range of key characteristics for effective

therapeutic alliance that could translate into safe space

provision. Such elements include empathy, being non-

judgmental, collaborative decision making, consistency and
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availability, being focused and expert on population needs,

building trust, and being authentic (Dziopa & Ahern, 2009;

Hartley et al., 2020; Kirsh & Tate, 2006; Moreno-Poyato &

Rodríguez-Nogueira, 2021. The multidimensional and

complex nature of safe spaces implementation is once again

recognized within clinical paradigms, and despite their

apparent importance there is little evidence for interventions

with fidelity that effectively promote or develop the concept

of therapeutic alliance (Hartley et al., 2020).

This literature review into research exploring safes spaces,

or comparable constructs, within SFD, community and

clinical settings, has highlighted a range of potentially

important elements that may contribute to the

implementation of effective safe spaces. There exists no

clear consensus within any paradigms on the definition of a

safe space (Hartley et al., 2020; Spaaij & Schulenkorf,

2014), and this might be in part due to the

multidimensional, complicated, and highly contextual

nature identified within reviewed literature. For the

purposes of this study, and based on the surveyed literature,

safe spaces are defined as implemented physical,

psychosocial, and structural frameworks that support

participants to feel physically and emotionally safe, and

best engage with mental health targeted SFD. This

definition is not intended for wider adoption, but to assist in

determining the proposed scope of this study.

METHODS

Given building consensus on items within a specific sector

or paradigm was the primary aim of the study, a classical

Delphi framework was deemed the most appropriate. The

Delphi technique was developed at the outset of the Cold

War to predict the impact of technology on warfare (Custer

et al., 1999). The development of the Delphi technique was

guided by the premise that combined individual anonymous

predictions were stronger than unstructured group

predictions (Kaplan et al., 1950). The process is used to

build consensus around a topic through the systematic

surveying of a panel of experts on the topic of interest. A

Delphi panel consists of a group of subject experts who can

offer insight, and in this study work towards consensus of

recommendations around the nature and pragmatic

implementation of safe spaces within SFD contexts. The

number of participants required for a Delphi panel is not

set, though a minimum between 10-18 has been previously

suggested (Paliwoda, 1983). The panel receives and

responds to multiple rounds of questionnaires, the responses

of which are analyzed, consolidated, and presented back to

the panel for further feedback. This is often done through

presenting back statements for participants to rate their

agreement on. This process continues until a, usually

predefined, consensus is reached. The first stage of any

Delphi process is the recruitment of an expert panel on the

topic in question.

Panel Selection

As the focus of this research is establishing consensus on

safe spaces within SFD in a pragmatic sense, it was deemed

important to bring together a panel with extensive

experience in the facilitation of SFD in the real world. SFD

coaches were deemed the most appropriate participants to

fulfil this role and to maximize the pragmatic implications

of the study. The initial stage of panel recruitment was

focused on targeting SFD organizations with a track record

of targeted mental health programming, ideally with

evaluations to evidence their work. Organizations were also

surveyed for indicators of safe space delivery (as described

in existing literature) within their work. Examples of such

indicators included structures to support physical safety in

response to contextual threats, elements focused on trust

building or empathy, collaborative approaches to

intervention development and delivery, and evidence of

dismantling of negative social power structures.

A purposive approach was used to identify and contact a

range of SFD gatekeepers such as academics, umbrella

organizations, and sector awards programs to elicit

recommendations for organizations to invite to the study.

An online search was also carried out with a specific focus

on SFD targeting mental health with robust grey literature,

ideally utilizing validated measures, and supporting

outcomes. An initial 63 organizations were identified via

preliminary searches/recommendations, and this was

refined to 20 following more in-depth surveying of safe

space indicators and to ensure diversity of sports modality.

At this point potential bias was noted in the lead author’s

exposure to multiple surfing programs in previous work. A

limit to the number of surfing programs involved was set

(3) to ensure diversity of sport modalities within the study.

Surfing projects with the most developed safe space

indicators from available evidence were approached for

inclusion.

