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Abstract

The sports club setting is a key context for health promotion, but it can also be associated with risky behaviours.
Sports coaches play a crucial role in supporting the physical, mental and social health of sport participants but often
lack the resources and support to do so. This paper proposes a guide to help coaches become health promoters

by aligning their actions with the Health Promoting Sports Club model, which represents the setting-based approach
applied to sports clubs. An embedded mixed-method study with a QUAL (qual) design was used, where 15 experts
took part in 5 meetings and 299 coaches provided input through an online survey. Four steps were carried out: (1)
defining the health-promoting sports coach and key action principles, (2) co-constructing progression stages using
the settings-based approach, (3) identifying key actions for promoting health in different moments of coaching (i.e,,
before, during, and after training and competition, and outside of coaching), and (4) developing long-term interven-
tion components.

A definition of the health-promoting sports coach was produced, and eight key action principles have been iden-
tified, divided into three dimensions: connection with the system, adoption of a coaching philosophy, and focus

on participants. Five stages of progression for integrating health promotion into coaching have been established,
ranging from risk prevention to a global approach involving the entire sports system. Specific actions for each
moment of coaching (before, during, and after training and competition, and outside of coaching) have been identi-
fied, such as monitoring the physical, mental, and social health of participants or plan the coaching session to ensure
safety, inclusion, and well-being for all sports participants, staying open for last-minute changes. Finally, long-term
intervention components to support the implementation of these actions in practice have been developed, based
on what coaches are already doing, the skills they possess and the five stages of progression.

This paper enables the development of a guide to help sports coaches promote health by identifying concrete
actions and short- and long-term interventions, whilst making links with the health promoting sports club model. It
broadens the scope of coaching by incorporating health principles, while emphasising the need to adapt to the envi-
ronment and context of the club. This work calls for future research to test the effectiveness and feasibility of these
approaches in various sporting environments.
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Background

Participation in sports clubs (i.e., “nonprofit and volun-
tary organisations that have a primary mandate to pro-
vide recreational and competitive sport” [1]) is among
the most popular forms of leisure time physical activ-
ity [2]. It contributes to the prevention of non-commu-
nicable diseases [3], and to improve social, mental, and
physical health in the general population, [4] and among
disabled populations [5]. Nevertheless, this practice is
also associated with risky or poor health behaviours such
as unhealthy eating [6], alcohol or sugary drink consump-
tion [7], bullying [8], burnout, and injury [9], which can
negatively impact physical, mental, and social health.
As gatekeepers of sports clubs, sports coaches play an
important role in addressing these issues and develop-
ing the health and wellbeing of sports participants [10,
11]. A sports coach is defined as a member of the sports
club who undertakes a multitude of support activities
with the aim of developing and optimising the training
programme, developing and refining physical, technical,
and athletic tactics through communication and support
within and outside of the environment [12]. This defini-
tion highlights that coaches are important educational
figures through their regular and close interactions with
sports participants [13], and have great influence on
the social aspects of participation, such as relationships
among sports participants. Research in sport psychol-
ogy has demonstrated the influence of coaches on the
mental health and wellbeing of sports participants, and
on the development of individuals’ mental and social
skills through the coaches’ ability to foster a positive and
constructive social climate [14, 15]. Regarding health
promotion (defined as the process of enabling people
to increase control over, and to improve their health,
which is considered to be a state of complete physical
mental and social wellbeing [16]), previous research has
demonstrated the benefits of coaches” health-promoting
activities, such as promoting fair play, a balanced diet,
and positive social relations [17, 18]. Sports participants
report higher levels of enjoyment during sport practices,
lower intentions to drop out, and enhanced quality of life
when they perceive their coaches as being health promot-
ing [17, 18]. Moreover, a study on sports participants in
France and Canada illustrated the important role that
coaches can play in promoting their health, especially in
relation to social and mental aspects [19].

Researchers and policymakers tend to agree on the
role of coaches in health promotion, but they also
acknowledge that this is not fully realised in practice,
particularly because coaches lack resources (e.g., finan-
cial, human), implementation knowledge (e.g., how to
implement health promotion), and methodological sup-
port (e.g., tool and guidelines) [19-23]. Studies have
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underlined the paucity of support that coaches receive
regarding promoting health, as current policies, training
and guidance are minimally addressing health promotion
through coaching [24-26], and sports organisations still
give priority to performance and competition [27].

