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Abstract
Background: This study investigated the perceived influence of a Healthy Welcoming Environment (HWE) on
participation in sports clubs among adolescent girls, and how these perceptions changed longitudinally. HWE was
defined in terms of a set of health promotion policies advocated by a health promotion foundation as the basis of
sport club health promotion practice to promote structural reform in state sporting organisations and their affiliated
associations and clubs. These included sports injury prevention, smoke-free, responsible serving of alcohol, sun
protection, healthy eating, and welcoming and inclusive environments.
Methods: Year 7 and 11 female students from metropolitan (n = 17) and non-metropolitan secondary schools
(n = 14) in Australia were invited to participate in three annual surveys. These surveys collected information
about current or past membership of a sports club and the influence of HWEs on their decision to participate
(or not) in a sports club.
Results: Year 7 (n = 328; 74.5%) and Year 11 (n = 112; 25.5%) female students completed all three waves (19.6%
response rate; 82.7 and 74.0% retention rate). Most agreed that characteristics of HWEs were a positive influence on
their participation in sports clubs, except those relating to alcohol and Sunsmart. Welcoming factors had consistent
high agreement among respondents. Alcohol and friendliness factors of the club were regarded as being positively
influential by higher percentages of non-metropolitan than metropolitan respondents.
Conclusions: Welcoming factors were the most positive influences on decisions to participate in sports clubs. These
factors may be important in reducing barriers to sport participation. Strategies supporting the social environment
within sports clubs should be prioritised.
Keywords: Health promotion policies, Sporting club, Adolescent

Background
Globally, physical inactivity is the fourth leading risk factor for mortality [1]. It is widely acknowledged that to
achieve substantive health benefits, physical activity (PA)
should be of at least moderate intensity, and that vigorous intensity activities can provide even greater health
benefits [2]. Internationally, four-fifths of adolescents do
not achieve the recommended levels of 60 min of moderate to vigorous PA per day [3]. Further, PA trends show
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that girls are less active than boys, and youth participation
declines with age [4].
Sport settings are considered important for increasing
overall PA levels, as there is potential to reach large
numbers of people; particularly as sport is a type of PA
which is popular among children and can contribute to
overall moderate and vigorous PA [5]. Team sport participation has been associated with a reduced risk of being overweight or obese among adolescents [6], which is
important since the proportion of children who are
obese continues to increase [7]. In addition, club sport
participation contributes to positive physical, mental and
social health and has additional health benefits to other
types of PA [8]. As a consequence, the sports club has
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been identified as a health-promoting setting, which can
encourage healthier behaviours [9, 10]. In Australia, a
sports club is the main setting where organised, competitive sport is played in the community.
The settings approach is a contemporary health promotion practice which has been described as signifying
“the modernization of public health” (p.383) [11]. It is
based on whole-systems thinking in order to introduce,
manage and sustain change within a particular setting to
address cultural, social, economic and environmental
factors within the contexts and places that people live
[12]. As such health promotion action within a sports
club setting might involve introducing changes to personal
health behaviours (individual level), the daily coaching
practices (micro-level or intrapersonal level), club management (meso-level or organisational level) or the sport
club environment (macro-level or physical environment–
policy level) [13]. There is limited research on how health
can be promoted through sports club settings. Research to
date has mostly focused on the prevalence of health promotion policies and practices in sports clubs [14, 15] and
peak sporting organisations [16, 17]; the organisational development of sporting organisations for health promotion
[18, 19] and the development of standards for a health
promoting sports club [20]. In Australia a set of sports
club health promotion policies and practices have been
defined by the Victorian Health Promotion Foundation
(VicHealth) under the rubric of Healthy and Welcoming
Environments (HWE) [14, 17, 21]. There were six key
areas of HWE: sports injury prevention, ‘smoke-free’ environments, responsible serving of alcohol, sun protection,
healthy eating, and welcoming and inclusive environments. These were aimed at promoting structural reform
in state sporting organisations and their affiliated associations and clubs [14, 17, 21]. It is believed that the creation
of HWEs within clubs will facilitate changes in personal
health behaviours, and in particular increase club participation/membership [21]. The HWE constructs have been
investigated at the organisational level in terms of policy
and practice development within state sporting organisations [21, 22], however not at the individual level to understand how these health promotion practices influence
sport participation. These sports club health promotion
policies and practices have the potential to influence
adolescents at a stage when there is a large drop-off in
sport participation [23]; however this influence has not
yet been examined.
A panel of Australian health and sports professionals
recently identified responsible alcohol management,
smoke-free environments and healthy eating as priority
areas for health promotion action for community sports
clubs [24]. Determining the actual influence of HWEs
on sports participation is important as this knowledge
may assist in the development and implementation of
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strategies to improve adolescent participation in sport.
Such information would be particularly important to
improve the participation levels of those groups, such
as adolescent girls, who currently have low PA participation. The purpose of this study was to determine the
perceived influence of HWEs on participation in sports
clubs among adolescent girls and how these influences
changed over a 3 year period.

