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Abstract 
To develop health promotion (HP) in sports clubs (SCs), stakeholders need to know the HP expectations of sports participants. However, the 
literature does not provide information on these aspects, which exacerbates the difficulty for SCs to provide an environment, activities and 
organization that promote health and to play the role entrusted to them in the integration of vulnerable populations. To fill this gap, this study 
explores the HP expectations and perceptions of sports participants, with a particular focus on ethnocultural characteristics, and documents 
participants’ understanding of HP. A descriptive qualitative study comprising semi-structured interviews was carried out with 22 French and 
Quebec sports participants. Because they have little experience with HP in their SC, participants do not seem to have many expectations of their 
SC in terms of HP. Nevertheless, they felt that SCs can play an important role in health and suggested several themes and types of action, such 
as seminars on nutrition, activities outside the SC to develop cohesion or health monitoring. Sports participants from ethnocultural minorities 
seem to appreciate the programs designed to integrate them. There is a predominantly physical conception of health and the contribution of 
SCs to health, and the relationship between the types of health determinants (economic, environmental, organizational and social) and health 
is not clear. This study shows that the idea of a health-promoting SC appeals to SC participants, but this approach has not yet taken root in this 
setting or in society as a whole.
Keywords: sports participants, health promotion expectations, sports clubs, qualitative study, cross-cultural study

Contribution to Health Promotion

• This article explains sports club participants’ health expectations, reasons for sports involvement and how health is addressed 
in this setting.

• While researchers and political actors encourage acting on different levels and health determinants, this article offers insights 
into participants’ understanding of health determinants in sports clubs, enabling better definition and alignment of actions with 
overall conceptions.

• This article highlights participants’ desired health actions and themes, and offers recommendations for professionals, research-
ers and public health stakeholders.

• This article equips political actors with insights into on-the-ground needs, aiding policy guidance and support.

INTRODUCTION
Sports clubs (SCs) have recently been recognized as a 
health-promoting setting (Kokko et al., 2014). Indeed, 
belonging to a SC can have numerous benefits for health- 
related behaviors, knowledge and skills (Geidne et al., 
2019). To achieve this, the SCs need to provide environment, 
resources, social relationships and organization that are 

 conducive to health (Van Hoye et al., 2021a). The recently 
developed theoretical model of the health-promoting SC 
(HPSC) represents four levels within the SC (participants, 
coaches, managers and the club as a whole) that act on four 
types of health determinants (Van Hoye et al., 2021a): orga-
nizational (policies, decision-making process, orientations), 
environmental (material and infrastructure), social (values, 
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norms and climate) and economic (human, material and 
financial resources). By adopting this holistic approach to 
health, SC could address the recent reduction of sport licens-
ees who are moving towards more flexible sports activities 
(European Commission, 2017), meet their core objectives 
(e.g. improving athletes performance and number of licensee) 
or face less appealing realities such as heavy drinking, injury 
or even unhealthy competitive relationships (Emery, 2003; 
Moore and Chudley, 2005; Kelly et al., 2008). However, 
according to certain European authorities (Commission 
Européenne, 2007; Murray et al., 2019) and given the few 
HP interventions implemented around the world (McFadyen 
et al., 2018; Geidne et al., 2019), SCs are under-exploiting 
this HP potential.

To address these limitations and to guide SC actors (John-
son, 2021) in the development of effective and sustainable HP 
actions, researchers and public health authorities highlight 
the importance of identifying the expectations of target popu-
lations (Nutbeam and Kickbusch, 1998; Poland et al., 1999). 
These knowledge would allow SC actors to develop adapted 
HP actions and to guide public health efforts that converge 
with the objectives and expectations of sports participants. 
However, there is a lack of precise knowledge about the 
expectations and perceptions of sports participants regarding 
the role that SC can play towards their health (Geidne and 
Quennerstedt, 2021). The few studies that focus on how sport 
participants feel about their SC’s HP have principally been 
conducted in Australia, Sweden, France and Finland, and on 
general population (Kelly et al., 2013; Kokko et al., 2016; 
Hurley et al., 2017; Van Hoye et al., 2022). These studies 
point to an overrepresentation of unhealthy product spon-
sorship, unhealthy eating behaviors (Kelly et al., 2013) and 
an inability of SC to promote positive mental health (Hurley 
et al., 2017). In addition, recent studies show a discrepancy 
between what some coaches implement to improve the health 
of sports participants and what participants perceive (Kokko 
et al., 2015b; Van Hoye et al., 2022). Coaches tend to over-
estimate their HP activities in relation to participants per-
ceptions (Kokkoet al., 2015b), who view the SC as a whole 
as more active (Ooms et al., 2021; Van Hoye et al., 2022). 
In fact, recent studies have revealed that sport participants, 
coaches and managers have different understandings of how 
these health determinants are invested in SC (Van Hoye et al., 
2022).

