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Abstract
Background It is a common belief that most sports clubs and organisations are primarily focused on elite sports 
while placing less emphasis on the promotion of health-enhancing physical activity (HEPA). However, there is a lack 
of evidence on this topic in the scientific literature. Therefore, the aim of this study was to determine the level and 
correlates of the commitment of sports organisations in Europe to HEPA promotion.

Methods Representatives of 536 sports organisations from 36 European countries responded to our survey. A 
multiple regression analysis was conducted with the commitment of sports organisation to HEPA promotion (0 [“not 
at all”] – 10 [“most highly”]) as the outcome variable and organisation type (“national sport association” reference 
group [ref ], “European sports federation”, “national umbrella sports organisation”, “national Olympic committee”, 
“national sport-for-all organisation”), headquarters in a European Union member state (“no” [ref ], “yes”), region of 
Europe (“Western” [ref ], “Central and Eastern”, “Northern”, “Southern”), commitment to elite sports (“low” [ref ], “medium”, 
“high”), and awareness of Sports Club for Health (SCforH) guidelines (“no” [ref ], “yes”) as explanatory variables.

Results Approximately 75.2% (95% confidence interval [CI]: 71.5, 78.8) of sports organisations were highly committed 
to elite sports. Only 28.2% (95% CI: 24.4, 32.0) of sports organisations reported a high commitment to HEPA 
promotion. A higher commitment to HEPA promotion was associated with the national Olympic committees (β = 1.48 
[95% CI: 0.41, 2.55], p = 0.007), national sport-for-all organisations (β = 1.68 [95% CI: 0.74, 2.62], p < 0.001), location in 
Central and Eastern Europe (β = 0.56 [95% CI: 0.01, 1.12], p = 0.047), and awareness of SCforH guidelines (β = 0.86 [95% 
CI: 0.35, 1.37], p < 0.001).

Conclusion From our findings, it seems that most sports organisations are primarily focused on elite sports. 
Coordinated actions at the European Union and national levels are needed to improve the promotion of HEPA 
through sports organisations. In this endeavour, it may be useful to consider national Olympic committees, national 
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Background
Physical activity has a wide range of benefits for health 
and well-being [1]. It reduces the risk of various chronic 
diseases, such as coronary heart disease, type 2 diabetes, 
metabolic syndrome, obesity, and several types of can-
cer [1]. Even just one hour of moderate-intensity physi-
cal activity per week is associated with a 33% lower risk 
of mortality [2]. Despite these benefits and global efforts 
to promote physical activity, the global prevalence of 
not meeting the recommended levels of physical activity 
is still very high; approximately 27.5% among adults [3] 
and 81% among adolescents [4]. Physical activity promo-
tion is, therefore, one of the key public health priorities 
globally.

Different settings provide opportunities to engage in 
physical activity, with sports clubs being among the most 
represented ones [5]. While common reasons for par-
ticipation in sports are enjoyment, social interactions, 
and weight management [6], sports club members may 
also be elite athletes focused on training at a high load 
and achieving top-level results in competition [7]. In this 
paper, we generally refer to sports participation for recre-
ational purposes.

Epidemiological research has shown a range of health 
benefits associated specifically with recreational sports 
participation, including improved aerobic and meta-
bolic fitness, improved cardiovascular function at rest, 
reduced adiposity, reduced risk of all-cause mortality, 
and improved psychological health and social well-being 
[8–11]. The individuals who play sports in a sports club 
are more likely to regularly engage in physical activity 
than others [12–14], and the participation in sports activ-
ities, therefore, significantly contributes to achieving rec-
ommended levels of physical activity [13, 15, 16]. Other 
benefits of sports for the society include better integra-
tion of minorities [17] and people with disabilities [18], 
as well as improved socialisation of older adults, children, 
and adolescents [8].

The implementation of sports programmes in the com-
munity is considered as one of the “best investments” for 
population health [19]. A study conducted in England 
suggested that encouraging participation in activities 
of higher intensity among females, preventing reduc-
tion in exercise intensity associated with ageing among 
males, and providing adequate facilities are key policy 
challenges for HEPA promotion through sports [20].The 
sports clubs may play an important role in addressing 
these and other challenges in health promotion, because 

of their high population reach [21, 22] and a range of 
health benefits associated with sports club participation 
[14, 23]. Therefore, sports clubs are deemed as a suitable 
setting for HEPA promotion [5, 24].

In some countries, such as the United Kingdom, sport 
and physical activity policies seem to have a twofold focus 
on top-level performance in competitions and ‘active citi-
zens’ [25]. Activities that generate more economic ben-
efits are likely to receive more funding, and elite sport is 
often perceived as more “valuable” in this regard [25, 26]. 
Such perception may facilitate the development of pro-
fessional sports clubs [27], while limiting opportunities 
for mass sport participation. Complementarity between 
elite sport development and the promotion of ‘sport for 
all’ is often discussed, especially at the political level 
[28] but it should not necessarily be assumed. Even in 
countries with national policies that promote such com-
plementarity, sports clubs and organisations at the grass-
root level may encounter a range of difficulties when 
trying to achieve and maintain a good balance between 
elite sports development and HEPA promotion, such 
as lack of funding, inadequate facilities and equipment, 
shortage of staff and volunteers, and insufficient “how-to” 
knowledge [5, 14, 18, 28–30].