Methods
This study was part of a larger study which examined
changes over time in PA levels and determinants of participation among adolescent girls. The methodological details of this study have been previously reported [25, 26].
Seventeen secondary schools in the metropolitan area
of Melbourne, Victoria, Australia and 14 schools in surrounding rural and regional areas participated in the
study.
All female students in Years 7 and 11 from participating schools were invited to participate. There were three
longitudinal waves of data collection at 12-month intervals
during Autumn months [25].
The survey form for the larger study included questions relating to PA levels and contexts, and potential
intrapersonal, interpersonal, organisational and environmental determinants of PA [25]. The study presented
here included those participants who reported being
current or past members of a sports club. The participants were asked about the influence of various characteristics of HWE (listed in Tables 1 and 2) on their
decision to participate or not to participate in a sports
club. The key areas of the HWE practices and policies
developed by VicHealth were listed (see Tables 1 and 2)
and the participants were asked “Do any of the following
influence you to participate or not to participate in a
sports club?’ Four response options were presented: no
influence, positive influence, negative influence, don’t
know. Because the focus of the study was on the extent
to which aspect of HWE was regarded as a positive influence, and because positive responses predominated,
responses were dichotomised as ‘positive influence’ and
‘non-positive’ for analysis.
In a preliminary analysis, baseline characteristics of
participants who returned survey forms in all 3 years of
the study (‘completers’) and those who did not (‘noncompleters’) were compared using t-tests and chi-square
tests. Longitudinal analysis was based on the completers.
All dependent variables analysed in this study were Yes/
No dichotomies (see Tables 1 and 2). Longitudinal logistic
regression fitted by the method of generalised estimating
equations was used to identify statistically significant differences between the two cohorts and statistically significant longitudinal trends within each cohort. Both linear
and non-linear trends were tested for, but all significant
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trends were linear. Differences and trends were assessed
in 2-factor models incorporating cohort effects, time
trends and cohort-time interactions. Because there were
significant interactions, time trends were further assessed
in simple effects analyses, i.e. separate analyses of trend
for each cohort. All analyses were conducted using SPSS
Version 21, with statistical significance set at p < .05.