In addition, there are no studies on the HP expectations 
of SC participants from ethnocultural minorities, despite 
the fact that the political and public health authorities 
(Bailey et al., 2017) point to the role that SC should play in 

the social integration and HP of these populations (Long 
et al., 2005; Doidge et al., 2020). Indeed, certain realities 
more experienced by these populations, such as racism, 
sexism or exclusion (Spracklen et al., 2015), have largely 
challenged the myth of healthism conveyed in the sport-
ing world so far (Holman et al., 1997). By identifying the 
expectations and perceptions of these populations (Nut-
beam and Kickbusch, 1998; Liu et al., 2012), it will be pos-
sible to improve the effectiveness, relevance and reach of 
HP interventions and enhance the development potential 
of social, cognitive and linguistic skills among these sports 
participants within the SC (Skinner et al., 2008; Michelini 
et al., 2018).

Thus, the misunderstanding of the health-promoting expec-
tations and perceptions of sport participants, including those 
from ethnocultural minorities but also in general, exacerbates 
the difficulty for SC to provide a health-promoting environ-
ment, activities and organization (Van Hoye et al., 2021a). In 
view of these research, and because several studies propose 
that SCs invest HP by starting with actions that affect sport 
participants (Ooms et al., 2021; Van Hoye et al., 2021b), this 
study aims to:

(1) Document participants’ understanding of health and 
HP, including the health determinants.

(2) Explore the HP expectations and perceptions of sport 
participants and the role of the SC in contributing to 
their health.

(3) Compare the HP expectations and perceptions of 
sport participants with different ethnocultural char-
acteristics.

METHODS
Design
A qualitative descriptive study (Sandelowski, 2000), including 
semi-structured interviews that enable the research questions 
to be answered by drawing on the experiences, understand-
ing, values and meanings that people attribute to a phenome-
non (Creswell and Poth, 2016), was conducted.

Participants
Twenty-two sports participants of Quebecers (N = 8) and 
French SCs (N = 14), representing 19 different SCs, were 
asked to take part to an interview between April 2022 
and January 2023. In order to compare the HP expecta-
tions and perceptions of sports participants with different 

Table 1: Details of participants’ characteristics

Sports participants of Quebecers SC (N = 8) Sports participants of French SC (N = 14)

Number of racialized participants 8 3

Nationalities of racialized partici-
pants (possibility of dual nationality)

Benin, Brazil, Morocco, Mexico, Guinea 
Conakry, Rwanda and Senegal

Morocco, Senegal

Gender 3 women and 5 men 6 women and 8 men

Age (mean/SD) 29.3 (SD = 14.2) 29.5 (SD = 12.8)

Sports practiced Athletics, basketball, dodgeball, karate, 
tennis, soccer

Athletics, basketball, boxing, hockey synchronized skat-
ing, soccer, swimming, tennis, volleyball, weight training

Number of years of practice in SC 9.1 (SD = 9.6) 14.5 (SD = 16.9)
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 ethnocultural characteristics, 11 racialized sports partici-
pants [the term ‘racialized’ refers to minorities who come 
from, or whose ancestors come from, formerly colonized 
societies or societies marked by slavery (Guillaumin, 1972; 
Ducharme and Eid, 2006)] have been interviewed (Table 1). 
The sample size was determined based on time and resource 
constraints. Participants were targeted to represent a wide 
range of types of sport (collective, racket, combat, artistic). 
Sport participants were contacted through university broad-
casting networks, by soliciting SC managers and coaches or 
by contacting sport organizations such as regional leagues 
and sport committees.

