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RESUMEN 

Objetivo: El fútbol es uno de los deportes más 

populares en muchos países en todo el mundo. Los 

sitios web de los clubes de fútbol pueden ser una vía 
de promoción de actividades saludables. Este estudio 

tuvo como objetivo explorar la promoción de la salud 

y la información sobre los patrocinadores del fútbol 
en Australia.  

 

Método: Se recolectó información de las páginas web 

de una muestra al azar de 141 clubes de fútbol de un 
censo grupo en el estado de New South Wales y se 

sometieron a análisis cuantitativo (frecuencias) y 

cualitativo (temático).   

 

Resultados: El análisis mostró que el 37% (n = 52) 

tenía información de promoción de la salud. El 
análisis temático mostró  que los clubes a menudo 

vinculan el fútbol con el bienestar social y físico de 

los miembros. El 63% (n = 89) de los patrocinadores 

que figuran en sus sitios web son compañías de 
alimentos y bebidas alcohólicas y organizaciones 

relacionadas con el deporte. Los resultados mostraron 

tres dificultades relacionadas con el acceso al 
contenido de la salud: la ubicación del sitio web, el 

lenguaje y los recursos.  

 

Discusión: Los patrocinadores de alimentos y  
bebidas alcohólicas son habituales en deporte, y 

pueden afectar la promoción de la salud.  

 

Conclusiones: Proporcionar más información sobre 

temas específicos de salud es una estrategia valiosa 

en la promoción de la salud que podrían ayudar a los 
jugadores y otros usuarios de la web a prevenir o 

controlar problemas de salud. 

 

Palabras clave: Deporte; salud; los medios de 
comunicación. 

 

ABSTRACT 

Objectives: Soccer is one of the most popular sports 

in many countries around the world. Soccer club 

websites can be an avenue for health promotion 
activities. This study aimed to explore the health 

promotion and sponsorship information on 

community soccer club websites in Australia.  

 

Methods: Information was collected from websites of 

a random sample of 141 soccer clubs from a group 

census in the state of New South Wales, and 
subjected to quantitative (frequencies) and qualitative 

(thematic) analysis.  

 

 

Results: Analysis showed that 37% (n=52) had health 

promotion information. Thematic analysis showed 
clubs often link soccer to social wellbeing and 

fitness. 63% (n=89) listed sponsors on their websites, 

with food and alcohol companies and sport-related 

organisations common. Results showed three 
difficulties around accessing health content, related to 

website location, language, and source.  

 

 

Discussion: Sponsorship from food and alcohol-

related groups is common, which may undermine 

health promotion. 

 

 

Conclusions: Providing more information on specific 
health issues is a valuable strategy in health 

promotion that could assist players and other website 

users to prevent or manage health problems. 

 

 

Keywords: Sport; health; media.
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INTRODUCTION 

Physical inactivity is one of a number of key factors 

contributing to the development of chronic diseases 

such as coronary heart disease, diabetes and obesity 
(Dangardt et al., 2013). In order to reduce the burden 

of these chronic diseases, various health promotion 

strategies have been used to increase community 
participation in physical activity. Health promotion 

strategies have previously been conducted mainly 

within schools and hospitals; since the 1990s a 

settings-based approach to health promotion has 
increased in popularity (Whitelaw et al., 2001). This 

shift is largely due to the increased involvement of 

local communities in health promotion activities 
(Tannahill, 1985). 

Sports and health 

Commonly used settings for health promotion 
activities include schools (Lavelle et al., 2012), faith 

organisations (Campbell et al., 2007), cultural 

celebrations and community events (Fernandez et al., 

2011). Sporting clubs also occupy an important 
position in encouraging community involvement in 

physical activity (Eime et al., 2008). Participating in 

community sports has many benefits to general 
health and fitness as well as overall mood and 

emotional wellbeing (Penedo & Dahn, 2005). Early 

participation in sports during childhood and 

adolescence is thought to be linked to later 
involvement in physical activity as an adult (Telama 

et al., 2005). In addition, the health benefits of sports 

participation extend further than physical and mental 
wellbeing to social capital (Hall, 2007). Drawing on 

the World Health Organization’s (World Health 

Organization, 2005) definition of health that includes 
aspects of social wellbeing, Townsend and colleagues 