When identified for possible involvement, organizations

were contacted with a brief about the project to confirm a)

their availability and willingness to be involved, and b) that

the organizations themselves agreed that they fit the scope

of the project. Projects were given the option to include

between 1-3 coaches in the study, prioritizing those with the

most experience facilitating safe spaces. This allowed

organizations to suggest participants based on their

scale/capacity and to include, where possible, diversity of

perspectives on safe spaces within the same SFD
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organizations. At the conclusion of this process, 12

organizations were identified and a breakdown of their

characteristics, and number of coaches who volunteered to

participate in the study can be viewed in Table 1, including

their respective websites for more information.

A deliberately broad range of organizations were targeted

for the study to offer different perspectives on safe spaces

within different contexts. An example of this breadth of

context can be seen in the contrast between Elman Peace

and Street Soccer Scotland. More specifically, Elman Peace

works in Somalia supporting young people who have

experienced trauma, including children associated with

armed groups. Street Soccer Scotland on the other hand

support individuals in the United Kingdom facing social

isolation and homelessness. The sample also included

variety in terms of the types of sports projects utilized for

mental health objectives which allowed for consideration of

pragmatic elements of delivering safe spaces within

different sporting frameworks (for example team vs

individual sports). While the sample was not designed to be

directly representative, the most represented sport was

soccer with 35% of participating coaches being involved in

interventions that utilize soccer. This aligns with soccer

being previously identified as the most common sport for

SFD delivery (Svensson & Woods, 2017). For the 26

coaches who took part the average age was 31.62 (SD =

9.39) and the gender breakdown 54% male and 46%

female.

Procedures

The first important step within a Delphi process is to define

consensus a priori (Diamond et al., 2014). For this study, a

suitable consensus was defined as at least 80% of

participants scoring 4 or 5 (agree/strongly agree) on a 5-

point Likert Scale (Diamond et al., 2014). This Likert Scale

offered multiple levels to differentiate strength of view for

agreement and disagreement while also offering a neutral

opinion. The length of time each round was open for was

set a priori at four weeks, though extensions were allowed

for based upon respondent rate, and a response rate of at

least 80% was preferred prior to moving on to the next

round of the Delphi. A further priority throughout the whole

process was the anonymization of participants at all

stages. This was deemed important not only as part of

established Delphi processes, but also so participants felt

they could respond freely and honestly without fear of any

repercussions related to their employment. An online

platform (Qualtrics) was deemed most appropriate to
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maintain anonymity, to minimize disruption for

participants, and to accommodate the global spread of

participants. In total three rounds of questionnaires were

carried out before consensus was reached on all items.

Response rates were high throughout the study (Round

1:100%, Round 2: 92%, Round 3: 96%). Ethical approval

was granted by the Edinburgh Napier School of Applied

Sciences Ethics Committee on 03/03/2022 (Reference

Code: 2850475). This ethics process involved in-depth

discussion of research protocols with a committee

independent of the study and piloting of questions and

processes. The chief ethical priority, as already highlighted,

was always maintaining participant anonymity.

Round 1 Question Development

An initial round of open-ended questions was developed in

line with classical Delphi procedures. These initial

questions were based upon a review of current literature

exploring safe spaces within SFD and wider literature. The

conducted literature review highlighted that safe spaces are

multidimensional in nature and identified a range of key

characteristics relating to physical safety, psychosocial

concepts, implementation structure, population expertise,

and interpersonal power dynamics all considered. After an

initial open-ended question about what participants

perceived as the most important elements for safe spaces in

SFD, these dimensions allowed for a systematic questioning

of the broader topic. Given the breadth of the topic, all

initial questions were designed to be as open ended as

possible to allow space for novel insight as well as non-

leading exploration of existing concepts. All questions also

asked for reflections about the pragmatic elements of

implementation that coaches’ expertise could illuminate.

This broadly consisted of asking participants for the

practical steps they would recommend to implement the

concepts and ideas raised within open ended questioning.

Initial analysis and statement development

Responses to open ended questions in Round 1 were

initially explored through process coding, before codes

were mapped, categorized, and tabulated to explore key

themes from within the data (Saldaña, 2021). These themes

provided the basis for initial statements presented back to

participants from Round 2 to explore consensus. In
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subsequent rounds (2, 3), participants received

feedback around responses from the previous round and

were given the opportunity to offer further comment or

make modifications to statements. Participants were

requested to specifically offer qualitative insight on

statements they disagreed with to enable statement

refinement. Qualitative feedback was coded and analyzed

within the same framework as Round 1 (process coding,

mapping, categorization, and tabulation). This process led

to new or modified statements in the subsequent round.