Over the last two decades, efforts have been made to
develop the application of a settings-based approach to
health promotion in sports clubs [28, 29], which pos-
its that the health of individuals does not depend solely
on individual behaviours, but also on organisational,
social, environmental and economic determinants of
health. Therefore, different levels of the sports clubs (e.g.,
coaches, managers, club as an organisation) have to be
involved to promote health. The aim is to achieve a com-
prehensive approach to health promotion, where struc-
tures and cultures are inherently linked to health and are
thus health promoting [30]. These efforts have led to the
development of the health promoting sports club (HPSC)
model [29]. This model describes four levels within
sports clubs (i.e., individual, micro level/coach, meso
level/manager and macro level/club) and three levels out-
side of sports clubs (i.e. external stakeholders, including
sports federations, public health agencies, and govern-
ment authorities) that interact with four types of health
determinants (organisational, social, environmental, and
economic) and can thus contribute to health promotion
(Fig. 1) [29]. To this end, intervention components have
been developed at each level [29]. Whilst guidelines for
the implementation of intervention components (e.g.,
how to implement them, why, over what period of time)
have been developed for both the HPSC and health-pro-
moting sports federations (HPSF) [26, 31], there is lim-
ited guidance for coaches, which may hinder their ability
to effectively promote health.

To frame coaches’ health promotion role and close the
theoretical gap on applying the settings-based approach
at the coaches’ level within the HPSC model, the present
paper introduces the Health Promoting Sports Coach
Implementation guide and answers the following ques-
tions: (1) What is the definition of a health-promoting
sports coach, and what are the key action principles to
becoming a health-promoting sports coach? (2) How can
a sports coach progress from a passive to a comprehen-
sive stage of health-promoting sports coaching? (3) What
are the key and time-specific health-promoting activities
for coaches to implement? and (4) How can the interven-
tion components from the HPSC model be applied at the
coach level?

Method

Design

An embedded mixed-method study with a QUAL(qual)
design [32] was implemented to investigate how sports
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Fig. 1 The health promoting sports clubs model [29]

coaches can become more health-promoting. The main
phase of qualitative research consisted of an iterative pro-
cess of consultation with experts. The secondary qualita-
tive research phase consisted of administering an online
survey (designed through expert consultation) (section
B of annex 1) to coaches in several countries on the key
health promotion actions to be undertaken at different
moments of coaching. The expert group also responded
to this survey. This design was chosen to embed experts’
and coaches’ views into the guide, ensuring that both
research and practice-based evidence were included.
The involvement of several stakeholders enables the
generation, construction, and establishment of relevant
and impactful tools through multidisciplinary exper-
tise, experience sharing, and dialogue, as well as using
individual resources and skills (e.g., dissemination, data
analysis) [33]. This methodology has been used in recent
research focused on empowering people involved in pro-
moting health in sports [31].

Participants

A project team, composed of the first four authors
and the last author invited 30 international experts
(researchers and members in the 'Promoting Physical
Activity and Health in Sports Clubs’ working group of
the Health-Enhancing Physical Activity (HEPA) net-
work of the World Health Organisation Regional Office
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for Europe) to take part in five two-hour online meet-
ings in 2024 (16/01, 6/02, 19/03, 14/05, 18/06). The
HEPA network was selected for its diverse expertise,
including varied skills, knowledge, and backgrounds
related to sports clubs, health promotion, the HPSC
model, and the design, implementation and evalu-
ation of health promotion interventions in this set-
ting. Among the 30 invited participants, 10 gave their
informed consent to take part in the study after being
informed of the ethical implications of their participa-
tion. Among the 15 group experts (ten invited partici-
pants + five team members), two came from Belgium,
one from Finland, four from France, three from Ireland,
one from Italy, two from Sweden, one from the Neth-
erlands and one from the United Kingdom. Each par-
ticipant engaged in at least three meetings, with a mean
number of 12 participants per meeting: meeting one
(n=14); meeting two (n=12); meeting three (n=13);
meeting four (n=11); meeting five (n=11). As part of
their contribution to the exploratory project, the mem-
bers of the expert group were asked to disseminate the
online survey (section B of annex 1) to coaches in their
country through an open call. Each coach responding
to the survey gave informed consent at the beginning
of the survey to participate in the study. This study was
approved by the University of Lorraine Data Protection
Officer, registered with the National Commission of
Freedom of Information under number 2024-312.
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Data collection