To help overcome these difficulties, the largest Euro-
pean Union (EU) initiative for the promotion of HEPA 
through sports clubs—Sports Club for Health (SCforH)—
has been in place since 2008. The principles of the 
SCforH approach and recommended steps for its imple-
mentation in sports clubs have been described in the 
SCforH guidelines [5], textbook [31], and online course. 
In 2013, the Council of the EU recognised the impor-
tance of implementing the SCforH guidelines in sports 
clubs and listed it as one of 23 indicators for evaluation of 
health-enhancing physical activity (HEPA) promotion in 
the EU countries. In the White Paper on Sport, the Euro-
pean Commission supported the promotion of sports to 
achieve a healthy society and emphasised the importance 
of HEPA promotion as an integral part of sports organ-
isations [32]. Despite the recognition of sports clubs as 
an important setting for HEPA promotion at the high-
est political level in the EU [33–35], a recent study found 
that only 12% of EU citizens are involved in sports and 
recreational activities within sports clubs [36].

It is widely considered that most sports clubs and 
organisations are primarily focused on elite sports and 
achieving top results in competitions, while placing 
less emphasis on sport-for-all and HEPA in general [12, 

sport-for-all organisations, and relevant sports organisations in Central and Eastern Europe as role models and to raise 
the awareness of SCforH guidelines.
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Guidelines



Page 3 of 9Matolić et al. BMC Public Health          (2023) 23:750 

17, 28–30]. However, no recent quantitative evidence is 
available to corroborate this widespread assumption, and 
the actual commitment of sports clubs and organisa-
tions to HEPA remains to be elucidated. Such evidence 
is important from a public health perspective, as it would 
inform future HEPA promotion policies and initiatives in 
the sports sector. Therefore, the aim of this paper was to 
explore the level and correlates of commitment of sports 
organisations in Europe to promoting HEPA.

Methods
Study design and participants
In 2016/17, we conducted a questionnaire-based, cross-
sectional study among representatives of sports organ-
isations from 36 European countries, including 28 EU 
member states at the time, 4 candidate countries (Alba-
nia, North Macedonia, Serbia, and Turkey), Iceland, 
Monaco, Norway, and Switzerland. Our study sample did 
not include regional- and local-level organisations. Out 
of 1717 invited representatives of sports organisations, 
536 agreed to participate in the study and responded 
to the survey. All participants gave informed consent 
before responding to the survey. The sample included 
representatives of: European umbrella sports organisa-
tions, national Olympic committees, national sport asso-
ciations, national sport-for-all organisations, and national 
umbrella sports organisations. Sample characteristics are 
presented in Table 1. The study protocol was approved by 
the Scientific and Ethics Committee of the University of 
Zagreb, Faculty of Kinesiology (ref: 102/2016).

Measures
We collected the following data in relation to the par-
ticipating sports organisations: the type of organisation, 
the country in which their headquarters are located, the 
awareness of SCforH guidelines among their representa-
tives, and their level of commitment to promoting differ-
ent types of physical activity. The awareness of SCforH 
guidelines was assessed with the question “Prior to this 
survey, as a representative of your sports organisation, 
were you aware of the ‘Sports Club for Health Guide-
lines’?”. The level of commitment to promoting different 
types of physical activity data was assessed with the ques-
tions: “Please estimate how much is your sports organisa-
tion committed to the promotion of:” (a) “Elite sports”, (b) 
“Health-enhancing sports, recreational sports or ‘sport for 
all’”, (c) “Health-enhancing exercise (for example, Nor-
dic walking, aerobics, gym workout)”, and (d) “Health-
enhancing lifestyle physical activities (for example, 
gardening, walking or cycling for transport, stair climb-
ing)”, with the response scale from 0 (“Not at all”) to 10 
(“Most highly”). The questions were developed through 
discussion between three authors (ZP, HP, and IR), and 
their a priori validity was confirmed by 11 experts in 

physical activity research and promotion, members of 
the SCforH Consortium. Based on the responses to these 
four questions, we created two summary variables: com-
mitment to the promotion of elite sports (question “a”) 
and commitment to HEPA promotion (calculated as the 
arithmetic mean of responses to the questions b, c, and 
d), with satisfactory inter-rater reliability (intraclass cor-
relation coefficient [ICC] = 0.72 and 0.81, respectively). 
We additionally determined the EU membership and 
region of Europe in which the organisation is located. 
According to EuroVoc [37], we classified the countries 
into four regions: Central and Eastern, Western, South-
ern, and Northern Europe.

Data analysis
We calculated percentages and their 95% confidence 
intervals (CIs) for “low” (0–3), “medium” (4–6), and 
“high” (7–10) levels of commitment to HEPA promo-
tion in the overall sample and stratified by the type of 
organisation, country membership in the EU, region of 
Europe, commitment to elite sports, and the awareness 
of SCforH guidelines. Fisher’s exact test was used to test 
the difference between levels of commitment of sports 
organisations to HEPA promotion across the strata. 
The categorisation of commitment to HEPA into “low”, 
“medium”, and “high” was used only for the descriptive 
purposes and tests of differences.

The multiple linear regression analysis was used to 
examine the relationships between the level of com-
mitment to the promotion of HEPA expressed on the 
scale from 0 to 10 (dependent variable) and the type of 
organisation (reference group [ref ] = national sport asso-
ciations), commitment to the promotion of elite sports 
categorised as “low” (0–3), “medium” (4–6), and “high” 
(7–10) commitment (ref = “low commitment”), EU mem-
bership (ref = non-member), region of Europe (ref = West-
ern), and the awareness of SCforH guidelines (ref = “No”). 
We presented unstandardized regression coefficients 
alongside their 95% confidence intervals (CIs) and p-val-
ues. The regression model was checked for normality of 
residuals using the normal probability plot, for multicol-
linearity using the variance inflation factors, and for het-
eroscedasticity using the predicted vs. residuals plot. The 
statistical significance was tested at p < 0.05.