Data collection
The interviews were conducted by videoconference 
(M = 23.07; SD = 9.44) for health reasons linked to the 
COVID-19 crisis and audio recorded. An interview guide 
was used to list the themes to be addressed and to pro-
vide key questions to open, guide or relaunch the discus-
sion, while leaving room for free discussion. The interviews 
guide (Supplementary Annex S1) entailed questions about 
(i) the choice of the SC and the reasons for practicing, (ii) 
the expectations and perceptions in terms of HP with regard 
to the SC and the experiences of HP and (iii) the under-
standing of the health, HP and health determinants in SC 
(Van Hoye et al., 2021a). No information on the definition 
of key terms was given before the interview, as the aim was 
to inform their understanding of these terms. However, to 
simplify understanding, the terms health determinants were 
simplified when the question was formulated in French. For 
example, instead of saying ‘social determinant of health’, 
we said ‘social factor that influences health’. If participants 
were still stuck, examples were given to give them ideas (the 
fact that they remained stuck on a question was taken into 
account in the analysis).

Data analyses
After a full transcription, a deductive thematic analysis of 
the data was guided by the themes targeted by the inter-
view guide (Patton, 2014). The HPSC model (Van Hoye  
et al., 2021a) was used to compare participants’ answers to 
questions about the definition of HP and the health determi-
nants with official definitions. To this end, two researchers 
individually read the interviews to immerse themselves in 
the discussions and then classified the responses into themes 
(e.g. actors responsible for HP in the SC). To ensure common 
understanding and interpretation, the researchers linked 
their coding and discussed differences and similarities. Con-
flicts were settled after agreement and common understand-
ing of the analyzed element.

Ethical considerations
This study was approved by the Ethics Committee of the two 
host universities. All participants gave informed written and 
oral consent to take part in the study and to be registered. All 
personal data were anonymized. Quebec sport participants 
received a financial compensation of 50 Canadian dollars. 
This compensation was related to the usual practices in the 
country and considered acceptable so as not to bias the study 
and be considered as a ‘bribe’.

RESULTS
Participants’ understanding of health and HP, 
including the health determinants
In general, participants perceived health as an essential ele-
ment of life: ‘health is the most important thing’ (Sport par-
ticipants of a Quebecers SC: QSP7) and as a resource for 
carrying out daily tasks: ‘you feel comfortable doing what 
you want to do’ (Sport participants of a French SC: FSP4) 
and ‘having the means to do things’ (QSP6). Some considered 
it as a challenge for certain people: ‘person who has health 
problems’ (FSP2). Most of them focused on the physical and 
mental factors ‘a healthy mind in a healthy body’ (FSP9), few 
reported the influence of social relationships on our health.

While each participant appeared to be able to define health, 
the questioning concerning the definition of HP raised uncer-
tainty. Several participants hesitated and did not know what 
to answer. Two main conceptions of HP emerged. The first 
one was based on what the individual puts in place to pro-
mote their health: ‘promoting health means practicing a sport, 
moving around’ (QSP2) and ‘it’s going to be the means that 
we can […] put in place […] to maintain an optimal daily 
standard of living’ (FSP14). The second conception, which 
was in the majority, concerns the means (e.g. education, infor-
mation) implemented by society to enable people to improve 
their health: ‘to put in place devices in order to bring people 
to have a state of health and a good level of health’ (FSP3) 
and ‘it’s like advertising to push people to be healthy’ (QSP3).