The data for the primary qualitative research phase were
collected via feedback/notes taken by the first author and
through online tools (shared documents on OneDrive or
surveys on Limesurvey), as well as feedback and inter-
actions with participants before, during, and after the
meetings. Agenda and minutes from each meeting were
approved, documents generated from the meetings were
shared and reviewed and input from each participant was
requested. The various steps that drove this co-creation
process included: (1) defining the ‘health promoting
sports coach’ and identifying the key principles of action
to becoming a health-promoting sports coach, (2) co-
constructing stages of progression to apply the settings-
based approach to health-promoting sports coaches, (3)
identifying key actions to undertake at different moments
of coaching and (4) developing the health-promoting
sports coach intervention components (see Fig. 2 for
more details). The secondary qualitative research phase,
using survey (section B of annex 1), enabled the identifi-
cation of key actions to undertake at different moments
of coaching (step 3), according to the coaches. After
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completing the survey themselves, the members of the
expert group were asked to pass it on to the coaches. The
survey asked the following open-ended question: “From
your point of view, what are the 5 actions a coach should
be doing [coaching moments] to promote his/her ath-
letes” health or well-being?” at seven coaching moments:
before, during and after training; before, during, and after
competition; and outside of coaching.

Step 1: defining health-promoting sports coaches and key
action principles

To develop the health-promoting sports coach definition,
the expert group reviewed definitions of coaches based
on different sources: (1) a literature review on coaches’
health promotion skills (Barros K, Vuillemin A, Rostan
F, Lemonnier F, Guillemin F, Tézier B, et al.: Defining
Health Promoting Sports Coaches skills: a systematic
review, unpublished) and (2) the definition of the four
types of health determinants of the HPSC model [34].
Participants from the expert group were randomly
paired, and asked to reflect on the definition and iden-
tify the key principles of action of a health-promoting

Meeting 1

Meeting 2

Meeting 3

Meeting 4

Meeting 5

14 participants

12 participants

13 participants

11 participants

11 participants

* Presentation of the
project

* Decision on the method
for collecting
testimonies/opinions
from coaches (step 3)

* Reflect on the definition
of a health-promoting
sports coach and on the
key action principles for
becoming a health-
promoting sports coach,
in small groups (step 1)

Finalization of the survey
for coaches (step 3)

Identification of
commonalities between
the different definitions
and key action principles
given by the group on the
first meeting in small
groups (step 1)
Identification of the 5
stages of the health-
promoting coach based
on the setting-based
approach (step 2)

Finalization of the
definition and 5 key
action principles of the
health-promoting coach
(step 1)

Sub-grouping of key
action principles
identified at different
times during training
(step 3)

Finalization of the 5
stages of the health-
promoting coach based
on the setting-based
approach (step 2)

Linking coaches'
questionnaire results to
expert group reflections
on actions before, during,
and after
training/competition
(step 3)

Reflection on the
components of
intervention (step 4)

Finalization of the
intervention components
information sheets (step 4)

Outputs

Outputs

Outputs

Outputs

Outputs

* 5 proposed definitions of
a health-promoting
coach and a list of key
action principles (step 1)

« A first choice
concerning the
collection of data from
coaches (step 3)

More accurate selection
of relevant elements of
the definition and key
action principles (step 1)
An initial version of the 5
stages of the health-
promoting coach based
on the setting-based
approach (step 2)

A definition and 8 key
action principles for the
health-promoting coach
(step 1)

An initial selection of
actions to be taken
before/during and after
training and competition
(step 3)

5 stages of progression
for the health promotion
coach based on the
contextual approach
(step 2)

A list of actions to take
before, during and after
training and competition
(step 3)

« Information sheets on
intervention components
(step 4)

S Iy Uy

Summary of the results of
the first meeting by the
project team

Fig. 2 Content and aim of each meeting

Questionnaire sent on key action
principles and the definition of a
health-promoting coach (step 1), and
on actions before, during, and after
training and competition (step 3)

Analysis of work in sub-groups
by the project team, sending of
the intervention components for
initial analysis to the expert
groups (step4) and sending of

questionnaire to coaches (step 3)

Sending the advanced version
of the intervention
components information
sheets to the group of experts
for validation (step 4)
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sports coach for 15 min during the first meeting. After
the meeting, the discussion notes from each pair were
analysed by two authors, to propose a common definition
and to identify the key principles of action that emerged.
To this end, after an in-depth reading, two authors inde-
pendently coded the content and organised it into themes
to identify recurring elements. After this, the order of
the words proposed by the experts was also considered
to structure the definition as logically as possible. Based
on this, an online survey (section A and C of annex 1)
was sent to the group of experts to rate a selection of key
action principles aligned with becoming a health promot-
ing coach, and to suggest amendments to the draft defini-
tion. At the next meeting, the eight key action principles
with the highest ratings were selected, and a consensus
on the definition was reached.