Where significant new themes emerged within qualitative

feedback, new statements were generated and included

within subsequent rounds. Some qualitative feedback was

deemed to offer improved wording on items that consensus

had already been reached upon (agreement > 80%). Where

this was the case refinements were made and presented

back to the participants and if a higher agreement rating was

achieved, the refinements were kept. If the agreement was

less than the previous round the refinements were reversed.

This is a deviation from a classical Delphi method but was

deemed to allow for further refinement without

compromising a priori agreement procedures. At the

culmination of Round 3, consensus had been reached

around all items resulting in a list of recommendations for

future intervention design and implementation. Items that

did not reach a prior consensus (agreement rating < 80%)

and that did not have sufficient qualitative feedback to

refine were dropped. The full research process has been

surmised and visualized within Figure 1.

After receiving Round 1 data a slight alteration was made to

processes relating to barriers to safe space implementation.

The initial responses included a range of highly contextual

examples that could be lost in any form of consensus

building exercise. For example, items around firearms

would be much less relevant in contexts where firearms are

less prevalent (e.g., UK based SFD programs). The research

team deemed collecting a full list of examples of barriers

with contextual nuances would be more valuable than

abstract consensus items. As such a list of barriers

was collected from Round 1 (n = 21) and presented back

in Round 2 with an explanation of the change in process

and the opportunity for participants to add any further

barriers they believed were missing. Participants included a

further 3 barriers in Round 2.

RESULTS

Having completed 3 rounds of the Delphi, consensus was

reached upon 75 statements relating to the characteristics,

implementation, and benefits of safe spaces in SFD

targeting mental health and can be viewed in Table 2 and 3

below. Of the 75 statements, 70 were generated in round 1

and reached a priori threshold for consensus (>80%) in

round 2. Of these consensus statements 60% achieved

100% agreement from participants. A further 5 items (36,

37, 63, 74, 75 and italicized in tables for clarity) were

generated based upon round 2 feedback and all

subsequently reached consensus threshold in round 3. One

statement (20) achieved threshold for consensus in round 2

but was refined based on significant participant feedback.

When presented back to participants in round 3 the

statement again achieved consensus, however it was at a

lower percentage than round 2 and so the original version of

the statement was retained in the study results.

Emergent consensus statements describing safe spaces and

how to deliver them (statements 1-63) were labelled as

either conceptual Safe Space Characteristics, or within

pragmatic implementation groupings such as Structural

Elements of Safe Spaces or Coach Behaviors for Safe

Spaces. These groupings emerged in the initial round of

analysis of open ended responses and were maintained

throughout the process as they were deemed to support

pragmatic aims of the study with conceptual characteristics

grouped for discussion within wider literature, structural

elements grouped together to aid intervention design and

management, and coach behaviors grouped to support

coach training and practice. These groupings were also

utilized to structure a pragmatic resource to accompany this

research and best inform SFD practitioners of key findings.
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The study also explored consensus statements on coach

perceptions of the benefits of safe spaces within a SFD

context and are displayed in Table 3 (statements 63-75).

While impact is ideally explored from a participant

perspective, consensus statements generated by coaches still

hold significant value given coaches exist as experts

delivering safe spaces in SFD in real world situations.

These perceived benefits include factors such as respite,

mental health nurturing, developing coping skills,

relationship building, provision of learning and challenge

opportunities, and community benefits.

As described previously, the process exploring barriers was

adapted to be more inclusive of contextual nuance of the

different SFD organizations participating. A full list of the

barriers that participants described in implementing safe

spaces for SFD is presented below in Table 4 with items in

italics generated in Round 2. These included factors related

to environmental and personal safety, equipment, nutrition,

weather, inclusive spaces and facilities, negative

community influences or challenges, and coach behaviors.
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DISCUSSION AND IMPLICATIONS

This Delphi study aimed to build consensus on key

characteristics, components, and perceived benefits of safe

spaces from across a wide range of SFD projects targeting

mental health. One of the priorities of this study was to

identify if there were universal concepts, and pragmatic

steps present within the delivery of safe spaces in SFD from

across a broad range of contexts. The large number of

consensus statements achieved, and the high agreement

ratings that were present across all results suggests shared

elements exist within safe space facilitation despite the lack

to consensus apparent within existing literature both SFD

focused (Spaaij & Schulenkorf, 2014) and comparable

clinical paradigms (Hartley et al., 2020). The robust

consensus on characteristics of safe spaces within SFD

(items 1-13) could provide the foundation for better

definition of the term in a manner that has so far proved

elusive. Further research, especially considering participant

perspectives, could help to realize this goal.