Additionally, we conducted three multiple ordinal 
logistic regression (proportional odds) analyses, with the 
above-mentioned set of independent variables and the 
commitment to the promotion of: (i) health-enhancing 
sports activity; (ii) health-enhancing exercise; and (iii) 
health-enhancing lifestyle physical activities as outcome 
variables. The dependent variables in these analyses were 
expressed on the scale from 0 to 10. The ordinal logistic 
regression analyses were conducted because the multi-
ple linear regression models with these three dependent 
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variables did not meet assumptions for linear regres-
sion analysis, particularly in regard to the normality of 
residuals. For each ordinal regression model, we assessed 
proportional odds assumption and goodness of fit using 
the Hosmer-Lemeshow, Brant, Lipsitz, and Pulkstenis-
Robinson tests. The descriptive analyses, Fisher’s exact 
tests, and multiple linear regression analysis were per-
formed using RStudio (version 1.4.1103) with “stats” [38], 
“pastecs” [39], and “performance” [40] packages. The 
ordinal regression analyses were performed in RStudio 
(version 2022.12.0 + 353 “Elsbeth Geranium” Release) 
with “MASS” [41], “brant” [42], and “generalhoslem” [43] 
packages.

Results
Approximately three out of four (75.2% [95% CI: 71.5, 
78.8]) sports organisations reported a high commitment 
to elite sports. Less than one third (28.2% [95% CI: 24.4, 
32.0]) of sports organisations reported a high commit-
ment to HEPA promotion (Table 1). We found significant 
(unadjusted) differences in the commitment to HEPA 
promotion by the type of organisation (p < 0.001), the 
level of commitment to elite sports (p = 0.031), and the 
awareness of SCforH guidelines (p < 0.001). The highest 

percentage of sports organisations with a low commit-
ment to HEPA promotion was found among national 
sport associations (34.8% [95% CI: 30.4, 39.2]), European 
umbrella sports federations (38.5% [95% CI: 12.0, 64.9]), 
the organisations that were highly committed to the pro-
motion of elite sports (34.0% [95% CI: 29.4, 38.6]) and the 
organisations whose representatives were not aware of 
the SCforH guidelines (35.7% [95% CI: 31.1, 40.3]).

The multiple linear regression analysis, adjusted for 
all independent variables in the model, showed that the 
commitment of sports organisations to HEPA promotion 
is associated with the type of organisation, the region of 
Europe in which the organisation was located, and the 
awareness of SCforH guidelines (Table  2). The national 
Olympic committees (β = 1.48 [95% CI: 0.41, 2.55], 
p = 0.007) and the national sport-for-all organisations 
(β = 1.68 [95% CI: 0.74, 2.62], p < 0.001) were significantly 
more committed to HEPA promotion than national 
sport associations (ref ). The sports organisations in Cen-
tral and Eastern Europe were significantly more com-
mitted to HEPA promotion, compared with the sports 
organisations in Western Europe (β = 0.56 [95% CI: 0.01, 
1.12], p = 0.047). The awareness of SCforH guidelines 
was associated with a higher commitment of the sports 

Table 1 The commitment of sports organisations in Europe to the promotion of health-enhancing physical activity (HEPA)
Category na (%) Commitment to HEPA promotion; % (95% CI)b

Low Medium High pc

Overall sample 536 (100) 32.1 (28.1, 36.0) 39.7 (35.6, 43.9) 28.2 (24.4, 32.0) < 0.001

Type of organisation
National sport associations 451 (84.1) 34.8 (30.4, 39.2) 42.1 (37.6, 46.7) 23.1 (19.2, 26.9) < 0.001

European umbrella sports federations 13 (2.4) 38.5 (12.0, 64.9) 30.8 (5.7, 55.9) 30.8 (5.7, 55.9)

National umbrella sports organisations 12 (2.2) 25.0 (0.5, 49.5) 25.0 (0.5, 49.5) 50.0 (21.7, 78.3)

National Olympic committees 20 (3.7) 20.0 (2.5, 37.5) 25.0 (6.0, 44.0) 55.0 (33.2, 76.8)

National sport-for-all organisations 40 (7.5) 7.5 (-0.7, 15.7) 27.5 (13.7, 41.3) 65.0 (50.2, 79.8)

European Union
No 68 (12.7) 32.4 (21.2, 43.5) 45.6 (33.8, 57.4) 22.1 (12.2, 31.9) 0.430

Yes 468 (87.3) 32.1 (27.8, 36.3) 38.9 (34.5, 43.3) 29.1 (24.9, 33.2)

Regiond

Western Europe 148 (27.6) 37.2 (29.4, 44.9) 35.8 (28.1, 43.5) 27.0 (19.9, 34.2) 0.089

Central and Eastern Europe 145 (27.1) 26.2 (19.0, 33.4) 42.1 (34.0, 50.1) 31.7 (24.1, 39.3)

Northern Europe 155 (28.9) 34.2 (26.7, 41.7) 44.5 (36.7, 52.3) 21.3 (14.8, 27.7)

Southern Europe 88 (16.4) 29.5 (20.0, 39.1) 34.1 (24.2, 44.0) 36.4 (26.3, 46.4)

Commitment to elite sports
Low 55 (10.3) 25.5 (13.9, 37.0) 29.1 (17.1, 41.1) 45.5 (32.3, 58.6) 0.031

Medium 78 (14.6) 26.9 (17.1, 36.8) 41.0 (30.1, 51.9) 32.1 (21.7, 42.4)

High 403 (75.2) 34.0 (29.4, 38.6) 40.9 (36.1, 45.7) 25.1 (20.8, 29.3)

Awareness of SCforHeguidelines
No 420 (78.4) 35.7 (31.1, 40.3) 41.0 (36.2, 45.7) 23.3 (19.3, 27.4) < 0.001

Yes 116 (21.6) 19.0 (11.8, 26.1) 35.3 (26.6, 44.0) 45.7 (36.6, 54.8)
a Number of sports organisations

b Percentage of sports organisations with a low, medium, or high level of commitment to the promotion of HEPA and its 95% confidence interval

c P-value from the Fisher’s exact test

d Region of Europe according to EuroVoc

e Sports Club for Health
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organisation to HEPA promotion (β = 0.86 [95% CI: 0.35, 
1.37], p < 0.001).

