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Abstract

Background: Health promotion (HP) interventions delivered through sports clubs have demonstrated promising outcomes among men, but less is
known about which aspects of the interventions work, for whom, and under what circumstances. This rapid realist review aims to understand the
contexts, mechanisms, and outcomes of HP interventions for men delivered through sports clubs.

Methods: A systematic literature search was conducted in February 2023 for studies published after 2013 in MEDLINE, Embase, and SPORT-
Discus databases. Included studies: (a) were delivered by or in collaboration with sports clubs, (b) targeted men aged 18+ years, and (c) reported
1 or more HP outcome. A grey literature search was also performed. Studies were included in a realist synthesis based on richness and rigor.
Hereafter, context-mechanisms-outcome (CMO) configurations were developed.

Results: We identified and screened 3356 studies, finally including 60 studies describing 22 interventions. Most HP interventions were delivered
in high income countries, included Caucasian men aged 35—65 years with overweight/obesity, and used professional sports clubs (mostly
football) for recruitment and facilities. Quantitative HP outcomes were reported across 19 interventions. Of these 19 interventions, the majority
reported on weight (n=18), physical activity (n=12), mental health (n=10), and diet (»=9). We identified 12 CMOs related to how HP
interventions affected men’s recruitment, engagement, and health behavior maintenance.

Conclusion: Our findings show that using sports clubs for HP interventions is effective for engaging men. Recruitment was facilitated by
leveraging sports clubs’ identity, addressing masculinity-related barriers, improving accessibility, and building trust. Engagement was enhanced
through shared identity experiences, safe spaces, inclusive competition, and self-efficacy. However, there’s limited evidence on behavior mainte-
nance post-intervention, though involving community stakeholders seemed vital. In general, considerations should be made to avoid perpetuating
traditional masculine norms, which may exclude some men and reinforce unhealthy behaviors. These findings can guide intervention develop-
ment, emphasizing the need to harness men’s perspectives in the process.

Keywords: Community engagement; Health promotion; Masculinity; Physical activity; Sports clubs

Peer review under responsibility of Shanghai University of Sport.
* Corresponding author.
E-mail address: anne timm@regionh.dk (A. Timm).

https://doi.org/10.1016/j.jshs.2024.100969

Please cite this article as: Anne Timm et al., Promoting men’s health through sports clubs: A systematic rapid realist review, Journal of Sport and Health Science (2024), https://doi.org/
10.1016/j.jshs.2024.100969

53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
)
o1
92
93
94
95
%
97
98
99

100

101

102

103

104


http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:anne.timm@regionh.dk
https://doi.org/10.1016/j.jshs.2024.100969
https://doi.org/10.1016/j.jshs.2024.100969
https://doi.org/10.1016/j.jshs.2024.100969
http://www.sciencedirect.com
https://doi.org/

105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161

2
1. Introduction

Men’s health is a significant concern as mortality and
disease occurrence underscores significant gender disparities
in cardiometabolic diseases.'” Not only is gender an estab-
lished risk factor for type 2 diabetes onset™ (globally there
are 17.7 million more men than women aged 20—79 diagnosed
with diabetes),” but heart failure is 60% more prevalent among
men, resulting in an 85% higher mortality rate compared to
women.”’ In Denmark, for example, the prevalence of type 2
diabetes has tripled from 1996 to 2016,” with a higher increase
among men, leading to significant gender disparities in both
diabetes and first-time cardiovascular diseases.”'? As a result,
men experience a 30% higher mortality rate compared to
women,'" which is consistent with other developed nations.'
Modifiable health behaviors related to diet, physical inactivity,
smoking, alcohol intake, and mental health play a significant
role in reducing this gap.'” Still, men are less prone to attend
primary healthcare (e.g., their general practitioner) compared
to women.'*'* Also, recruitment of men to health promotion
(HP) interventions remains challenging, especially among
those in lower socioeconomic status (SES) groups.'®'’