The multidimensional nature of statements generated in this

research highlights the complexity of implementing safe

spaces and is mirrored in wider literature across multiple

paradigms (Andrew et al., 2023; Gumbonzvanda et al 2021;

Özvarış & Hricak, 2019; Spaaij & Schulenkorf, 2014; Vella

et al., 2023). This complexity highlights how plus elements

should not be ignored or taken lightly by SFD practitioners,

and further challenges prevalent romanticized notions of

sport as inherently good (Coalter, 2007). This complexity is

further highlighted by the fact that many consensus

statements taken in isolation do not offer insight into the

nature of safe spaces. For example, statement 10 focuses on

consistency and reliability, an element that was highlighted

in the review of existing clinical literature (Dziopa &

Ahern, 2009; Kirsh & Tate, 2006). While this statement

appeared regularly within initial coach responses and

achieved a 92% agreement rating, consistency on its own is

not sufficient in the development of a safe space.

Consistency supports and is related to other identified safe

space elements such as consistency of positive coach

behaviors such as patience and role modelling (statements

5, 40, 51), or structural considerations such as

programmatic transparency (statement 32). It is important

that the concept of safe spaces within SFD is not

oversimplified down to individual components which could

in turn potentially damage or inhibit subsequent

implementation.

Such oversimplification has previously been identified as a

key risk within SFD especially in terms of insufficient

training, mentoring and ongoing support for SFD

practitioners (Coalter, 2010), and highlights the need for

monitoring and process evaluations around theoretical

components of safe spaces in SFD. The nature of the Delphi

process did not allow for in-depth exploration of

directionality in how different consensus statements related

to each other but further contributes to the ongoing process

of developing program theory around safe space

implementation (Vogel, 2012). Despite this complexity and

the need to view findings in their totality, this study offers

clear and pragmatic insight into steps organizations and

coaches can take to optimize the implementation of safes

spaces within SFD. The study findings are also surmised

within a freely accessible pragmatic resource that will

hopefully prove of use to SFD organizations (https://napier-

repository.worktribe.com/output/3708533). The pack has

already been shared with organizations that contributed to

the study and pragmatic uses have already been reported

such as use of the barriers to safe spaces section to develop

a pragmatic checklist for intervention site monitoring, and

use of the coach behaviors section within coach training

optimization.

The concept of empathy and trust building was identified

prior to this study as a key element within safe space

implementation across a range of paradigms (Dzipa &

Ahern, 2009; Özvarış & Hricak, 2019; Moreno-Poyato &

Rodirigez-Noguieria, 2020; Spaaij & Schulenkorf, 2014).

These concepts were confirmed as important characteristics

within coach consensus on safe space characteristics

(statements 2 and 4). Furthermore, several potentially

related statements outlined clear steps to achieve these

characteristics that mirrored examples from existing

research. The use of real world examples when discussing

mental health (statement 48) and the importance of active

listening (statement 50), represent practices identified as

foundational in community mental health nursing research

(Kirsh & Tate, 2006). Statement 45 describes how coaches

should utilize an appropriate level of vulnerability, such as

sharing examples from their own lives, to build trust with

participants with a high level of consensus amongst coaches

(96%). This element of trust building is especially

interesting as while it is highlighted as important within

recent research into surfing based SFD (Marshall et al.,

2023), clinician peer support (Wills, 2020) and Australian

emergency mental health provision (Andrew et al., 2023).

The topic of facilitator vulnerability remains controversial

and requires further robust exploration (Oates et al., 2017).

Concerns about appropriateness and duty of care to

practitioners (community and clinical) are valid but the

strong consensus established by SFD coaches across a

broad range of contexts seems to suggest it is a highly

valued tool within safe space implementation.