The discussions around the health determinants generated a 
lot of misunderstanding and sometimes received no response. 
Nevertheless, we grouped the participants’ responses to sum-
marize their understanding of each determinant. According 
to them, the organizational determinants concerned the orga-
nization and temporal and human management (by coaches, 
managers and participants) of training and the SC. Compared 
to the HPSC model definition, participants mentioned little 
about the link with health. They said little about health- related 
guidelines, rules and policies, and although the role of the SC 
and each individual in the organization was mentioned, they 
mentioned the role of the coach less. Social determinants, on 
the other hand, concerned the various social relationships 
that exist within the SC. These included the development of 
cohesion between participants, particularly outside the SC, a 
shared philosophy, diversity and a good atmosphere within 
the SC. Compared with the model definition, the role of the 
SC in transmitting values and philosophy was mentioned 
less often. The emphasis was on positive social relations. The 
economic determinants concerned the material and financial 
resources allocated by the SC, the price of the membership 
fee and the subsidies and financial resources made available 
to the SC and its coaches. Compared with the model’s defi-
nition, there is little mention of health, with the emphasis 
on the organization of sporting activities. Participants also 
rarely mentioned the resources available to coaches. The link 
was established mainly with financial resources and less with 
human resources. Finally, environmental determinants were 
related to the built environment provided by the SC, includ-
ing infrastructure, green spaces and playing fields, supervision 
by environmental and infrastructure management to promote 
supportive and safe spaces, demand from coaches, use of sup-
portive and safe practices, environment and infrastructure, 
and participants’ sense of safety around and within their 
SC infrastructure. In comparison with the definition of the 
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 theoretical model, participants rarely mentioned the role of 
the coach. For more information on these results, please refer 
to Supplementary Annex S2.

HP expectations and perceptions of sport 
participants and the role of the SC in contributing 
to their health
Sport participants generally agreed on the role that SC can 
play on physical health: ‘to maintain your physical condition’ 
(FSP10) and mental health: ‘you feel good about yourself’ 
(QSP1). Several of them extended its contribution to social 
aspects: ‘you see other people […], it does you good’ (QSP6). 
Some sports participants also mentioned the negative impact 
that SC can have on their health: ‘But if you are in a bad club 
or you don’t feel good in it, it can be less good’ (FSP2).

Although, in general, sports participants recognized the 
role that the SC can play on their health, most had no partic-
ular expectations in terms of HP: ‘it’s for leisure’ (QSP1), ‘I 
don’t have any expectations’ (FSP4), or they did not express 
them. The few expectations that were expressed were linked 
to the role entrusted to the SC in improving physical health 
and were therefore focused on the suitability of what the SC 
was proposing to their sporting objectives: ‘I expect to get 
out of training and to be burnt out’ (FSP5) and ‘to stay in 
shape’ (QSP7). Some participants made a link between having 
health expectations and sports performance: ‘when I was in 
the national team, I had [HP] expectations’ (QSP2), ‘at my 
age, at my level I would say no, I have fewer expectations’ 
(QSP5) and ‘[HP] could be good, it would improve the perfor-
mance of some people’ (FSP9). Some participants mentioned 
expectations concerning the organization of the SC: ‘good 
management of the club so that it does not harm the health of 
the [managers] and coaches and therefore also of the athletes’ 
(FSP6); the environment of the SC: ‘I expect it to provide me 
with the right equipment so that i can train’ (FSP11); injury 
prevention and postural education (QSP4), wellness and life 
skills: ‘it wouldn’t be bad if the league created follow-ups to 
see if people are feeling good’ (FSP7) or the follow-up of the 
state of health: ‘to monitor the food […], the healthy weight’ 
(QSP8). If few participants declared to have expectations in 
terms of HP towards the SC, the reasons for practicing a sport 

were mostly related to health. Secondly, they were motivated 
by leisure and fun. Finally, several people practiced a sport for 
the performance and for the social relations: ‘we have a good 
group’ (FSP13).