Compared with national sports organisations, Euro-
pean umbrella sports federations had a higher commit-
ment to the promotion of health-enhancing sports, while 
national Olympic committees had a higher commit-
ment to the promotion of health-enhancing exercise and 
health-enhancing lifestyle physical activities (Table  3). 
National sport-for-all organisations and organisations 
whose representatives were aware of the SCforH guide-
lines had a higher commitment to all three types of 
HEPA. Compared with sports organisations from West-
ern Europe, the organisations from Central and Eastern 
Europe and Southern Europe had a higher commitment 
to the promotion of health-enhancing lifestyle physical 
activities.

Discussion
Key findings
The main finding of our study is that less than one third 
of sports organisations in Europe are highly committed to 
HEPA promotion. We also found that a higher commit-
ment to HEPA promotion is associated with the national 

Olympic committees, national sport-for-all organisa-
tions, sports organisations from the Central and Eastern 
Europe, and the awareness of SCforH guidelines. Most 
findings for the commitment of sports organisations to 
specific types of HEPA were in accordance with the find-
ings for overall HEPA.

Level of commitment to HEPA promotion
Our findings suggest that the potential for health promo-
tion through sports organisations is still underutilised. 
It may be that sports clubs lack the necessary resources, 
such as funding, adequate facilities, volunteers, and staff, 
to effectively implement both HEPA and elite sport pro-
grammes [20]. Consequently, they may be unable to 
provide the necessary opportunities for widespread com-
munity involvement in their activities [20]. It has been 
suggested that prioritising investments in elite sports 
may have a negative impact on investments in ‘sport for 
all’ [29]. Also, the historical orientation of sports organ-
isations to professional sports and achieving their core 
“obligation” of winning medals in competitions [29, 30] 
may limit their commitment to ‘sport for all’.

With sports for health becoming more and more 
important topic on the political agenda, the comple-
mentarity between elite sport development and the pro-
motion of ‘sport for all’ is increasingly discussed [28]. 
The complementarity of elite sports and ‘sport for all’ 
assumed in the “virtuous cycle of sport” and the “pyra-
mid theory” has been questioned [28, 44]. While some 
authors have put forward arguments for a divergent 
development of elite sports and ‘sport for all’ [44], oth-
ers suggest there is evidence of some complementarity 
between the two [28]. Nevertheless, striking the right 
balance between the investments in elite sport and ‘sport 
for all’ is needed to improve HEPA promotion, regardless 
of the level of their complementarity.

Previous research has shown that SCforH programmes 
were implemented in only seven EU countries in 2015 
[45] and in only six EU countries in 2018 [46], which may 
partially explain the relatively low percentage of Euro-
pean sports organisations in our sample that were highly 
committed to HEPA promotion. While European Union 
policies emphasise the importance of HEPA promotion 
through sports clubs and organisations, it may be that 
this has not been adequately addressed in national-level 
policies in all member states. Improvements in national 
physical activity policies may be needed to facilitate the 
promotion of HEPA through sports organisations. It is 
worth emphasising that several factors may influence the 
development, implementation, and impact of sport poli-
cies in a given country, and that they may differ between 
countries, making policy convergence a challenging 
task [47]. Differences in national policies and structure 
of the sports system may explain variability in sport 

Table 2 Correlates of the commitment of sports organisations 
in Europe to the promotion of health-enhancing physical activity 
(HEPA): results of a multiple linear regression analysis
Independent variables β (95% CI)a pb

Type of organisation
National sport associations Refc

European umbrella sports federations 0.86 (-0.48, 2.20) 0.206

National umbrella sports organisations 0.51 (-0.87, 1.89) 0.471

National Olympic committees 1.48 (0.41, 2.55) 0.007

National sport-for-all organisations 1.68 (0.74, 2.62) < 0.001

European Union
No Refc

Yes -0.17 (-0.79, 0.44) 0.577

Regiond

Western Europe Refc

Central and Eastern Europe 0.56 (0.01, 1.12) 0.047

Northern Europe 0.11 (-0.43, 0.65) 0.696

Southern Europe 0.40 (-0.23, 1.03) 0.216

Commitment to elite sports
Low Refc

Medium 0.10 (-0.80, 1.00) 0.834

High -0.42 (-1.23, 0.38) 0.305

Awareness of SCforHeguidelines
No Refc

Yes 0.86 (0.35, 1.37) <0.001
a Unstandardized regression coefficient adjusted for all independent variables 
listed in the table and its 95% confidence interval

b P-value for the unstandardized regression coefficient

c Reference group

d Region of Europe according to EuroVoc

e Sports Club for Health
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participation rates across different countries [48]. There-
fore, when developing national policies relevant to HEPA 
promotion through sports clubs, policymakers should 
consider examples of good policies and organisational 
structures from the countries with higher sport partici-
pation rates.