Results
Details of sampling design, recruitment and retention
rates have been previously reported [25]. Briefly, the initial (wave 1) recruitment/response rate (the proportion
of invited students who provided consent and returned
the first survey form) was 19.6% with retention rates in
waves 2 and 3 of 82.7 and 74.0%, respectively. Respondents who returned survey forms in all three waves of
the study comprised: Year 7 (n = 328, 74.5% aged 11–13,
M ± SD = 12.2 ± 0.5 years at baseline) and Year 11 (n = 112,
25.5% aged 16–18, 16.2 ± 0.6 years at baseline).
In terms of demographics and the context of sport and
PA participation there were some significant differences
between those who completed all three surveys (‘completers’) and those who did not (‘non-completers’). For
the Year 7 cohort those who completed all three surveys
(‘completers’) had a lower mean self-reported weight at
baseline (M ± SD = 46.6 ± 9.3 kg; p = .009) than those
who did not (‘non-completers’: M ± SD = 49.4 ± 10.9 kg).
Across both year level cohorts, completers were significantly more likely than non-completers to report participating in PE classes at school (63.9% v 45.8%, p < .001),
competitive team sports outside school (64.5% v 53.7%,
p = .003), or competitive individual sports at school (68.6%
v 55.1%, p < .001).
Responses from participants who reported being
current or past members of a sports club were included
in the present study. These constituted over 89% of respondents in each year level and wave (see Table 1 for
details). The majority of respondents agreed that characteristics of HWEs were a positive influence on their decision to participate or not to participate in a sports
club. In particular, many of the welcoming aspects (i.e.
knowing someone at the club, friendliness of the coach,
friendliness of the club) had high levels of agreement
(>80.0%). Other welcoming aspects such as the day/time
of competition/practice sessions (75.8%) and skills/experience of coach (67.9%) were also a positive influence.
Health aspects were primarily reported as a positive influence (i.e. ‘Sunsmart’ sun protection practices 31.8%;
responsible serving of alcohol 34.1%; smoke-free 56.0%;
and injury prevention 71.0%). The second most common
response for each item was “no influence”, with proportions
ranging from 3.7% (club is friendly) to 55.3% (Sunsmart).
Very few respondents reported “negative influence”, with
less than 3.1% for each characteristic of HWEs except
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responsible serving of alcohol (11.0%). Further, small
minorities of respondents reported “don’t know”
(range: 1.5–11.4%), again with a rather higher percentage for responsible serving of alcohol (16.4%).
The longitudinal changes within ‘school year level’
cohorts and differences between cohorts regarding the
percentage of respondents who reported that each
characteristic positively influenced their decision of
participate in a sports club is summarised in Table 1.
A summary for the longitudinal changes within metropolitan and non-metropolitan regions and differences
between regions is presented in Table 2.
With the exception of Sunsmart practices and responsible serving of alcohol, all other characteristics were
assessed as being a positive influence by a majority of
both cohorts in all three waves of the study (see Table 1).
The characteristic consistently cited as a positive influence
was the friendliness of the club. In the younger cohort
(Year 7), a smoke-free environment and Sunsmart
practices were significantly less influential over time,
while the importance of the friendliness of the coach were
significantly more influential over time. In the older cohort (Year 11), the only significant change over time was
an increase in the percentage of respondents who
regarded responsible serving of alcohol as influential. The
only characteristic which exhibited a significant difference
between the two cohorts was the skill and/or experience
of the coach, which was reported as being influential by
higher percentages of the older cohort than the younger
cohort.
In terms of difference between metropolitan and nonmetropolitan adolescent girls, Table 2 shows significant
downward trends over time in the perceived influence of
smoke-free environment in both regions, and in Sunsmart
practices in the metropolitan region. The regions differed
significantly with respect to responsible serving of alcohol
and friendliness of the club, both of which were regarded
as being positively influential by higher percentages of
non-metropolitan than metropolitan respondents.
The patterns of response regarding three of the nine
characteristics did not change significantly over time
within cohorts or regions, or differ significantly between
cohorts or regions. In descending order of the percentage of positive responses, these were: knowing someone
at a club, the day/time of competition/practice sessions,
and the club having injury prevention strategies in place.