The few participants who said that they had participated 
in HP experiences in their SC mentioned discussions: ‘we 
can be given advice about food, posture’ (FSP13); convivial 
events: ‘like raffles… which can develop social links’ (FSP14); 
or medical interventions: ‘we had a nurse’ (QSP6). However, 
when the participants were asked about the legitimacy of the 
SC to develop HP actions, all of them unanimously consid-
ered that it was normal and well-founded: ‘yes, it could be 
good because […] it would help improve the performance of 
some people’ (FSP9) and ‘Yes, I would find it good because it 
gives information’ (QSP4). Some participants also said they 
would appreciate the implementation of specific programs: 
‘programs where we combine sports exercises and nutrition’ 
(FSP1); of posters related to health: ‘add a little more post-
ers’ (FSP14); of seminars and conferences on health topics: 
‘it is very important to have seminars’ (QSP2); of activities 
outside the practice to develop team cohesion: ‘activities 
outside of practice between team to create cohesion’ (QSP5); 
the passing of a questionnaire or the implementation of 
health-related programs developed by sports federations: ‘if 
we integrated the federations’ programs already it would be 
good’ (FSP5). The main health themes targeted by the par-
ticipants are nutrition, stretching, sleep, postural education, 
hydration, psychological well- being, disability and physical 
preparation (Table 2).

When questioning the participants about the people who 
should be concerned about their health within the SC, several 
profiles emerged. Some considered that it is the role of the 
managers, others the role of the coaches, both and/or their 
own responsibility. In addition, several participants under-
lined the importance of having people dedicated to health 
within the SC other than the coaches and managers: ‘I suggest 
that the clubs try to integrate a health professional’ (QSP2) 
and ‘a health sport referent in the office’ (FSP7). These pro-
posals were justified by the attribution of other functions to 
the coach (e.g. sports programming) or by the lack of knowl-
edge and skills held by these actors on specific health themes: 

Table 2: Summary of HP topics and actions that sports participants would like to see in their SC

Health topics that sport participants in this study would like 
to see in their SC

Form that the actions of HP could take according to the sports participants in 
this study

• Disability • Coaches interventions

• Healthy organizational management • Display and communication

• Hydration • Distribution of documents and questionnaires

• Injury prevention • Extra sports activity outside the SC

• Provision of adequate and health-promoting  
equipment

• Extra sports activity within the SC (tombola, general assembly with focus 
on health)

• Postural education • Intervention of health professionals

• Sleep • Seminars and conferences

• Social inclusion • Specific sessions

• Social cohesion

• Stretching

• Physical preparation

• Psychological well-being

• Nutrition and obesity
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‘if you are a coach who is not sufficiently trained in this field 
it will not necessarily […][be] positive’ (QSP2). The majority 
of the participants declared nevertheless that their coach cares 
about their health by supporting them morally and by encour-
aging them: ‘when there were harder moments, he supported 
me’ (QSP5); by avoiding injuries, by giving advice on diet, 
hydration and warm-up: ‘that we eat well that we drink water 
well every time, warm up well’ (FSP8) or even simply through 
individualizing the training: ‘the coach adapts according to 
the people in front’ (FSP13).

HP expectations and perceptions of sport 
participants based on ethnocultural characteristics
Some of the characteristics of practice and of expectations 
with regard to the SC seemed to be linked to the fact of being 
part of an ethnocultural minority. In fact, several racialized 
participants justified their desire to practice in a SC to meet 
people and to promote their integration process: ‘it was a 
good way to socialize’ (QSP1). Their expectations with regard 
to the SC were thus oriented more towards the conditions of 
reception and the means used to welcome them. These moti-
vations for practicing seemed logically linked to the fact that 
they have been in the country for a short time, since racialized 
participants who have been living in the country for several 
years did not mention this type of reason for practicing. It 
seemed that the choice of the SC by racialized sport partici-
pants who have just arrived in the country is favored by spe-
cific and targeted communication campaigns: ‘it was written 
that it was a free session for immigrants’ (QSP1).

Apart from these few elements that characterize racialized 
and non-racialized sport participants, no differences were 
identified concerning the role given to the SC and the defini-
tions given to health, HP or health determinants.

DISCUSSION
The results of this study show that not all SC participants 
express expectations in terms of the development of HP activ-
ities by their SC, which could justify the low development 
of HP programs by SC and political institutions (McFadyen 
et al., 2018; Geidne et al., 2019) constitute an incomplete 
answer. In fact, results of the present study suggest that sports 
participants give an important place to health and consider 
that the SCs can largely contribute to improving it. This is in 
line with previous work, showing that the development of HP 
by coaches and SC promotes enjoyment, perceived health or 
even subjective vitality (Van Hoye et al., 2016).