(Townsend et al., 2002) point out that sporting clubs 

and physical activity are important elements of 

overall health, including social wellbeing, 
particularly in rural communities. Social interaction 

is often one of the highest motivators for people 

playing community sports (Allender et al., 2006; 
Light & Curry, 2009). Given the social and health 

benefits of sports and the high numbers of players 

and spectators, sporting clubs can become an 
important setting to engage and empower individuals 

in healthy lifestyles through health promotion 

activities (Crisp & Swerissen, 2003; Kelly et al., 

2010; Parnell et al., 2013).  

Sports and sponsorship 

The role of sporting clubs in health promotion can be 

influenced by sponsorship arrangements (Maher et 

al., 2006), given that club sponsorship is increasingly 
being used as a marketing strategy (Mason, 2005). 

Sponsorships range from products that pose risks to 

health, such as unhealthy food, to products that 
benefit health, such as sporting equipment and 

services. A previous study in New Zealand found that 

unhealthy products (food high in fat and sugar, 

gambling, and alcohol) were more than twice as 
common as healthy products in sponsorship (Maher 

et al., 2006). For sporting clubs, and particularly 

smaller clubs, the sponsorship is invaluable in 
generating revenue, and therefore clubs relying on 

the sponsorship of companies related to unhealthy 

products may find their health promotion strategies 
compromised. Yet sponsorship can also include 

health promoting collaborations between sponsors 

and sports clubs, and assist in accessing hard-to-reach 

groups such as sports spectators and participants who 
may be interested in sport but not in other healthy 

practices (Corti et al., 1997; Crisp & Swerissen, 

2003). 

Sports and the internet 

Sponsorship can be just one element in health 

promotion, which also includes many other aspects, 

such as the provision of information relating to 
education, protection, and prevention (Tannahill, 

1985). One medium for disseminating health 

promotion information is the internet, with publicly-
accessible websites allowing individuals to access a 

great variety of information (Korp, 2006). People 

increasingly use the internet to gather health 
information about illness and injury (Hesse et al., 

2005), and context-specific information is 

particularly important for users (Kivits, 2009). Many 

users, including athletes (Abdullah & Mal-Allah, 
2011), will search online before seeing a health 

professional (Hesse et al., 2005). 

In the modern era, sporting clubs regularly use 
websites to promote their sport to potential players, 

communicate with existing players and provide draw 

and results information (Bingley et al., 2011),  which 
increases traffic to the site. Although previous 

research has examined the content of European 

soccer league websites (Kriemadis et al., 2010), little 
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is known specifically about the health promotion 

activities available on club websites.  

Aims 

The aim of this study was therefore to identify the 
health promotion information available on 

community soccer club websites. Soccer was chosen 

as it has significant health benefits such as tackling 
overweight and improving fitness (Faude et al., 

2010). Moreover, soccer has very high participation 

rates of team sport globally, and in the Australian 

context soccer has one of the highest participation 
rates of all team sports (Australian Sports 

Commission, 2011). In New South Wales (NSW) 

alone, approximately 256,000 players were registered 
to play soccer in 2011 (Football NSW, 2011; 

Northern NSW Football, 2011). This study focused 

on club websites within Football NSW, the governing 
body for soccer in most of NSW and a member of the 

national body Football Federation Australia (FFA). 

Football NSW has 32 football associations across a 

wide geographical area including metropolitan, rural 
and remote NSW, and each association comprises 

community soccer clubs. 

The study reviewed soccer club websites for two key 
areas: 

1. The health promotion information on the 

home pages or information pages; and 

2. Health-related sponsorship. 

METHODS 

Study design 

A mixed-methods study design was used to identify 
the health promotion information and sponsorship 

information available on the community soccer club 

websites. 