Discussion
This is the first study to examine the perceived influence
of HWEs on participation in sports clubs among adolescent girls and how these influences changed over a 3 year
period. This study is important to inform strategies for improving sport participation by adolescent girls. There are
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many determinants of participation in club sport. There is
an abundance of literature focusing on the individual and
social determinants but much less at the organisational or
policy levels. This study focused on the health promotion
policies and practices at the sport club (organisational)
level that may influence adolescent participation in sport.
The results identify important aspects of a sports club environment that can be developed, managed and promoted
to encourage sport participation among adolescent girls.
Two of the healthy environment practices (smoke-free
environments and injury prevention strategies), along
with a welcoming environment, were assessed as a positive influence on sports club membership by a majority
of adolescent girls in all three waves of the study. However the importance of smoke-free club environments
declined over time for the younger cohort (Year 7) in
both the metropolitan and non-metropolitan regions. It
has been reported that alcohol and tobacco use increases
as adolescents age [27], which may indicated more liberal
attitudes towards these behaviours. The downward trend
for the positive influence of smoke-free environments in
the present study is consistent with those findings. Similarly, only around a third of respondents in the present
study identified responsible serving of alcohol as important. However, responsible serving of alcohol became more
important among the older cohort and within nonmetropolitan areas. Research has found that risky drinking
increases with remoteness [28], and specifically that adolescents within rural areas begin using alcohol at younger
ages and at higher patterns of use compared to those in
urban areas [29]. Further participants in sport clubs show
higher levels of alcohol consumption and higher rates of
risky consumption than the general community [30]. Research on alcohol management programs in sporting clubs
is only emerging, although programs such as Good Sports
in Australia have been linked with increased sport club
membership especially among females and young people
[31], as less emphasise on alcohol may broaden the appeal
of being involved with a sports club [32]. It has also been
suggested that alcohol management in sports clubs may
be even more important in rural areas where sporting
clubs are a central hub of social activity [31]. This study
found that alcohol management is important in rural areas
and as adolescent girls’ age. Future research could explore
the impact of alcohol management on participation in
sports clubs by adolescent girls.
The majority of adolescent girls in this study considered
that factors associated with a welcoming environment influenced their involvement in sports clubs. More than 80.0%
of adolescent girls agreed that the friendliness of the club,
knowing someone at a club and friendliness of the coach
were positive and influential factors affecting their sport
club participation compared to other HWE practices. Previous research has identified the importance of social support
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in facilitating sport and PA participation, especially when
activities involve being with friends [33, 34]. This study
extends these findings highlighting the importance of
the social environment within sporting organisations.
The findings of this study also suggest a disjunction
between the focus of health and sport professionals who
tend to focus on organisational/management issues such
as alcohol management and the adolescent girls who
focus on interpersonal issues. For instance, a panel of
health and sport professionals were surveyed regarding
21 potential standards for health-promoting sports clubs
related to seven health-promoting themes (i.e. healthy
eating, sponsorship and fundraising, alcohol management,
smoke-free environments, sun protection and social inclusion) [24]. They identified standards related to alcohol
management such as responsible alcohol practices and
restricting alcohol during junior sporting activities as the
highest priority issue in terms of health promotion in
sports clubs [24]. In contrast, only around a third of adolescent girls in the present study reported that sun protection and responsible alcohol practices were important;
although the importance of responsible serving of alcohol
trended upward over time for the older cohort (Year 11)
and was significantly more important in non-metropolitan
than metropolitan regions as previously discussed. However, some of the difference between the professionals and
adolescent girls may be attributable to differences in the
procedures and tools used in the two studies to measure
HWE factors, which make comparisons difficult. Further,
factors such as seasonality of sports, indoor vs outdoor
sports participation and the liquor license status of sports
clubs may also affect the perception of the importance of
Sunsmart and alcohol practices.
Improving welcoming club practices might help to
address participation barriers commonly reported by
adolescent girls such as those associated with feeling
self-conscious, being worried about body image or skill
levels, and social support from peers and adults [35]. It