However, the SC’s limited experience with HP could 
explain the few expectations expressed in terms of HP, lim-
iting the representation of the type of HP actions that can be 
developed, as previous work has shown lack of HP policies 
and practice, beyond a HP ideology and environment (Kokko 
et al., 2019). This observation could also be linked to the fact 
that, in the minds of individuals, the practice of sports in a 
SC is of a health-promoting nature (Van Hoye et al., 2018), 
leading them to consider their own practice more that the 
way in which the SC offers social relations, an environment 
or a healthy organization.

At the same time, participants seem to be aware of the role 
that SC can have on their mental and social health (Eime  
et al., 2013) without making it an expectation of their adher-
ence to SC. In fact, expectations in terms of HP seem to be 
linked to a predominantly physical conception of health, 

which for some still corresponds to a simple absence of dis-
ease. This reality could be both a mirror of the traditional 
biomedical approaches still widely anchored in our society 
(McQueen, 2011), a reflect of an overrepresentation of the 
role that SC can have on physical health in sports policies and 
organizations, without taking into account the role it has on 
mental and social health and evidence that HP is little experi-
enced in this setting. In addition, the absence of knowledge of 
the concept of HP by sport participants reinforces the obser-
vation that HP is sometimes given secondary consideration 
in our society, relegated to the background by public health 
authorities, who tend to focus their policies on individual 
behaviors (e.g. diet, addictions, vaccination) rather than on 
the environment as a whole (Cambon et al., 2022).

Results give indications on the type of actions and themes 
that participants would appreciate to see addressed by their 
SC, which are also underlined in other studies (social health, 
behavioral health and substance addictions) (Kokkoet al., 
2015b; Van Hoye et al., 2018), while providing more spe-
cific examples of actions desired by sports participants. It 
is interesting to link this work to the multi-level and multi- 
determinant strategies developed by researchers and stake-
holders (Johnson et al., 2020; Van Hoye et al., 2021a), so that 
the HP goes beyond the idea of sporadic actions and embraces 
a systemic approach, bringing about organizational, social, 
economic and environmental changes in the SC [e.g. involve 
managers, coaches, participants to identify health needs at the 
SC (PARTICIPATORY APPROACH strategy), then develop a 
partnership with a company or a sports participants parent to 
work on this health need (PARTNERSHIP strategy) leading 
to the implementation of a seminar on a health theme (HP 
actions)].

Moreover, by taking these indications into account, SCs 
could take advantage of HP as an added value to their pri-
mary activities (Kokkoet al., 2015a). The SCs will thus be 
able to diversify their activity offers (Somerset and Hoare, 
2018) in an appropriate manner. For this, it is necessary, for 
participants, that the coaches and managers take their share 
of responsibility. However, these results are not reflected in 
the understanding of the health determinants of the sports 
participants who do not mention the coach as an actor on 
the health determinants, but rather the SC. In parallel, to sup-
port the involvement and role of coaches, these actors must 
be have adequate training (Johnson et al., 2020), and due to 
their voluntary nature, the most relevant way to undertake 
this challenge would be to integrate it into the traditional 
sports training offered by university and sports organizations.

Nevertheless, coaches and managers have been identified 
as pretty busy in their role to undertake HP, which could be 
a dedicated role, as already used by adapted physical activity 
programs (Bock et al., 2014). To do this, it is necessary to 
increase the resources available to the SC and to support the 
major role of external actors (e.g. federations, public health 
actors) (Van Hoye et al., 2021a) in providing human, mate-
rial and financial support. To this end, inter-sectoral (sport 
and health) and multi-level coordination (from national to 
local actors) is essential to ensure the alignment of state HP 
politics with actions on the ground (Misener and Misener, 
2016; Donaldson et al., 2021). Moreover, it will be interesting 
in future work to study the way in which the different levels 
(Van Hoye et al., 2021a) involved influence the understanding 
of health and HP, as well as expectations in terms of HP. For 
example, to study the influence of personal characteristics, 
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the activities of coaches or the fact of being in a SC that is 
highly developed in terms of HP. It would seem, in view of 
the enthusiasm they have demonstrated in this study, that the 
programs dedicated to racialized people promote integration 
and determine the adhesion of these populations to the SC. 
As other studies have shown, integration is not self-evident 
and depends on preconditions (Elling et al., 2001), such as the 
need to be considered, to be welcomed and guided in the first 
moments of practice. Based on the presumed intrinsic values 
of sport (e.g. equity, racial equality, social integration) (Long 
et al., 2005; Giulianotti et al., 2019), the SC should better 
consider these populations expectations, by ensuring that 
their voice have been heard, as undertaken in present study 
(Nutbeam and Kickbusch, 1998). Finally, since the waves of 
migration linked to global warming and military conflicts will 
tend to increase in the coming years (Doidge et al., 2020), it 
is essential that the SC take advantage of these existing assets 
and its societal anchorage to promote the social and cultural 
integration of these populations.