Correlates of the commitment of sports organisations to 
HEPA promotion
We found that the organisations from Central and East-
ern Europe have a higher overall commitment to HEPA 
promotion than the sports organisations from Western 
Europe, while the organisations from Southern Europe 
had a high commitment to health-enhancing sports 
activity. This is in contrast to the findings of Breuer et al. 
[17] study suggesting that the Central and Eastern Euro-
pean as well as Southern countries are oriented more 
towards elite sports and less towards other benefits and 
values of sports, compared with the Western European 
countries. However, it should be noted that the Breuer 
et al. [17] study included only four Central and Eastern 
European countries; namely, Czech Republic, Hungary, 
Poland, and Slovenia, and only three Southern countries: 

Greece, Italy, and Spain. It may be that our findings are 
different because they reflect the situation in a wider 
range of countries in the region. During the commu-
nist era in these countries, sport was controlled exclu-
sively by the governments, and, according to Breuer et al. 
[17], they favoured elite sport and used it to build their 
country’s international reputation. However, after the 
World War II, the “Soviet concept of physical culture” 
was also very popular in this European region [49]. The 
concept addressed population health and recreation 
through physical education, health literacy, hygiene, 
competitive sport, and sport for all [50]. It is possible 
that sports organisations in Central and Eastern Europe 
inherited these historical values, which would explain 
their higher commitment to HEPA promotion found in 
our study. From our analyses, it seems that the higher 
overall commitment of sports organisations from Cen-
tral and Eastern Europe to HEPA is mainly due to their 
higher commitment to health-enhancing lifestyle physi-
cal activities.

Our findings also suggest that the national Olympic 
committees and sport-for-all organisations have the high-
est overall commitment to HEPA promotion, while the 

Table 3 Correlates of the commitment of sports organisations in Europe to the promotion of health-enhancing sports activity (HESA), 
health-enhancing exercise (HEXE), and health-enhancing lifestyle physical activities (HELPA): results of three multiple ordinal logistic 
regression analyses
Independent variables HESA HEXE HELPA

OR (95% CI)a pb OR (95% CI)a pb OR (95% CI)a pb

Type of organisation
National sport associations Refc Refc Refc

European umbrella sports federations 3.70 (1.26, 11.71) 0.019 0.85 (0.29, 2.48) 0.771 1.61 (0.54, 4.69) 0.380

National umbrella sports organisations 1.72 (0.58, 5.28) 0.332 2.14 (0.73, 6.08) 0.156 0.95 (0.35, 2.53) 0.913

National Olympic committees 2.06 (0.89, 4.86) 0.092 3.02 (1.31, 7.09) 0.010 2.82 (1.27, 6.32) 0.011

National sport-for-all organisations 3.17 (1.52, 6.78) 0.002 3.56 (1.74, 7.43) 0.001 2.44 (1.19, 5.04) 0.015

European Union
No Refc Refc Refc

Yes 1.03 (0.66, 1.61) 0.884 0.84 (0.54, 1.30) 0.435 0.81 (0.52, 1.29) 0.376

Regiond

Western Europe Refc Refc Refc

Central and Eastern Europe 1.21 (0.80, 1.82) 0.371 1.36 (0.90, 2.05) 0.142 1.75 (1.16, 2.64) 0.008

Northern Europe 1.40 (0.93, 2.11) 0.103 0.98 (0.65, 1.46) 0.908 0.95 (0.63, 1.42) 0.787

Southern Europe 1.06 (0.66, 1.69) 0.817 1.13 (0.71, 1.81) 0.610 1.67 (1.03, 2.69) 0.037

Commitment to elite sports
Low Refc Refc Refc

Medium 0.79 (0.40, 1.57) 0.503 0.87 (0.44, 1.70) 0.675 1.15 (0.60, 2.20) 0.681

High 0.94 (0.49, 1.75) 0.837 0.65 (0.35, 1.20) 0.173 0.64 (0.35, 1.15) 0.133

Awareness of SCforHeguidelines
No Refc Refc Refc

Yes 1.48 (1.01, 2.19) 0.047 1.82 (1.24, 2.67) 0.002 1.78 (1.21, 2.61) 0.003
a Odds ratio adjusted for all independent variables listed in the table and its 95% confidence interval

b P-value for the odds ratio

c Reference group

d Region of Europe according to EuroVoc

e Sports Club for Health
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European umbrella sports federations had a high com-
mitment to the promotion of health-enhancing sports 
activity. This was expected due to their jurisdiction and 
scope of activities. For example, the primary vision of The 
Association For International Sport for All (TAFISA), 
which is reflected in the visions of many national sport-
for-all organisations, is that all people should have access 
to physical activity that is necessary to achieve a healthy 
lifestyle [51]. The national Olympic committees operate 
in accordance with the recent Olympic agenda that rec-
ommends to strengthen the role of sports in reaching the 
UN Sustainable Development Goals by supporting social 
and health development through increased sports partic-
ipation [33]. Another possible explanation for the higher 
commitment of national Olympic committees to HEPA 
promotion is that for larger organisations it may be eas-
ier commit to both elite and recreational sports, due to 
their available resources (e.g., membership, funding, and 
employed staff) [52]. A similar assumption was also made 
when comparing HEPA promotion in larger and smaller 
sports clubs [17]. There is a widely held belief that host-
ing major sporting events and having national teams that 
perform well at such events would facilitate higher sport 
participation in the population [28]. However, the empir-
ical evidence to support this belief is questionable [28]. In 
their attempt to increase sports participation in the pop-
ulation, it is possible that Olympic committees therefore 
put increased emphasis on alternative strategies, such as 
promoting HEPA through sports clubs.

The association between the awareness of SCforH 
guidelines and a higher commitment of sports organ-
isations to HEPA promotion indicates the importance 
of disseminating the SCforH guidelines in Europe and 
confirms the significance of this indicator in the Coun-
cil Recommendations. This is in accordance with previ-
ous findings from the public health sector showing that 
practical guidelines and initiatives can lead to positive 
changes [53, 54]. Policymakers should aim to improve the 
commitment of sports organisations to HEPA promo-
tion by issuing policies and increasing funding that would 
support a wide adoption of the SCforH approach.