can be very daunting for a young person to enter a sports
club, with many adolescent girls reporting that they are
worried about their appearance and performance and that
they feel apprehensive about whether they will be accepted
by others in the sports club [36]. Social support through
family and friends [33, 34, 37], and the club itself as shown
in the current study, is an important determinant for adolescent females’ participation in sport and physical activity.
Adolescent girls have also perceived sports clubs as being
exclusive or elitist [36]. Other researchers have highlighted
problems of social exclusion and marginality within sport,
particularly in rural Australia [38]. Researchers [36] have
suggested that entry into and continued inclusion within
sports clubs may not be the egalitarian process often espoused [39, 40]. Therefore, welcoming club practices may
be important from the perspective of engaging and
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maintaining sports participation. The social environment
of sport clubs could be assessed and evaluated to ensure
strategies to ‘welcome’ and include adolescent girls are
implemented. For example, strategies might involve a
designated club ambassador who is responsible to meet
and greet new members, run induction sessions to provide information on membership options, club events,
club policies and practices, and link new members with
a peer mentor. It might also be important to promote
youth-friendly messages and communication strategies
(e.g. social media) by clubs and coaches to create a welcoming environment and facilitate positive club-coachparticipant-peer relationships.
The importance of human interactions and specifically
club-coach-participant-peer relationships in sports clubs
cannot be underestimated, especially to engage and retain adolescent girls through welcoming club practices.
Research has shown that coaches have an important role
for sustaining athlete involvement by creating a motivationally conducive atmosphere [41]. Ego-involving climates created by coaches (e.g. the coach pays most attention to the
best players) and peers (e.g. look pleased when they do better than their teammates) can contribute to the formation
of antisocial attitudes such as acceptance of gamesmanship,
in contrast to task-involving climates (e.g. the coach says
that all of us are important to the team’s success) and peers
(e.g. encourage their teammates to try their hardest) [41].
Coté et al. [42] stated that coaches should “nurture intrinsic
values of sport participation while endorsing and cultivating
the social side of sport” (p.11), particularly for adolescents
who are focused on participating recreationally in sport. It
has also been suggested that coaches require education to
capitalise on the opportunity they have to promote PA
through organised sport [43].
A major strength of this study was the longitudinal design which examined the perceived influence of HWEs
on participation in sports club among adolescent girls
and how these influences changed over a 3 year period.
However, we acknowledge some limitations to the study
which have implications for interpretation of the results.
First, the response rates were low, which was attributable
at least in part to the ethical requirements of Australian
education authorities to obtain specific ‘opt-in’ parental
consent, exacerbated by the necessity to communicate
with parents only indirectly in writing via the school and
the students themselves. Second, there may have been
self-selection bias, with more physically active girls being
more motivated to participate in the study, which is difficult to avoid. Third, there may be other factors within
the organisational environment and/or at the program
level that influence sport participation among girls. For
instance, one group of researchers from Sweden have
reported that the reasons adolescent girls continue participating in sports clubs is that they are fun and provide a
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sense of belonging and improving sport skills, rather than
the desire to compete [44, 45]. Future research could explore the influence of program-level factors like training
demand, competition focus, and skill development, on
sport club participation. Finally, three quarters of the sample were from the younger cohort, hence the study had
less statistical power to detect differences and trends
among the older adolescents.
Finally, the findings of this study are important for
both sport and health-based organisations in attempts to
engage adolescent girls in structured sport and/or physical activities for individual and community wellbeing.
As highlighted by Misener and Misener [46] “health-related outcomes are entwined in both health and sport
policy agendas” (p.3) and as a result there is an increasing emphasis placed on sport providers to collaborate
with other sectors–including health and also education.
For instance, in Australia, sport government departments
are currently positioned within the Department of Health
at state and national levels and aim to “increase participation in physical and recreational activities to promote
physical and mental health” [47]. It is important emphasise that an integrated and coordinated approach to
collaborative partnerships is required in the integration
of sport and health promotion; and in particular one
that addresses the limited capacity of community sports
organisations [46, 48, 49].