In light of the results, only racialized sport participants 
who had been in the country for a short time expressed dif-
ferent expectations from non-racialized sport participants. 
Programs and policies for inclusion through sport should 
therefore target this temporality and develop specific strat-
egies for racialized sport participants who have recently 
arrived in the country.

Overall, other studies have highlighted the limited under-
standing of HP and its health determinants (Johnson et al., 
2022; Van Hoye et al., 2022). Sport participants do not 
necessarily make the link between each type of determinant 
and health. Indeed, social and environmental determinants 
are more easily linked to health. This finding is interesting 
because it is consistent with previous studies that have shown 
higher perception scores for these types of determinants (Van 
Hoye et al., 2022). This could be explained by the fact that 
sport participants more commonly confront environmen-
tal and social determinants of health, rather than economic 
and organizational ones, or at least have the impression of 
doing so. For example, the practice of sport implies a collec-
tive social dynamic (social determinant) and leads to evolve 
within infrastructures (environmental determinant) but the 
elements underlying the practice such as the resources avail-
able to the SC (economic determinant) and the hierarchical 
structure or role of the SC (organizational determinant) are 
less known.

Limitations
The interviews were conducted by individuals who were 
not racialized. Although the questions did not have explicit 
racial content, limiting the effect of race on the interview 
(Liu and Wang, 2016) and the interviewers demonstrated 
reflexivity to ensure personal views/beliefs are understood, 
the fact that the interviewer did not share the same ethno-
cultural background as participants which likely shaped 
what participants shared during interviews (Davis and Sil-
ver, 2003; Hearn et al., 2022). In addition, the use of a con-
venience sample to avoid stigmatizing the participants may 
have led to the omission of a proportion of sports partici-
pants less accustomed to and able to take part in the stud-
ies (potentially with specific characteristics), and therefore 
to the omission of certain realities. This must be taken into 
account when interpreting the results. A language bias can 
also be highlighted in this study since some of the terms used 

(e.g. HP, health determinants) are complicated and gener-
ally little understood/used by the population. In addition, 
it might be interesting to collect additional data on socio-
economic (e.g. income, education) and demographic (e.g. 
parental practice) characteristics to see their impact on the 
reasons for practice, HP expectations and HP perceptions 
of participants. A quantitative study could also clarify these 
results, for example, on the fact that certain sports are per-
haps more conducive to HP or that the resources of a SC 
influence the possibilities of promoting health. Finally, it 
would be interesting in future work to focus the analysis on 
the participants’ discourse and on the natural responses that 
would emerge from a discussion on the theme of HP in SC 
rather than guiding the discussion, in particular, by relying 
on a predominantly inductive rather than deductive analysis 
(Johnstone and Andrus, 2024).

CONCLUSION
Despite the fact that sports participants have little experi-
ence with HP activities (other than the provision of sports 
activities), which reduces their expectations, the majority 
of motivations for participating in sports remain health- 
related and all individuals agree on the role that the SC can 
play in HP. Study findings provide guidance on HP activi-
ties that could be implemented by SC or external actors to 
satisfy sport participants. In its quest for equity and social 
inclusion, the SC community also has an interest in devel-
oping inclusion programs tailored to racialized sport par-
ticipants.
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