Step 2: creating stages of progression to apply

the settings-based approach to health-promoting sports
coaches

Using definitions from the five stages of the settings-
based approach [30], the HPSC model [35] and the HPSF
stages [26], two sub-groups worked (during meetings two
and four) on applying these stages to the coach’s role in
health promotion and providing examples of best prac-
tice. The sub-groups worked independently during meet-
ing two before merging and consolidating their output
during meeting four. Following the sub-group work at
the fourth meeting, two authors carried out a thematic
analysis [36] (i.e., in-depth reading, coding by recurring
themes independently, pooling and discussion of disa-
greements) of the proposals from the two sub-groups, in
order to synthesise and integrate the ideas presented.

Step 3: identifying key health promotion actions to undertake
during different coaching moments

To operationalise both the definition and the five stages
to becoming a health-promoting setting and to develop
an action checklist, the expert group focused on iden-
tifying key actions that must be undertaken by coaches
to promote health. To facilitate understanding and read-
ing, seven key coaching moments were identified by the
group (before, during, and after training, before, dur-
ing, and after competition, and outside of coaching). The
survey (section B of annex 1) asking: “From your point
of view, what are the 5 actions a coach should be doing
[coaching moments] to promote his/her athletes’ health
or well-being?” was circulated among expert group par-
ticipants to collect five key actions for each coaching
moment. This generated the following number of actions:
before training (n=46), during training (n=45), after
training (n=39), before competition (n=41), during
competition (n=39), after competition (n=39), outside

(2025) 17:17

Page 5 of 27

of coaching (n=34). Following this, the same survey (sec-
tion B of annex 1) was sent to coaches, via the experts in
the group (disseminated via social media, national sports
governing bodies, and local contacts), asking them for
one key action at each of the seven moments. Almost
300 (n=299) coaches, from 10 European countries,
responded to at least 70% of the questionnaire. Among
these respondents, 50 were women, 123 were men, and
1 reported being non-binary. In relation to which gen-
der they coached, 5% stated they coached females, 10%
coached males, and 44% coached both. The respondents
were primarily volunteers (62%), had been coaching for
at least four years (77%), in both individual (42%) and
team sports (37%). The survey generated the following
number of actions: before training (n=191), during train-
ing (n=192), after training (n=190), before competition
(n=188), during competition (n=181), after competition
(n=184), outside of coaching (n=182).

Step 4: developing health-promoting sports coaches
intervention components

The 31 intervention components (ICs) (i.e., long-term
actions to structure and support health promotion in
coaching, as opposed to key health promotion actions
(step 3), which are more day-to-day actions) from the
HPSC model, that were previously classified as being
part of a coach’s responsibility [29], were used as a start-
ing point for step 4. This was done to ensure consistency
with the original HPSC model and develop its application
for practice. Based on this, the expert group created an
information sheet needed for the implementation of each
IC based on the following categories: (1) link between the
IC and the coaches’ role, (2) best practice examples, (3)
skills required for the IC, and (4) actions regarding the
stages of the health-promoting sports coach. The tem-
plate was discussed during two meetings and the first
version was drafted by the expert group. The last author
then assigned three ICs to each expert group partici-
pant based on their field of expertise. The resulting ICs
were then made available for consultation, addition and
correction by the entire group of experts. The feedback
from this second wave was compiled by the first and last
authors and submitted to meeting five for completion
and validation by the entire expert group.