Selection criteria and sampling  

The websites of all community soccer clubs 

registered with an association of Football NSW were 

eligible for potential inclusion in the study. The 
Football NSW website was used to locate the list of 

associations and linked websites. Based on the 

Football NSW links to the association websites, a list 
was compiled of every club and their website within 

each association. If the association did not list a 

website for a club, or the link did not work, the club 

name was used to search Google. If the club website 

appeared within the first page (top ten) results on 
Google, it was eligible for potential inclusion in the 

study. If the club website could not be located by the 

association link or in the first page of Google, it was 
excluded from the study. A list of all associations and 

their clubs was compiled in an Excel database. In 

order to obtain information from the club websites 

from all geographical areas, 25% of clubs in each 
association were randomly selected from a group 

census using the Excel random selection function. 

Data collection 

Data collection was undertaken over a three-week 

period in January, 2012. In recognition that health 

promotion encompasses indirect messages to the 
population about the value of regular exercise, the 

study explored the text content of the selected 

websites for themes related to health. Health 

promotion information was classified as any content 
that related to players’ health, and this broad 

definition captured a large range of health 

information, such as advice on injury prevention, 
treatment and recovery, nutrition, warm up, exercise 

and fitness, diet and nutrition, sponsorship, training 

information, social wellbeing and community 

participation. The qualitative data captured text 
content from home pages or information pages 

relating to promoting the game for new players or 

providing information for existing players. Data 
collection was restricted to content located on 

website home pages, club information, and in library 

or resources sections, and did not include match 
reports, policies, or newsletters.  

Quantitative data relating to sponsorship were 

obtained from the home pages of the website. The 

categorisation strategy separated sponsorship into 
categories of alcohol, sport-related organisations, 

food, health-related, and recreational clubs. Alcohol-

related sponsorship included wineries, liquor stores, 
taverns, pubs, and leisure clubs. Sport-related 

sponsorship referred to places to play sport (such as 

gyms and indoor sports facilities), places to buy 
sporting equipment, and brands relating to sport. 

Food-related sponsorship included supermarkets, fast 

food restaurants, food brands, or anywhere that food 

is the primary product sold. Health-related 
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sponsorship included chemists, dentists, optometrists, 

and health brands. Finally, recreational clubs 

included bowling clubs, football clubs, Returned and 

Services League of Australia (RSL) clubs and golf 
clubs. 

Data analysis  

All data were entered into a database specifically 
designed for this study. The clubs and associations 

were coded with numerical identifiers to de-identify 

the sampled clubs. Random checks were undertaken 

by a person not associated with the study, to ensure 
the integrity of the data (Shiloach et al., 2010). The 

data were checked for accuracy of the health 

promotion information, sponsorship, and club 
information. 

The qualitative data were analysed thematically. The 

text content from each website was copied into 
Microsoft Word. The researchers, who come from a 

variety of backgrounds in health and humanities, read 

the content multiple times to analyse thematically, 

and discussed as a team to refine the themes. 
Following a conventional inductive process, the 

researchers developed themes and concepts from the 

data (Thomas, 2006) after reaching consensus, 
revising and refining throughout the process. Codes 

were used related to injuries, social wellbeing, and 

fitness; these codes were used to generate categories 

and themes (Thomas, 2006). This paper includes 
quotes from the data to illustrate and support the 

findings, with the code of the club in brackets 

provided for each quote.  

Quantitative data were analysed using SPSS 17.0 and 

results are presented as frequencies. 

Ethical considerations 

The information available on these websites is 

publicly accessible and this study did not involve 

human participants, so ethical approval was not 

required for this project. 

RESULTS 

The search identified 548 soccer clubs from the 26 

associations with working weblinks on the Football 
NSW website. Six associations did not have a 

working link and were excluded. A total of 155 

soccer clubs from the remaining associations were 

randomly selected for review. Of these, 14 were 

excluded as the club website did not have a working 

web link. 

Data were collected for each club regarding its size 

(number of players). Of the 141 clubs, 44 reported 

the club size. This information varied and was 
inconsistently reported, with some clubs reporting the 

total number of teams; others the total number of 

players; others reported both. Team size ranged from 

two teams to 168 teams. Five clubs had less than 10 
teams and three clubs reported more than 100 teams. 