Conclusion
Healthy and welcoming sport club settings provide opportunities to encourage healthy behaviour and might
influence club sport participation. This study found that
adoelscent girls perceived the welcoming environment,
along with two of the healthy environment practices
(smoke-free environments and injury prevention strategies)
as being positively influential in their decision to participate
in a sports club. As such, these health promotion areas
should be a priority for encouraging sport club participation among adolescent girls. In particular, the welcoming
environment such as the friendliness of people within the
club, knowing someone at a club and friendliness of the
coach were influential factors for adolescent girls in sports
club settings. Strategies that support the social environment
within sports clubs need to be prioritised by sporting bodies
and coaches to encourage participation in sport by adoelscent girls. Further, it is important to focus on specific health
issues by age and region with responsible serving of alcohol
being more important among older adoelscents and in
non-metropolitan regions. Sport governing bodies could
play an important role in designing and facilitating the
implementation of such strategies, along with integrated
and coordinated partnerships with health promotion
organisations.

Casey et al. BMC Sports Science, Medicine and Rehabilitation (2017) 9:12

Abbreviations
BMI: Body mass index; HWE: Healthy and welcoming environment;
PA: Physical activity; PE: Physical education; SES: Socioeconomic status
Acknowledgements
The authors would like to thank the participating schools, teachers and
students for being involved with this study.
Funding
This study was funded by Sport and Recreation Victoria, a division of the
Department of Transport, Planning and Local Infrastructure, Victorian Health
Promotion Foundation (VicHealth), Victoria University and Federation
University, Australia.

Page 8 of 9

8.

9.

10.

11.
Availability of data and materials
Data are kept at Federation University of Australia and are subject to data
protection regulations. We are unable to publically deposit this data because,
in the absence of such practices at the time this longitudinal study was
commenced, no informed consent or ethics committee approval was
obtained for this to occur.

12.

13.
14.

Authors’ contributions
MMC contributed to the interpretation of results, manuscript conceptualisation
and preparation. RME contributed to the study design, questionnaire design,
collection of data, interpretation of results, manuscript conceptualisation and
preparation. JTH contributed to the study design, questionnaire design, data
management, statistical analysis and interpretation, manuscript conceptualisation
and preparation. NAS contributed to the statistical analysis and interpretation.
MJC, CMS and WRP contributed to the study design, questionnaire design, and
critical review of the manuscript. All authors have read and approved the final
manuscript.

15.

16.

17.

Competing interests
The authors declare that they have no competing interests.

18.

Consent for publication
Not applicable.

19.

Ethics approval and consent to participate
This study was approved by the Victoria University Human Research Ethics
Committee (HREC 07/280); University of Ballarat Human Research Ethics
Committee (A07-170); Department of Education ethics committee (SOS003617).
Participants and their parents provided written consent prior to participation in
this study.

20.

Publisher’s Note

23.

Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

24.

21.

22.

Received: 7 December 2016 Accepted: 19 April 2017
25.
References
1. World Health Organization. Global recommendations on physical activity
and health. Geneva: World Health Organization; 2010.
2. Janssen I, LeBlanc AG. Systematic review of the health benefits of physical
activity and fitness in school-aged children and youth. Int J Behav Nutr Phys
Act. 2010;7(40):1–16.
3. Hallal PC, Andersen LB, Bull FC, Guthold R, Haskell WL, Ekelund U. Global
physical activity levels: surveillance progress, pitfalls, and prospects. Lancet.
2012;380(9838):247–57.
4. Knuth AG, Hallal PC. Temporal trends in physical activity: A systematic
review. J Phys Act Health. 2009;6(5):548–59.
5. Wickel EE, Eisenmann JC. Contribution of youth sport to total daily physical
activity among 6- to 12-yr-old boys. Med Sci Sports Exerc. 2007;39(9):1493–500.
6. Drake KM, Beach ML, Longacre MR, MacKenzie T, Titus LJ, Rundle AG, Dalton
MA. Influence of sports, physical education, and active commuting to
school on adolescent weight status. Pediatrics. 2012;130(2):e296–304.
7. Gill TP, Baur LA, Bauman AE, Steinbeck KS, Storlien LH, Singh MAF, Brand-Miller
JC, Colagiuri S, Caterson ID. Childhood obesity in Australia remains a

26.

27.

28.

29.