Data analysis

Documents related to each meeting (e.g., transcripts
of meetings, answers to questionnaires, work in sub-
groups) were analysed by the first author, by using a
deductive approach with the HPSC model as the theoret-
ical basis [29]. The data analysis was completed between
each meeting, based on participants’ contributions to
shared documents, surveys and meeting minutes, which
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were approved by the expert group. For steps 1, 2 and 4,
the work principally consisted of compiling participants’
answers, asking for precision, and feedback and ensuring
consensus. This work was carried out by the first three
authors and the last author. For step 3, after collecting
data from the expert group, based on thematic analysis
[36], two authors merged similar statements in order to
have a maximum of 10 statements per category. The first
author then reviewed all the coaches’ responses regard-
ing their health promotion actions during each coach-
ing moment, compared them with what was already
mentioned by the expert group, and added any novel
responses. After that, the key actions were presented to
the expert group for refinement and adoption.

Results

Step 1: defining health-promoting sports coaches and key
action principles

The expert group proposed the following definition:
“A health-promoting sports coach is defined as a coach
that actively engages with the sports system, utilising
their expertise, skills, and knowledge to promote health
and wellbeing among sports participants and sports club
stakeholders’. Based on this definition, eight key action
principles to becoming a health-promoting sports coach
were identified across the following three dimensions (see
Fig. 3 for details): connect to the system; adopt a coach-
ing philosophy; be sport participant centred. To connect
with the system, the following principles were included:
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be part of a sports club system and environment (be
integrated into the club’s structure, dynamics, values,
and rules); manage your environment (i.e., practices and
activities) to promote health; and cooperate with other
stakeholders to promote health. To support the adop-
tion of a healthy coaching philosophy, the principles
were: seek to develop skills (e.g., empathy) and acquire
health promotion knowledge; promote social, mental,
and physical health; and integrate health and wellbeing
into training and values. To be sports participant centred,
the following principles were included: pay attention to
participants’ objectives and commitment regarding their
health; be a role model; and manage your own health.

Step 2: creating stages of progression to apply

the settings-based approach to health-promoting sports
coaches

The expert group formulated a definition and con-
crete examples of the applications of the settings-based
approach to sports coaching (see Table 1 for details).
The passive stage is called ‘safe sports coaching, where
coaches’ actions are focused on preventing risks (e.g.,
injuries, sport burn-out, violence, doping) rather than
actively promoting health (e.g., fostering hygiene, well-
being, and positive climate), and the focus of coaching
is on performance and results. The active stage is called
‘coaches promoting health, with coaches seeing health
as a resource for sports participants, actively support-
ing health to enhance sport performance and sports

Connect
with the
system

Adopt a
coaching
philosophy

Be sports
participant-
centred

Fig. 3 Principles of health promoting sports coach

Be a part of
a sports club
system and
environment

Seek to develop
skills [e.g.
empathy] and
acquire health
promotion
knowledge

Pay attention
to participants’
objectives and
commitment
regarding their
health

Manage their
’ Cooperate
environment
[i.e. practices pomel
and activities) elakehonders
e to promote
health health
Promote Integrate
holistic health health, notably
impact well-being, into
[social, mental training and
and physical) values
Be a role
model and

manage oneself
with regard to
promoting
health
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participants’ wellbeing, mostly in reaction to problematic
situations. The transmissive stage is called ‘health pro-
motion in sports coaching, where coaches’ philosophy
and behaviours around health include advising on health
(beyond the single objective of improving performance)
during training and inviting health professionals to raise
awareness about health-related subjects. The organic
stage is called ‘health-promoting sports coaching pro-
grammes, where coaches endorse health, plan and con-
duct initiatives that actively promote health in everyday
activities both within and outside of coaching, based on
sports participants’ needs. The comprehensive stage is
called ‘health-promoting sports coaching;, where coaches
use the whole sports club system (e.g., managers, par-
ents, members, other coaches, and sport federations),
including club resources and policies, to promote health
in a comprehensive way within and outside of coaching
contexts.

In addition to these results, the expert group identi-
fied 3 principles for progressing through these stages:
(1) moving from an individual level of activity to a col-
lective, concerted and co-constructed solution that inte-
grates health into all coaching actions; (2) moving from
a reactive approach, intervening only when problems
arise, to a proactive approach that promotes health and
prevents problems from arising, and (3) moving from
the transmission of information on risks (alert), to health
education (information sharing), and finally to health
promotion (e.g., changes in the system).