One club reported having over 6,000 associated 

members. It should be noted that in some instances, 
the club did not provide an exact number but simply 

a statement of “over 1100 players” or “more than 110 

teams”. In other cases, only the numbers for a past 
year were provided, such as the number of members 

in 2010.  

Health promotion information 

Approximately a third (n=52, 37%) of the soccer 
websites reviewed had health promotion information. 

Analysis of the information identified two major 

themes: (i) Social wellbeing and community 
connections: Creating a nexus between fun and 

fitness; and (ii) “Make sure your bodies are ready”: 

Injury prevention, treatment and recovery. 

Social wellbeing and community connections: 

Creating a nexus between fun and fitness 

Improving social wellbeing and community 

connections were common reasons given for 
potential players to join the club, along with the 

opportunity to develop skills in soccer. Often the 

websites conveyed messages of enjoyment and fun, 
such as one club’s welcome message that invited 

“players of all ages who wish to learn the game, learn 

teamwork, develop individual skills, have fun” (club 

code 208). Some clubs encouraged parents to focus 
on their child’s enjoyment rather than success at the 

game. As one club wrote, “Our aim is to provide all 

our players with a fun and enjoyable environment in 
which to play football whilst helping them to develop 

their individual skills” (1516). Other clubs provided 

similar messages, such as a women’s association: 
“You will develop your skills, fitness and confidence 

as you go and make new friends” (930). 
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As well as social wellbeing, fitness was another 

major reason on websites for why players should join 

the club. In many cases fitness and fun were linked, 

as in one club that included the simple message on 
their home page: “Get fit: Have fun” (419). For 

children, too, fun and exercise were linked, as in one 

club’s About Us text: “Soccer is a fun way for 
children of all ages to stay active during the winter 

season” (2705). Fun, enjoyment and social 

connections were commonly linked with improving 

fitness and learning skills on many websites. In 
contrast, there were a few club websites that made a 

distinction between “serious” and fun soccer: “We 

have some serious teams while others are just about 
fitness and fun” (1702). 

“Make sure your bodies are ready”: Injury 

prevention, treatment, and recovery 

 Information relating to injury prevention, treatment, 

and recovery appeared in many different ways. Some 

clubs provided little to no information on what 

players could do to prevent or treat injuries, while 
others only included reference to injuries in their 

policy documents or Code of Conduct. Some 

websites simply provided links to health providers 
(who were often sponsors) such as physiotherapists 

or doctors. Others gave a great deal of information on 

how to prevent and manage sports injuries. For 

instance, one site noted that: “All soccer players 
should be very much aware of the importance of 

STRETCHING. Each player needs to stretch the 

important major muscle groups (eg. calf, thighs, 
hamstrings, buttocks, lower back, neck) through their 

full range of movement both before, during and after 

playing/training” (214). This message was followed 
with information on why and how to stretch, and how 

to minimise and treat injuries. 

Several clubs linked training with injury prevention, 

with one site stating “Training is strongly advised to 
improve fitness and reduce the risk of injury during 

season” (1218). In particular, notices often 

highlighted the necessity of pre-season training to 
gradually build players’ fitness levels before 

competition begins. One site promoted soccer-

specific boot camp sessions as a pre-season training 
strategy for its over-35s women’s team, and included 

text about how the training would “focus around 

fitness for the season” and encouraged players to 

attend training to “make sure your bodies are ready 

for the football season to come” (1220).  

Other clubs adopted a more humorous approach, as 

with one site that promoted seniors’ football with 
reference to age-related injuries: “Interested players 

are welcome to come down to [the local] oval [...] 

where we endeavour to prevent our joints seizing up 
over the off season. [...] Get intimately acquainted 

with all the local physiotherapists and help fund the 

local radiologist’s new sports car” (1702). 