widespread health concern that warrants population-wide prevention
programs. Med J Aust. 2009;190(3):146–8.
Eime R, Harvey J, Brown W, Payne W. Does sports club participation
contribute to health-related quality of life? Med Sci Sports Exerc. 2010;
42(5):1022–8.
Geidne S, Quennerstedt M, Eriksson C. The youth sports club as a healthpromoting setting: An integrative review of research. Scand J Public Health.
2013;41(3):269–83.
Kokko S, Selänne H, Alanko L, Heinonen OJ, Korpelainen R, Savonen K,
Vasankari T, Kannas L, Kujala UM, Aira T, et al. Health promotion activities of
sports clubs and coaches, and health and health behaviours in youth
participating in sports clubs: the Health Promoting Sports Club study. BMJ
Open Sport Exerc Med. 2015;1(1):e000034.
Kickbusch I. The contribution of the World Health Organization to a new
public health and health promotion. Am J Public Health. 2003;93(3):383–8.
Dooris M. Holistic and sustainable health improvement: the contribution of
the settings-based approach to health promotion. Perspect Public Health.
2009;129(1):29–36.
Kokko S, Green LW, Kannas L. A review of settings-based health promotion
with applications to sports clubs. Health Promot Int. 2014;29(3):494–509.
Dobbinson SJ, Hayman JA, Livingston PM. Prevalence of health promotion
policies in sports clubs in Victoria, Australia. Health Promot Int. 2006;21(2):
121–9.
Kokko S, Kannas L, Villberg J. Health promotion profile of youth sports
clubs in Finland: Club officials’ and coaches’ perceptions. Health Promot
Int. 2009;24(1):26–35.
Kelly B, Baur L, Bauman A, Smith B, Saleh S, King L, Chapman K. Health
promotion in sport: An analysis of peak sporting organisations’ health
policies. J Sci Med Sport. 2010;13(6):56–567.
Casey M, Harvey J, Eime R, Payne W. Examining changes in the
organisational capacity and sport-related health promotion policies and
practices of State Sporting Organizations. Ann Leis Res. 2012;15(3):261–76.
Casey M, Payne W, Eime R. Building the health promotion capacity of sport
and recreation organisations: A case study of Regional Sports Assemblies.
Manag Leis. 2009;14(2):112–24.
Casey M, Payne W, Eime R. Organisational readiness and capacity building
strategies of sporting organisations to promote health. Sport Man Rev.
2012;15(1):109–24.
Kokko S, Kannas L, Villberg J. The health promoting sports club in Finland–A
challenge for the settings-based approach. Health Promot Int. 2006;21(3):219–29.
Eime R, Payne W, Harvey J. Making sporting clubs healthy and welcoming
environments: A strategy to increase participation. J Sci Med Sport. 2008;
11(2):146–54.
Eime RM, Harvey JT, Sawyer NA, Craike MJ, Symons CM, Payne WR. Changes
in sport and physical activity participation for adolescent females: a
longitudinal study. BMC Public Health. 2016;16(1):1–7.
Eime R, Harvey J, Charity M, Casey M, Westerbeek H, Payne W. Age profiles
of sport participants. BMC Sports Sci Med Rehab. 2016;8(6):1–10.
Kelly B, King L, Bauman AE, Baur LA, Macniven R, Chapman K, Smith BJ.
Identifying important and feasible policies and actions for health at community
sports clubs: A consensus-generating approach. J Sci Med Sport. 2014;17(1):61–6.
Eime RM, Casey MM, Harvey JT, Sawyer NA, Symons CM, Payne WR.
Socioecological factors potentially associated with participation in physical
activity and sport: A longitudinal study of adolescent girls. J Sci Med Sport.
2014;18(6):684–90.
Eime R, Harvey J, Sawyer N, Craike M, Symons C, Polman R, Payne W.
Understanding the contexts of adolescent female participation in sport and
physical activity. Res Q Exerc Sport. 2013;84(2):157–66.
McMorris BJ, Hemphill SA, Toumbourou JW, Catalano RF, Patton GC.
Prevalence of Substance Use and Delinquent Behavior in Adolescents From
Victoria, Australia and Washington State, United States. Health Educ Behav.
2007;34(4):634–50.
Cooper-Stanbury M, Nargis S. Correlates of Risky Alcohol Consumption in
Regional and Remote Australia. In: 10th National Rural Health Conference:
2009. Carins: Rural Health; 2009. Available at http://ruralhealth.org.au/
10thNRHC/10thnrhc.ruralhealth.org.au/papers/docs/Cooper-Stanbury_Mark_
A1.pdf.
Coomber K, Toumbourou JW, Miller P, Staiger P, Hemphill S, Catalano R.
Rural adoelscent alcohol, tobacco, and illicit drug use: A comparison of
students in Victoria, Australia, and Washington State, United States. J Rural
Health. 2011;27(4):409–15.