Engaging in physical activity (PA), particularly sports,
presents a potent strategy for preventing cardiometabolic
diseases and promoting health in both men and women.'®"’
Sports environments have been identified as effective in
recruiting and retaining men, who are otherwise hard to recruit,
across the socioeconomic spectrum to HP interventions.' "
A meta-analysis of interventions delivered to men through
professional sports clubs revealed a mean weight difference of
3.3 kg in favor of the intervention group compared to the
control group after 12 weeks.”” Professional sports clubs are
typically elite sporting organizations with paid athletes;
however, as part of their social responsibility, many have char-
itable arms (e.g., community trusts/foundations) that deliver
HP interventions within communities.”* As an example, the
landmark Football Fans in Training (FFIT) intervention was
developed and delivered in collaboration with professional
sports teams to engage men in healthy behavior change and
weight loss.”” The success of FFIT has led to its implementa-
tion in professional football clubs across Scotland and the UK,
with adaptations in the Netherlands, Norway, Portugal, the
UK, Canada, Australia, and Gennany.Z(’fzg As such, sports
clubs have become a crux of many HP interventions because
they provide a community-based setting that aligns with many
of the interests and values of men.””’*' A report from the
Union of European Football Association estimated that up to
209 million people are watching European football, under-
scoring the significance of professional football clubs in
promoting health and well-being.”* Furthermore, as interest in
men’s HP continues to grow, research is needed to identify
best practices for promoting men’s health through sports clubs.

Despite the notable success of interventions in achieving
individual-level outcomes under controlled conditions, inter-
ventions delivered through sports clubs still struggle to
recruit, engage, and sustain HP outcomes among men.' >
Gender remains an important socio-cultural predictor of
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health, and alignment to masculine norms (e.g., strength,
stoicism) may deter men’s participation in health-promoting
behaviors, which are linked with femininity.”*” To address
health inequities and respond to international interest,
recommendations for designing and implementing HP inter-
ventions for men are needed. Rapid realist reviews (RRRs)
contribute to implementation by offering evidence-informed
insights into contextual factors that affect intervention
success and by identifying the underlying mechanisms of
action in complex interventions.’® Such information guides
the tailored design and adaptation of interventions to
specific contexts, helping researchers, practitioners, and poli-
ticians make informed choices and increase the chances of
successful implementation. The aim of this RRR is to inves-
tigate how and under what circumstances men can be
recruited and engaged in HP interventions delivered through
sports clubs, as well as how health behaviors may be main-
tained after interventions end.

2. Methods

This RRR was guided by the recommendations for RRR
methodology™® and Cochrane’s evidence-informed guidance
for rapid reviews.”’ The reporting followed the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines,’® as the PRISMA for rapid reviews
(PRISMA-RR) is still under development. The RRR protocol
is registered in Research Registry (ID: reviewregistry1556).

This RRR included quantitative and qualitative studies as
well as grey literature.’® The method is inspired by traditional
realist reviews’® yet employs an expedited and targeted
approach to data collection and analysis.’® A key feature in
conducting an RRR is the continuous engagement of key
stakeholders. ™

Accordingly, a national reference panel and an international
expert panel were engaged in the review process (Supplemen-
tary Material 1 for an overview of members). Researchers in
the expert panel were identified by searching literature and
contacting international groups dedicated to men’s health and/
or researching how to promote health through sports clubs. A
similar strategy was employed to identify stakeholders for the
national reference panel focusing on the utilization of the
review by posing research questions relevant to the Danish
context to increase relevance and awareness.”® The expert
panel was engaged to qualify the research process, strengthen
the review scope, and identify relevant literature.

2.1. Search strategy

A systematic search was conducted on February 24th, 2023
in the databases MEDLINE (Ovid), Embase (Ovid), and
SPORTDiscus (EBSCOHost) from 2013 to the current date.
The search strategy was developed by an information
specialist after involving the reference and expert panel in
finding synonyms and index terms for the search string
(Supplementary Material 2). Further, the PubMed PubReMiner
Version 1.31 (https://hgserver2.amc.nl/cgi-bin/miner/miner2.
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cgi) was utilized to identify Medical Subject Heading (MeSH)
terms and keywords for the search string. The search strategy
was designed and validated for MEDLINE, initially tested
with 10 key articles relevant to the study. It was then adapted
for Embase and SPORTDiscus.