Access to health promotion information  

At times the health promotion information was 

difficult to locate. Many resources were in places that 

were hard to find or in illogical locations, such as in 
pages titled “Our History”, “Our Club”, or “Parents”, 

or in pages needing many clicks to access the 

information. The language for health promotion 
information was sometimes complex and scientific, 

particularly in the injury information. One example 

of this is found in one club’s explanation of ACL 

injuries: “An ACL avulsion occurs when the ACL is 
torn away from either the upper leg bone or lower leg 

bone. This type of injury is more common in children 

than adults. An avulsion fracture occurs when the 
ACL is torn away from the leg bone with a piece of 

the bone” (1204). The source of information also 

varied from local health practitioners (podiatrists, 

physiotherapists) to professional bodies such as the 
international governing body, FIFA, or was 

uncredited. 

Sponsorship of clubs 

This study also examined the sponsorship of the 

soccer clubs. Eighty-nine of the 141 clubs (63%) 

listed sponsors on their website.  

The most common type of sponsorship was related to 

food, with 45 of the 89 clubs sponsored by food 

companies. These food companies included pizza 

outlets (n=15), butcheries (n=14), ‘health’ food 
companies such as Boost Juice (n=14), supermarkets 

(n=7), restaurants (n=4) and cafés (n=2). Fast food 

companies, such as McDonalds, sponsored eight 
clubs. Six clubs were sponsored by four food 

companies each, and one was sponsored by eight 

food companies. 
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A second common category of sponsorship was 

sport-related, with forty-four clubs sponsored by 

sporting goods and sporting organisations. Thirty-six 

clubs had a health-related sponsor, and five of these 
clubs were sponsored by three health-related 

companies each. The health-related sponsorship 

included physiotherapy (n=23), pharmacies (n=8), 
dental (n=2), optometry (n=2), podiatry (n=1), and 

chiropractic (n=1) facilities.    

Thirty-one clubs were sponsored by recreational 

clubs, with two clubs having two recreational club 
sponsorships each. Twenty-seven clubs were 

sponsored by alcohol-related companies and 

organisations, and two clubs had three alcohol-related 
sponsors each. 

Of the 52 club websites that had health promotion 

information, 23 each had food and sports sponsorship 
(Table 1). 

Table 1. Sponsorship of clubs 

Sponsorship 
category 

All clubs 
(n=89) 

Clubs with health 
promotion information 

(n=52) 

Food companies 45 (56%) 23 (44%) 

Sport-related 44 (49%) 23 (44%) 

Health-related 36 (40%) 18 (35%) 

Recreational clubs 31 (35%) 20 (38%) 

Alcohol-related 27 (30%) 12 (23%) 

 

DISCUSSION 

This study was undertaken to review the health 

promotion information available on community 

soccer club websites. There is a mixed range and type 
of health promotion content on community soccer 

club websites. Our qualitative findings showed that in 

a more informal sense, health promotion can be seen 
in website information that linked fun and social 

interactions with involvement in soccer. This focus 

on social wellbeing reflects previous research 

showing that people’s motivations for participating in 
local sporting groups are more usually because of 

social interactions rather than primarily health or 

fitness or other reasons (Allender et al., 2006; Parnell 

et al., 2013). Emphasising the nexus between fun and 

fitness can be a useful health promotion strategy to 

encourage those who may not normally participate in 
sport to join a team and increase their physical 

activity levels. 

Although this information fulfilled some aspects of 
health promotion, this study found that it was not 

always easy to locate. This is a problem because the 

more time users take to locate information, the more 

likely they are to give up and leave the website (Cox 
& Dale, 2002). A second problem was the complex 

language on some websites, because medical jargon 

and technical language can be inaccessible to web 
users seeking health information online (Benigeri & 

Pluye, 2003). As Crisp and Swerissen (2003) note, 

simpler language can make the difference in 
encouraging people to implement healthier habits. A 

third potential problem was the source of the 

information, which included local health providers 

and international groups such as FIFA, making it 
difficult to find consistent quality in the advice. The 

information source was not always clear on the 

websites we examined. Other research recognises that 
health-promoting policies can be inconsistently 

applied in sporting organisations (Crisp & Swerissen, 

2003; Dobbinson et al., 2006),  and overly complex 

health guidelines can deter groups from 
implementing policies where simpler guidelines 

would be more user-friendly (Crisp & Swerissen, 

2003). 