The notion of shared experiences and population/contextual

expertise enabling trust building was frequently reported in



www.jsfd.org

Journal of Sport for Development27 Marshall & MartindaleVolume 12, Issue 2, July 2024

wider literature around safe spaces including SFD literature

(Spaaij & Schulenkorf, 2014), community-based settings

(Battle 2021; Gumbonzvanda et al., 2021; Özvarış &

Hricak, 2019), and clinical paradigms (Andrew et al., 2023;

Kirsh & Tate, 2006). This approach was reflected in several

consensus statements on the topic, such as the project and

the coaches needing to be grounded in expertise about the

target population (statements 28 & 54). One of the most

obvious structural manifestations of this point was

statement 27: “Where feasible and appropriate, facilitators

should be recruited from within the community and/or the

population served by the project.” Multiple SFD

organizations who took part in this study had clear

pathways and examples of former participants going on to

become coaches/facilitators. This was also highlighted as an

extremely valuable structure to incorporate where possible

in comparable literature such as Özvarış and Hricak’s

(2019) research into the use of refugees as healthcare staff

within a refugee focused project. There may be situations

where this approach is not directly possible due to limited

access to members of the target population with the

appropriate skills, or no capability to offer the required

training. Given the consensus around this item and its

triangulation with wider research, prioritizing the

development and hiring of coaches from within target

populations seems a worthwhile long-term goal to optimize

the facilitation of safe space provision within SFD.

Consensus statements within this study also align with

wider discussions around the continued

deinstitutionalization of mental health, and recognition of

the community as a positive location for mental health work

as part of a more broad, coherent system (Andrew et al.,

2023; Bryant et al., 2011; Tucker, 2010). Locating mental

health work in the community can also avoid pervading

stigma for participants around accessing mental health or

social support in what has previously been described as a

‘stealth’ approach within SFD (Marshall et al., 2023) and in

clinical settings (Andrew et al., 2023). It is important to

stress that there continues to be an important role for

clinical approaches and deinstitutionalization is not about

replacing them, but about improving access and

supporting/supplementing them through effective

integration with community assets (Andrew et al., 2023;

Erulkar & Medhin, 2017; Tucker, 2010). Participating

coaches’ agreement with this concept is demonstrated by

the 100% consensus on the importance of effective

signposting in statement 25. The community as a location

for mental health does however bring its own challenges

including a range of negative biases, stigma, and

discrimination. These negative community elements, which

are well represented in barriers to safe spaces discussed by

coaches, need to be managed appropriately within effective

safe space implementation. Interventions maintaining

awareness of changing circumstances in local context or

community that could impact on its delivery (statement 34)

or coaches reflecting on biases and/or stigma they may

hold, and that may be prevalent within the local context

(statement 59) provide example strategies for this.

One theme that clearly emerged across a range of consensus

statements was the collaborative nature of developing safe

spaces for intervention participants. Indeed, being

collaborative was identified as a key characteristic of safe

spaces (statement 12) and an important consideration for

intervention structuring (statement 33), with both of these

statements achieving 100% consensus amongst participants.

Similar importance was placed on equitable relationships

between coaches and participants (statements 13 and 57).

One of the participating organizations, Waves for Change

offered a clear example of such a collaborative approach in

grounding exercises that set the culture for their sessions. At

initial sessions coaches explore together with participants

how they want to feel at programs, followed by

collaboratively aligning participants on behaviors and rules

to support this (Waves for Change, 2022, p.16-17). This

process allows for the setting of meaningful and intentional

structure around safe spaces within sessions, that mirrors

the prioritizing of collaboration in wider research within

community (Bryant et al., 2011; Gumbonzvanda et al 2021)

and within clinical settings (Andrew et al., 2023; Dzipa &

Ahern, 2009; Moreno-Poyato & Rodirigez-Noguieria,

2020). Another benefit of such collaborative approaches are

they address negative participant/practitioner or other

negative social power dynamics in a manner that has been

identified as important within wider mental health research

(Andrew et al., 2023; Gumbonzvanda et al., 2021; Özvarış

& Hricak, 2019). The organic development of the

traditional Nhanga practice as a space that intentionally

separates itself from and subverts existing power dynamics

to support young Zimbabwean women’s well-being

highlights the long understood value of such an approach

(Gumbonzvanda et al., 2021). The kind of collaborative

approaches highlighted in this research appear to be integral

in enhancing safe space implementation, and mitigating

negative elements related to contextual power dynamics.