Implications for policy and practice
Our findings may inform the development and/or refine-
ment of EU- and national-level physical activity policies 
and practices of sports organisations in relation to HEPA 
promotion. In specific, national Olympic committees 
and sport-for-all organisations can be used as models 
for HEPA promotion in other types of sports organisa-
tions. This should be done by taking into consideration 
that their approaches to HEPA promotion may need to 
be adapted to better align with the aims and scope of 
other types of sports organisations. A number of exam-
ples of good practice of HEPA promotion through sports 

organisations are likely to be found among the coun-
tries in Central and Eastern Europe. However, it should 
be taken into account that the way HEPA promotion 
through sports organisations is facilitated should be tai-
lored to the specific political, socioeconomic, and cul-
tural context in the given country. The commitment 
of sports organisations to HEPA promotion could also 
be increased by raising the awareness and utilisation of 
SCforH guidelines among their representatives. The rec-
ommended approaches for implementation of SCforH 
guidelines in sports organisations have been described 
elsewhere [5, 55].

Strengths and limitations
The key strengths of this study include: (1) quantitative 
assessment of the commitment of sports organisations 
to promoting different types of physical activity, which 
allowed us to analyse its correlates; (2) study sample 
that included the representatives of sports organisa-
tions, which ensured that the participants have adequate 
knowledge and/or access to information needed to com-
plete the survey; and (3) large and diverse sample size 
including 536 sports organisations from 36 European 
countries, which allowed us to make comparisons by the 
type of organisation and by the region and EU member-
ship of the country in which the organisation is located.

The study had four key limitations. First, its cross-sec-
tional design prevented drawing conclusions about the 
direction of causality between the variables. For example, 
it is possible that a higher awareness of SCforH guide-
lines was either a cause or a consequence of a higher 
commitment to the HEPA promotion, or that the rela-
tionship between these variables was bidirectional. Our 
findings should therefore be taken with caution and fur-
ther investigated in longitudinal and intervention studies. 
Second, other characteristics of sports organisations that 
were not assessed in our survey may be associated with 
the commitment to HEPA promotion. Therefore, there 
is a possibility that our findings are affected by residual 
confounding. Future studies on this topic should aim to 
include a wider range of explanatory variables in their 
analyses. Third, the study sample did not include sports 
organisations from all European countries, which may 
limit the generalisability of our findings. Fourth, the 
level of commitment to specific types of physical activity 
may vary across different countries. However, we could 
not include all countries as independent variables in the 
regression model, because our sample was too small and 
that would significantly increase the probability of type 2 
error. Therefore, we grouped countries into four regions.
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Conclusion
From our findings, it seems that most sports organisa-
tions are highly committed to elite sports. Only one third 
of sports organisations in Europe are highly committed 
to HEPA promotion. Given that increasing the popu-
lation levels of physical activity is one of the key public 
health priorities in Europe, coordinated actions at the EU 
and national levels are needed to improve the promo-
tion of HEPA through sports organisations. This should 
include various stakeholders in the sports sectors, such 
as representatives of sports clubs and associations, HEPA 
researchers and promoters, policymakers in the areas of 
health and sport, and tertiary education teachers and stu-
dents of sport and exercise science, physical education, 
and health promotion. In this endeavour, it may be useful 
to consider national Olympic committees, national sport-
for-all organisations, and relevant sports organisations 
in Central and Eastern Europe as role models and raise 
the awareness of SCforH guidelines among the represen-
tatives of sports organisations. Future research should 
examine other possible strategies to facilitate HEPA pro-
motion through sports organisations, especially initia-
tives by policymakers at the EU and national levels aimed 
to improve sport policies and ways to ensure a better bal-
ance between funding for elite sports and ‘sport for all’.

Abbreviations
EU  European Union
HEPA  Health-enhancing physical activity
HESA  Health-enhancing sports activity
HEXE  Health-enhancing exercise
HELPA  Health-enhancing lifestyle physical activities
SCforH  Sports Club for Health

Acknowledgements
The authors would like to thank to the representatives of sports organisations 
for participating in the study. This article is a part of the PhD project of the first 
author, TM, supervised by DJ and ŽP.

Authors’ contributions
ŽP, DJ, and TM conceptualised the study. ŽP, HP, and IR designed and 
conducted the survey. TM and ŽP analysed the data and interpreted the 
results. TM drafted the manuscript. All authors contributed to writing the 
manuscript and approved all its versions.

Funding
This work was supported by the Erasmus + Program of the European Union 
as part of the project “Creating Mechanisms for Continuous Implementation 
of the Sports Club for Health Guidelines in the European Union” (ref: 
613434-EPP-1-2019-1-HR-SPO-SCP).

Availability of data and materials
According to the conditions of the ethics approval, the data used in this study 
cannot be shared publicly. The data will be shared upon a reasonable request 
sent to the corresponding author.

Declarations

Ethics approval and consent to participate
The study protocol was approved by the Scientific and Ethics Committee 
of the University of Zagreb, Faculty of Kinesiology (ref: 102/2016). The 
participation in the study was voluntary and all participants gave informed 

consent before responding to the survey. The study was conducted in 
accordance with the Declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors have no conflicts of interest relevant to this article.

Author details
1Faculty of Kinesiology, University of Zagreb, Horvaćanski zavoj 15,  
Zagreb 10110, Croatia
2Institute for Health and Sport, Victoria University, Footscray Park Campus, 
Ballarat Road, Footscray, VIC 3011, Australia

Received: 24 October 2022 / Accepted: 3 April 2023

References
1. Warburton DER, Bredin SSD. Health benefits of physical activity: a systematic 

review of current systematic reviews. Curr Opin Cardiol. 2017;32(5):541–56.
2. Sabia S, Dugravot A, Kivimaki M, Brunner E, Shipley MJ, Singh-Manoux A. 

Effect of intensity and type of physical activity on mortality: results from the 
Whitehall II cohort study. Am J Public Health. 2012;102(4):698–704.

3. Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insuf-
ficient physical activity from 2001 to 2016: a pooled analysis of 358 
population-based surveys with 1·9 million participants. Lancet Glob Health. 
2018;6(10):e1077–e86.

4. Guthold R, Stevens GA, Riley LM, Bull FC. Global trends in insufficient 
physical activity among adolescents: a pooled analysis of 298 population-
based surveys with 1·6 million participants. Lancet Child Adolesc Health. 
2020;4(1):23–35.

5. Koski P, Matarma T, Pedisic Z, Kokko S, Lane A, Hartmann H et al. Sports Club 
for Health (SCforH): updated guidelines for health-enhancing sports activities 
in a club setting; 2017.

6. Allender S, Cowburn G, Foster C. Understanding participation in sport and 
physical activity among children and adults: a review of qualitative studies. 
Health Educ Res. 2006;21(6):826–35.

7. Smela P, Pacesova P, Kracek S, Hájovský D. Performance Motivation of Elite 
Athletes, Recreational Athletes and Non-Athletes. Acta Facultatis Educationis 
Physicae Universitatis Comenianae. 2017;57.

8. Eime RM, Young JA, Harvey JT, Charity MJ, Payne WR. A systematic review of 
the psychological and social benefits of participation in sport for children 
and adolescents: informing development of a conceptual model of health 
through sport. Int J Behav Nutr Phys Act. 2013;10:98.

9. Oja P, Kelly P, Pedisic Z, Titze S, Bauman A, Foster C, et al. Associations of 
specific types of sports and exercise with all-cause and cardiovascular-
disease mortality: a cohort study of 80306 british adults. Br J Sports Med. 
2017;51(10):812–817.

10. Oja P, Titze S, Kokko S, Kujala UM, Heinonen A, Kelly P, et al. Health benefits of 
different sport disciplines for adults: systematic review of observational and 
intervention studies with meta-analysis. Br J Sports Med. 2015;49(7):434–40.

11. Pedisic Z, Shrestha N, Kovalchik S, Stamatakis E, Liangruenrom N, Grgic J, et al. 
Is running associated with a lower risk of all-cause, cardiovascular and cancer 
mortality, and is the more the better? A systematic review and meta-analysis. 
Br J Sports Med. 2020;54(15):898–905.

12. Nagel S, Elmose-Østerlund K, Ibsen B, Scheerder J, editors. Functions of 
Sports Clubs in European Societies. A Cross-National Comparative Study. 
Volume 13. Switzerland: Springer Nature; 2020.

13. Kokko S, Martin L, Geidne S, Van Hoye A, Lane A, Meganck J, et al. Does sports 
club participation contribute to physical activity among children and ado-
lescents? A comparison across six european countries. Scand J Public Health. 
2019;47(8):851–8.

14. Eime RM, Harvey JT, Brown WJ, Payne WR. Does sports club participa-
tion contribute to health-related quality of life? Med Sci Sports Exerc. 
2010;42(5):1022–8.



Page 9 of 9Matolić et al. BMC Public Health          (2023) 23:750 

15. Khan KM, Thompson AM, Blair SN, Sallis JF, Powell KE, Bull FC, et al. 
Sport and exercise as contributors to the health of nations. Lancet. 
2012;380(9836):59–64.

16. Downward P, Wicker P, Rasciute S. Exploring the role of sport as physical 
activity for health promotion in Europe. In: Konning H R, Kasenne, S, editors. A 
Modern Guide to Sports Economics. Edward Elgar Publishing; 2021: 241–257

17. Breuer C, Hoekman R, Nagel S, Werff H. Sport Clubs in Europe: A Cross-
National Comparative Perspective. Volume 12. Switzerland: Springer Interna-
tional Publishing; 2015.

18. Wicker P, Breuer C. Exploring the organizational capacity and organizational 
problems of disability sport clubs in Germany using matched pairs analysis. 
Sport Manage Rev. 2013;17.

19. Global Advocacy for Physical Activity (GAPA) the Advocacy Council of the 
International Society for Physical Activity and Health (ISPAH). NCD Prevention: 
Investments that Work for Physical Activity. February 2011. Available from: 
www.globalpa.org.uk/investmentsthatwork.

20. Downward P, Rasciute S. Exploring the covariates of sport participa-
tion for health: an analysis of males and females in England. J Sports Sci. 
2015;33(1):67–76.

21. Meganck J, Seghers J, Scheerder J. Exploring strategies to improve the 
health promotion orientation of flemish sports clubs. Health Promot Int. 
2017;32(4):681–90.

22. 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.

23. Barbry A, Carton A, Ovigneur H, Coquart J. Relationships Between Sports 
Club Participation and Health Determinants in Adolescents and Young 
Adults. Front Sports Act Living. 2022;4.

24. Kokko S. Sports clubs as settings for health promotion: Fundamentals and an 
overview to research. Scand J Public Health. 2014;42:60–5.

25. Green M. From ‘Sport for all’ to not about ‘Sport’ at all?: interrogating 
Sport Policy Interventions in the United Kingdom. Eur Sport Manage Q. 
2006;6(3):217–38.

26. Downward P. Market segmentation and the role of the public sector in sports 
development. Routledge Handbook of Sports Development. 1st ed. London: 
Routledge; 2010:558–72.

27. Houlihan B, Green M. Routledge handbook of sports development. 1st ed. 
London: Routledge; 2010.

28. Grix J, Carmichael F. Why do governments invest in elite sport? A polemic. Int 
J Sport Policy Politics. 2012;4:73–90.

29. Green M, Houlihan B. Elite sport development: policy learning and political 
priorities. 1st ed. London: Routledge; 2005.

30. Hartmann-Tews I. Social stratification in sport and sport policy in the Euro-
pean Union. Eur J Sport Soc. 2006;3(2):109–24.