Casey et al. BMC Sports Science, Medicine and Rehabilitation (2017) 9:12

Page 9 of 9

30. Rowland B, Allen F, Toumbourou JW. Impact of alcohol harm reduction
strategies in community sports clubs: Pilot evaluation of the Good Sports
program. Health Psychol. 2012;31(3):323–33.
31. Crundall I. Alcohol management in community sports clubs: impact on
viability and participation. Health Promot J Austr. 2012;23(2):97–100.
32. Victorian Health Promotion Foundation. Community attitudes survey:
Healthy community sporting environments. Melbourne: VicHealth; 2010.
33. Casey M, Eime R, Payne W, Harvey J. Using a socioecological approach to
examine participation in sport and physical activity among rural adolescent
girls. Using a socioecological approach to examine participation in sport
and physical activity among rural adolescent girls. Qual Health Res. 2009;
19(7):881–93.
34. Eime R, Payne W, Casey M, Harvey J. Transition in participation in sport and
unstructured physical activity for rural living adolescent girls. Transition in
participation in sport and unstructured physical activity for rural living
adolescent girls. Health Educ. 2010;25(2):282–93.
35. Biddle S, Whitehead S, O’Donovan T, Nevill M. Correlates of participation in
physical activity for adolescent girls: A systematic review of recent literature.
J Phys Act Health. 2005;2:423–34.
36. Mooney A, Casey M, Smyth J. “You’re no-one if you’re not a netball girl”:
Rural and regional living adolescent girls’ negotiation of physically active
identities. Ann Leis Res. 2012;15(1):19–37.
37. Eime RM, Casey MM, Harvey JT, Sawyer NA, Symons CM, Payne WR.
Socioecological factors potentially associated with participation in physical
activity and sport: A longitudinal study of adolescent girls. J Sci Med Sport.
2015;18(6):684–90.
38. Tonts M, Atherley K. Competitive sport and the construction of place
identity in rural Australia. Sport Soc. 2010;13(3):381–98.
39. Gard M. Sport, physical education and country towns: diverse enough?
Educ Rural Aust. 2001;11(2):19–26.
40. Tynan M. Shifting egalitarianisms and contemporary racism in rural Victorian
Football: The Rumbalara experience. Aust J Anthropol. 2007;18(3):276–94.
41. Ntoumanis N, Taylor IM, Thøgersen-Ntoumani C. A longitudinal examination
of coach and peer motivational climates in youth sport: Implications for
moral attitudes, well-being, and behavioral investment. Dev Psychol.
2012;48(1):213–23.
42. Coté J, Young B, North J, Duffy P. Towards a definition of excellence in
sport coaching. Int J Coaching Sci. 2007;1(1):3–17.
43. Guagliano J, Lonsdale C, Rosenkranz R, Kolt G, George E. Do coaches
perceive themselves as influential on physical activity for girls in organised
youth sport? PLoS ONE. 2014;9(9):e105960.
44. Jakobsson Britta T, Lundvall S, Redelius K. Reasons to stay in club sport
according to 19-year-old swedish participants: A salutogenic approach.
Sport Sci Rev. 2014;23(5–6):205.
45. Thedin Jakobsson B. What makes teenagers continue? A salutogenic
approach to understanding youth participation in Swedish club sports. Phys
Educ Sport Pedagog. 2014;19(3):239–52.
46. Misener L, Misener KE. Examining the integration of sport and health
promotion: partnership or paradox? Int J Sport Policy Politics. 2016;8(4):1–18.
47. Department of Health. 2013. About Sport. Retrieved on 3 Nov 2016 from
http://www.health.gov.au/internet/main/publishing.nsf/Content/about-sport.
48. Casey M, Payne W, Brown S, Eime R. Engaging community sport and
recreation organisations in population health interventions: Factors affecting
the formation, implementation, and institutionalisation of partnerships
efforts. Ann Leis Res. 2009;12(2):129–47.
49. Misener KE, Doherty A. Connecting the community through sport club
partnerships. Int J Sport Policy Politics. 2012;1–13.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