Step 3: identifying key health promotion actions

to undertake at different moments of coaching

The expert group and the coaches identified key actions
to undertake during different moments of coaching
(before, during, and after training; before, during, and
after competition; outside of coaching) to promote
health (see Table 2 for details). Identified actions were
formulated to provide a checklist to coaches for differ-
ent aspects of coaching, integrating the perspectives
from expert group members and those from coaches.
Examples include: “Pay attention to sports participants”
physical health (e.g., fatigue, hydration, and discomfort),
mental health (e.g., stress, anger, and joy) and social
health (e.g., isolation) to ensure they are feeling well dur-
ing the entire competition” (during competition); “Ensure
a cool-down, stretching, shower and proper eating after
competition, as a basis to ensure their wellbeing” (after
competition). It should be noted that the examples of
health topics provided are illustrative. Other health top-
ics may be more relevant depending on the sport and
participant characteristics. These actions are cumula-
tive and can be considered as sub-components of ICs. By

(2025) 17:17
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integrating these actions into practice, it becomes possi-
ble to progress from one stage to another.

Step 4: developing health-promoting sports coach
intervention components

Table 3 presents strategies and intervention components
linked with the 5 stages of progression in health-promot-
ing sports coaching. The table outlines how each inter-
vention component could be implemented at each stage,
from safe sports coaching to the development of compre-
hensive health-promoting sports coaching programmes.
It covers strategies such as clear communication, involve-
ment of parents and local decision-makers, communica-
tion on the benefits of health promotion activities, and
regular evaluation of resources and outcomes. Coaches
are encouraged to integrate health promotion into their
coaching practices, considering both short- and long-
term effects, and to foster positive relationships within
the team and the broader community. The table illustrates
the gradual evolution from basic safety measures to fully
integrated health promotion practices in sports coaching,
represented by the 5 stages. All information sheets and
the work carried out in this study can be found in the free
access guide dedicated to sports clubs and coaches: “Be
an empowering and supportive coach: Health Promoting
Sports Coach implementation guide. Copenhagen: WHO
Regional Office for Europe; 2024”: https://www.who.int/
europe/publications/i/item/WHO-EURO-2024-10391-
50163-75563. The expert group considered the Inter-
vention Components to be long-term implementation
strategies complementary to daily activities mentioned in
step 3.

Discussion

The present paper describes the theoretical concept of
the health promoting sports coach, as well as the activi-
ties and ICs that support health promotion implemen-
tation in practice. It aims to serve as a springboard for
sports coaches to deepen their engagement with health
promotion, enabling them to identify health determi-
nants, learn from existing health promotion initiatives,
and develop new activities tailored to their interests
and needs. This theoretical underpinning should help
coaches to identify health promotion actions that they
already include in their coaching but may not necessar-
ily consider as health-promoting [37], such as warm-ups,
hydration or fair play [19].

The findings offer actionable insights for sports organi-
sations, such as sports federations and sports clubs, to
create guidelines and recommendations that bolster
health-promotion training for coaches. Building on the
settings-based approach applied to sports clubs, the


https://www.who.int/europe/publications/i/item/WHO-EURO-2024-10391-50163-75563
https://www.who.int/europe/publications/i/item/WHO-EURO-2024-10391-50163-75563
https://www.who.int/europe/publications/i/item/WHO-EURO-2024-10391-50163-75563
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results of this work have made it possible to reinforce
coach involvement in a broader sports club environ-
ment. It provides concrete recommendations and levers
for action to increase health promotion activity in sport
clubs, by taking into account interaction with relevant
stakeholders, the culture of a club, the capacity and
resources of a club and directives of respective sporting
federations.

Beyond filling a significant gap in understanding the
application of the setting-based approach within sports
organisations [38], this work addresses the paucity of
studies describing the implementation process of health
promotion interventions within/by sports clubs [39].
It helps establish steps for progression, with a continu-
ous and long-lasting process, whilst illustrating, through
examples of actions, how to move from individual and
reactive solutions to comprehensive system-based
actions, with the coach as a driver of health promotion.

Furthermore, whilst the literature on sports coaching
has, in recent years, mainly focused on athlete develop-
ment [40] or sport psychology [41], this work offers a
broader view of the systems approach and environmen-
tal determinants of sport experiences [28], thus enhanc-
ing the ability to promote health holistically as part of
coaches’ activities. The results support the idea that
coaches are not just sports trainers and that they can play
a crucial role as public health actors in community con-
texts, highlighting a wider social responsibility that war-
rants further research.