Sponsorship can have an important role to play in 

health promotion strategy (Corti et al., 1997; Crisp & 

Swerissen, 2003), yet sponsorship of sports has 
tended to be from gambling, alcohol and unhealthy 

food sponsors (Maher et al., 2006). Similar results 

were evident in this study, with results showing the 

most common types of sponsors were related to food. 
However, in this study the food companies were not 

necessarily those supplying unhealthy products, 

although some sponsors were (such as pizza, and fast 
food). It is important to acknowledge that broader 

sponsorship agreements across associations may limit 

individual clubs’ agency in choosing sponsors. It is 
also worth noting that sponsorship from these 

companies nonetheless supports the soccer clubs in 

their efforts to improve sports participation, and 
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sport-related sponsors were almost as common as 

food-related sponsors.  

One of the strengths of this study is its attention to an 

area that has not received much scholarly attention to 
date. This study does not suggest that sporting club 

websites are common sources for health information 

for the general public or that players will seek 
information on their club website above any other 

source, but it is nonetheless true that sporting club 

websites are already used by players, who are at an 

increased risk of injury because of their participation 
in the sport, and that many club websites already 

provide their players with health information. Despite 

this, few studies to date have focused on sporting 
club websites, and therefore this study makes a 

valuable contribution to better understanding both the 

current state of health information on soccer club 
websites and also the possibilities for improving the 

type of and access to health information. 

There are several considerations to keep in mind for 

this study. These data are only from Football NSW 
clubs. There may be differences with other football 

bodies in other states and other countries. In addition, 

clubs range in their purpose from those with few 
resources dedicated to providing a fun and safe 

sporting environment to those with more resources 

and a more professional focus, as well as variations 

in the number of teams within each club; these 
factors can affect the level of information on the 

websites and future research should elaborate further 

on these factors. Furthermore, the study only 
analysed the associations that had a working link 

from the Football NSW website. It is possible that 

they may have websites but the search parameters of 
this study were limited to what was available on the 

Football NSW website. Finally, websites were 

reviewed in January, the summer season in Australia, 

so other health and sponsorship information may not 
have been available or may have been in the process 

of being updated.  

Despite the limitations this study has provided some 
initial information about health promotion and 

sponsorship of a popular sport in Australia. The 

results of this study have the potential to inform 
policies and practices for health agencies and also 

clubs regarding health promotion activities. 

 

CONCLUSIONS 

Our findings lead to several recommendations. First, 

a common template from a reputable source such as 

FIFA would assist clubs in providing consistent and 
credible health-related information to their players, 

particularly with respect to injury prevention and 

treatment. Such a template would be one way to 
address the mixed information from different sources 

currently available, particularly if aligned with FFA 

policies. This could also address the complexity of 

some language if website developers were provided 
with health content in accessible language. 

Second, websites would benefit from clearer paths to 

health promotion content. Sporting groups do not 
always make the best use of technologies in 

communicating information with their members 

(Luck & Buchanan, 2008), and lack of technical 
expertise is a common reason why some sporting 

groups have no website (Bingley et al., 2011). Many 

soccer club websites are created or maintained only 

by volunteers who may not have the time or technical 
skills to regularly update the sites with information 

beyond draw and results tables. This may mean that 

there are limited options for developing the websites 
with user-friendly information; however, a common 

template provided by a governing body would 

address this to some extent. Third, governments may 

need to consider regulations that limit unhealthy 
sponsorship or adopt alternative funding mechanisms 

for supporting popular sports. 

Future research could explore club websites in other 
states or countries, or in other sports beyond soccer, 

and it would be worthwhile to examine clubs that use 

social media, such as Facebook, which is an 
increasingly common practice. It would also be 

useful to further explore any financial or physical 

resources provided by the sponsors. Player 

perspectives on this topic would be a fruitful line of 
future enquiry. Further research should also 

investigate the types of fundraising activities that 

soccer clubs undertake to support their players.  

Settings-based health promotion in community 

sporting clubs is an important element in promoting 

healthy lifestyles to those in the setting, and sporting 
club websites can be a valuable resource not only for 

updating current players with draws and match 
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results but also for providing health promotion 

information. 
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