When the approaches explored in this study are delivered

effectively, safe spaces can become a ‘refuge’ from

negative elements that are prevalent in participants’ wider

lives (Battle, 2021; Bryant et al., 2011; Jost & Janicka,

2020). The importance of such a refuge, the like of which

may not be easily accessible in participants’ wider lives,

may account for coach perceptions around the benefits safe

spaces offer on their own. Examples of this would include
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coaches describing safe spaces as sanctuaries providing

respite (statement 64), a place where participants can avoid

stigma/stereotyping (statement 65), and where young

participants can be children countering contextually induced

adultification (statement 74). It is notable that coach

perceptions of these benefits are associated with the

facilitation of safe spaces, prior to other SFD plus elements

such as psychoeducation and socialization. This may be

especially true within contexts where stressors are prevalent

and formalized mental health support is lacking, severely

damaged, and/or absent. The importance of safe spaces

within refugee response settings has been previously

highlighted (Özvarış & Hricak, 2019) and SFD has been

identified as a cost-effective approach to development and

peace (Beutler, 2008). Effective safe spaces of the kind

discussed in this research, could prove a valuable,

immediate, and rapidly deployable response to challenging

contexts where the development of more complex mental

health infrastructure is impossible or still at its initial stage.

As already highlighted, when important ‘plus’ elements,

such as safe spaces, are not appropriately implemented SFD

can be ineffective and even harmful to mental health

outcomes (Richards et al., 2014). To better protect from

such outcomes, process evaluation can offer pragmatic

insight into whether ‘plus’ elements are being implemented

effectively within SFD, alongside offering understanding

around intervention feasibility, scaling, optimization, and

bolstering impact claims (Moore et al., 2015). Development

of a pragmatic tool to assess safe space implementation

could be useful within the SFD paradigm, enabling earlier

and better understanding of whether this key ‘plus’ element

is being delivered. Such a tool would also enable an

evaluation of the association between safe space

implementation and outcome strength. This would be of

especial use for new pilots or existing SFD

models/frameworks being trialed within new contexts and

may have considerations for a range of areas outside SFD.

For example, clinical literature has highlighted the lack of

robust measurement around the effectiveness of

interventions aimed at boosting therapeutic alliance within

mental healthcare (Hartley et al., 2020). The identification

of key components and attributes of safe spaces in SFD

within this Delphi study provides a valuable starting point

for initial item development for such a tool with consensus

statements providing a starting place for item development.

The development of such a ‘Safe Spaces in SFD Scale’

would be a valuable and pragmatic addition to the SFD

paradigm, subject to a robust process of trialing and

validation.

LIMITATIONS

The Delphi method has been established as a useful method

in the development of best practice guidelines, including for

mental health related paradigms (Bisson et al., 2020;

McMaster et al., 2020) which made it an ideal method for

the aims of this study. One limitation of the Delphi as run in

this study is that it did not allow for robust exploration of

directionality or relationships between the different

elements of safe spaces that were identified. Given the

multidimensionality and complexity of safe space

implementation that is well established within this paper

and wider research (Spaaij & Schulenkorf, 2014), the lack

of prioritization of the different concepts presents a

challenge to new SFD organizations, especially those with

limited funding. Further research to map directionality and

understand priorities within safe space frameworks to

address these limitations should be a priority.

Given the aims of this study, SFD coaches were identified

as best positioned to fulfil the role of an expert panel for

this Delphi approach on safe space implementation. One

limitation of this study is that it does not consider the

perspectives of SFD participants, although multiple findings

do align with research exploring SFD participant

experiences (Erulkar & Medhin, 2017; Marshall et al.,

2020; Spaaij & Schulenkorf, 2014). To further bolster the

findings of this study in terms of their pragmatic use for

SFD practitioners, confirmatory research utilizing SFD

participant perspectives would be beneficial. This could

also form a valuable component within the item

development and validation process for a safe space scale as

has been suggested.

CONCLUSION

Overall, this Delphi study allowed for an in-depth

exploration of the key characteristics, components, barriers,

and benefits of safe space implementation within SFD. The

findings highlight the importance of safe spaces as a ‘plus’

element in SFD targeting mental health, along with their

complexity and the amount of intentional work that is

required for successful implementation. The consensus

statements generated offer pragmatic guidance for use in the

field, along with jumping off points for future research or

the development of a safe space measurement tool.

Continued interrogation of safe spaces as a foundational

mediator for both SFD and other community based mental

health remains a priority.
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