For researchers, sports and public health profession-
als, and coaches themselves, it is now possible to link the
knowledge and practices highlighted in existing frame-
works, such as injury prevention [42] or a motivating
training climate [43], with this theoretical framework for
health promotion, proposing a holistic view of health. At
the same time, the fact that health promotion actions are
seen as systemic and linked to a variety of knowledge and
skills means that interdisciplinary collaboration between
coaches, health professionals and sports federation man-
agers needs to be re-examined to enhance the health pro-
motion potential of sports participation.

By being better able to promote health, coaches will also
be better able to meet the performance and participation
objectives of sports clubs [27] as well as reduce the num-
ber of dropouts (particularly among adolescents) [44, 45],
since these aspects are interrelated. In order to create a vir-
tuous circle [46], it may be necessary to initiate a cultural
change in the way in which club activities are represented,
for example by rethinking the definition of sporting suc-
cess (often based on competitive results) or by question-
ing the way in which success is glorified through suffering.
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However, the results of this work, which highlights the
synergy between health and sports club objectives, needs
to be supported institutionally (e.g., training, policies)
if they are to endure (cf. [26, 31, 47]). Finally, the present
work focuses on grassroots sports rather than elite sports,
where the roles and experiences of mostly volunteer
coaches can vary widely. This research, grounded in the
realities and needs of coaches from diverse backgrounds,
provides a foundation for overcoming the barriers to the
development of knowledge and implementation skills
reported by coaches [17], such as lack of time or the use
of inappropriate language. It might be interesting in future
work, since this study does not focus on a specific group
or health theme, to examine how these results could be
applied to different target groups in different contexts or
for the development of specific health themes. Defining a
health-promoting sports coach, the stages of progression,
health promotion actions, and ICs are necessary steps for
intervention mapping, supporting the sports workforce
to empirically test these findings. Being rooted in expert
opinion and coaches’ self-reported activities, the pre-
sent co-creation process [48] helps propose opportunities
for actions based on existing practices and research evi-
dence, showing an integration of practice-based research
and research-based practices [49]. The rigorous method
and the multiple-step process, involving both experts and
sports coaches, used to create this theoretical founda-
tion has helped to produce theory based on evidence and
practice. This research offers coaches the opportunity to
develop concrete short- and long-term strategies for health
promotion, in accordance with public health research rec-
ommendations for implementing settings-based health
interventions [50, 51]. A next step will be to examine the
implementation and effectiveness these strategies.

There are several limitations to the present study. First,
the present knowledge is derived from European par-
ticipants and produced in English. Therefore, the actions
and strategies might not be applicable to coaches in
sports contexts outside of these countries. In addition,
the data collected from a survey of coaches to identify the
main health promotion actions to be undertaken at dif-
ferent moments of coaching was not evenly distributed
between countries, with Belgium being over-represented
(77% of respondents). This should be considered when
interpreting these results and future research should be
encouraged to ensure a wider representation of more
countries. Second, the members of the expert group rep-
resent researchers who have been working in coaching
and health promotion for several years and who poten-
tially have developed a common understanding of these
principles. Further integration of actors from different
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levels (e.g., sports participants, parents, sports coaches,
club managers, sports federations, and health profession-
als) in such a working group could help to overcome this
limitation. Third, the extent of implementation of health
promotion strategies and actions at the coach level will
depend on the support provided at the club level. As
such, future work should focus on developing guidance
and tools for sports clubs and managers to support effec-
tive health-promoting sports coaching in practice.

Conclusion

The present paper provides theoretical foundations and
practical guidance to support coaches’ health promotion
efforts and activities (i.e., key health promotion actions
and ICs, respectively). This work led to the develop-
ment of an “implementation” guide for coaches: “Be an
empowering and supportive coach: Health Promoting
Sports Coach implementation guide. Copenhagen: WHO
Regional Office for Europe; 2024”: https://www.who.int/
europe/publications/i/item/WHO-EURO-2024-10391-
50163-75563. This work contributes to furthering the
theoretical development of HPSC, closing the implemen-
tation gap, clarifying its application to sports coaches,
and offering evidence-based strategies. Group discus-
sions with coaches could be conducted to validate and/
or amend the results of this study and future research is
needed to test their use and implementation feasibility,
delivery effectiveness, as well as the adaptability to differ-
ent cultural contexts. Future work should also continue
to focus on the systemic construction and evolution of
the relationship between health and sport in our society.
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