31. Pedisic Z, Koski P, Kokko S, Oja P, Savola J, Lane A. et al. Sports Club for 
Health (SCforH) Textbook. Zagreb, Croatia: University of Zagreb Faculty of 
Kinesiology; 2021. Available from: https://www.scforh.info/wp-content/
uploads/2023/02/SCfoH-Textbook-2021.pdf

32. European Commission: Directorate-General for Education, Youth, Sport, and 
Culture. White paper on sport COM(2007) 391 final Brussels. Luxembourg: 
Office for Offical Publications of the European Communities; 11 July 2007

33. International Olympic Committee. Olympic Agenda 2020 + 5: 15 Recom-
mendations. 2020. Available from: https://stillmed.olympics.com/media/
Document%20Library/OlympicOrg/IOC/What-We-Do/Olympic-agenda/
Olympic-Agenda-2020-5-15-recommendations.pdf

34. World Health Organization. Physical activity strategy for the WHO European 
Region 2016–2025. Denmark: WHO Regional Office for Europe; 2016.

35. World Health Organization. Steps to health: a european framework to 
promote physical activity for health. Copenhagen: WHO Regional Office for 
Europe; 2007.

36. European Commission. Special Eurobarometer 525: Sport and physical activ-
ity. In: Directorate-General for Education Y, Sport and Culture, editor. 2022.

37. EuroVoc. Version 4.14.1. Publications Office of the European Union; 2014 
(updated 2021-12-17). Available from: http://data.europa.eu/88u/dataset/
eurovoc.

38. RStudio. Documentation for package ‘stats’ version 4.3.0. Available from: 
https://stat.ethz.ch/R-manual/R-devel/library/stats/html/00Index.html.

39. Grosjean P, Ibanez F, Etienne M. Package for Analysis of Space-Time Ecological 
Series. 2018. Available from: https://cran.ms.unimelb.edu.au/web/packages/
pastecs/pastecs.pdf

40. Lüdecke D, Makowski D, Ben-Shachar S, Patil M, Waggoner I, Wiernik PM et 
al. B,. Assessment of Regression Models Performance. 2022. Available from: 
https://cran.r-project.org/web/packages/performance/performance.pdf

41. Ripley B, Venables B, Bates MD, Hornik K, Gebhardt A, Firth D. Package ‘MASS’. 
2023. Available from: https://cran.r-project.org/web/packages/MASS/MASS.
pdf

42. Schlegel B, Steenbergen M. Package ‘brant’. 2022. Available from: https://
cran.r-project.org/web/packages/brant/brant.pdf

43. Jay M. Package ‘generalhoslem’. 2022. Available from: https://cran.r-project.
org/web/packages/generalhoslem/generalhoslem.pdf

44. De Bosscher V, van Bottenburg M. Elite for all, all for elite? An assessment of 
the impact of sports development on elite sport success. Routledge hand-
book of sports development. London: Routledge; 2010:595–614.

45. Breda J, Jakovljevic J, Rathmes G, Mendes R, Fontaine O, Hollmann S, et 
al. Promoting health-enhancing physical activity in Europe: current state 
of surveillance, policy development and implementation. Health Policy. 
2018;122(5):519–27.

46. Whiting S, Mendes R, Morais ST, Gelius P, Abu-Omar K, Nash L, et al. Promot-
ing health-enhancing physical activity in Europe: Surveillance, policy devel-
opment and implementation 2015–2018. Health Policy. 2021;125(8):1023–30.

47. Houlihan B. Sport policy convergence: a framework for analysis. Eur Sport 
Manage Q. 2012;12:111–35.

48. Hallmann K, Petry K. Comparative sport development: Systems, Participation 
and Public Policy. New York, NY: Springer Verlag; 2013.

49. Foldesi GS. From Mass Sport to the “Sport for All” Movement in the “Socialist” 
Countries in Eastern Europe. Int Rev Sociol Sport. 1991;26(4):239–57.

50. Riordan J. State and Sport in developing Societies. Int Rev Sociol Sport. 
1986;21(4):287–303.

51. TAFISA General Assembly. TAFISA’s Mission 2030: For A Better World through 
Sport for All. Seoul, Korea: 2017. Available from: http://tafisa.org/sites/default/
files/pdf/2018/TAFISA_Mission2030.pdf

52. Casey M, Payne W, Eime R. Organisational readiness and capacity building 
strategies of sporting organisations to promote health. Sport Manage Rev. 
2012;15:109–24.

53. Schuster RJ, Tasosa J, Terwoord NA. Translational research — implementation 
of NHLBI obesity guidelines in a primary care community setting: the physi-
cian obesity awareness project. J Nutr Health Aging. 2008;12(10):764–9.

54. Pronk NP. Implementing movement at the workplace: approaches to increase 
physical activity and reduce sedentary behavior in the context of work. Prog 
Cardiovasc Dis. 2021;64:17–21.

55. Sports Club for Health Consortium. Sports Club for Health Web page 2020. 
Available from: https://www.scforh.info/.

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

http://www.globalpa.org.uk/investmentsthatwork
http://data.europa.eu/88u/dataset/eurovoc
http://data.europa.eu/88u/dataset/eurovoc
https://stat.ethz.ch/R-manual/R-devel/library/stats/html/00Index.html
https://www.scforh.info/

	Promotion of health-enhancing physical activity in the sport sector: a study among representatives of 536 sports organisations from 36 European countries
	Abstract
	Background
	Methods
	Study design and participants
	Measures
	Data analysis

	Results
	Discussion
	Key findings
	Level of commitment to HEPA promotion
	Correlates of the commitment of sports organisations to HEPA promotion
	Implications for policy and practice
	Strengths and limitations

	Conclusion
	References