In accordance with the RRR methodology, specific limits
and filters were applied, which differed from those used in a
comprehensive systematic review. Firstly, a temporal restric-
tion beginning in 2013 and encompassing the subsequent
10 years was imposed on all databases. Secondly, studies cate-
gorized under "Female" were excluded, as the focus of this
study was exclusively on male subjects. While acknowledging
the risk of missing pertinent studies, the expert panel deemed
these choices suitable to capture eligible studies. This assertion
was reinforced by examining pivotal references and impactful
studies from the expert panel. Additionally, we retrieved the
references of included articles and reviews potentially
including eligible studies as well as articles citing both using
citationchaser.’”

The search strategy for published articles was adapted for
grey literature, in which 2 additional studies were identified.
The reference and expert panels recommended websites of
national sports associations and federations (n=7) and of
nongovernment men’s health organizations (n=11) (Supple-
mentary Material 3). This work was conducted in January/
February 2023 by AT and LH and was assessed using the
same criteria as published articles. The search strategy was
peer reviewed by a second information specialist (Ole
Norgaard).

2.2. Inclusion and exclusion criteria

This RRR considered peer-reviewed studies and grey litera-
ture describing intervention studies. We used the PICo frame-
work (Population, Interest, Context) to guide the inclusion
criteria. Inclusion criteria for the studies were: (a) targeting
men aged 18+ years with mean age below 65 years, (b)
reporting HP outcomes defined as “the positive changes in an
individual’s health-related behaviors, knowledge, attitudes, or
skills resulting from HP efforts, leading to improved well-
being and reduced risk of disease”,*’ (c) reporting HP inter-
ventions delivered primarily by sports clubs/organizations
defined as having “in common, the provision of opportunities
for competition and sports practice, while some can also be
considered social organizations, promoting social welfare and
health”,*" and (d) delivering an intervention.

Studies were excluded if they: (a) were not exclusively for
men (i.e., women were also included or targeted), (b) involved
clinical/hospitalized target groups already in contact with the
healthcare system, (c) focused solely on sport performance
enhancement, (d) focused on management processes without
any mention of health-related aspects, (e) targeted coaches
or elite athletes, and (f) were letters, comments, or reviews
(from which we searched references and citing articles for
inclusion).

All studies identified from the search strategy were in
languages understood by the review team (Danish, English,

3

French, German, Norwegian, and Swedish). We excluded pilot
studies if full trial studies of the same intervention were
available.

2.3. Study selection and extraction

All identified records were collated and uploaded in The
Evidence for Policy and Practice Information and Co-ordi-
nating Centre (EPPI-Centre) Reviewer'” and duplicates were
removed. Two authors (AT and LH) screened titles and
abstracts against the eligibility criteria, along with the full text
of selected citations; disagreements were resolved through
discussion and, if necessary, by a third author of this review.

Data from all included studies were extracted using a
template developed in collaboration with the expert panel
(Supplementary Material 4).

2.4. Appraisal of richness and rigor

AT and at least 1 other co-author used the Realist Synthesis
Appraisal Form (Supplementary Material 5) developed by
frontier realist researchers to assess richness and rigor.” In
line with realist review methodology, AT and LH assessed the
sample size, data collection techniques, analysis, and research
claims to assess richness and rigor.** The evaluation of
richness was based on the extent to which the study offered
comprehensive contextual and theoretical insights to support
the formulation of context-mechanisms-outcomes (CMOs).
Based on richness and rigor, the studies were ranked as
“high”, “moderate”, “low”, or “excluded”. To achieve a high
score, an article should offer ample information regarding how
the intervention was expected to improve participants’ health,
thoroughly documenting the process, and elucidating the
contextual factors that had an impact on recruitment, engage-
ment, or health behavior maintenance.

2.5. Realist synthesis and CMO building

A realist synthesis was conducted to identify CMO configu-
rations. The CMOs were operationalized using Greenhalgh
and Mazano’s definition of context” and Dalkin et al.’s
conceptualization of mechanisms.*® Accordingly, context (C)
was not defined in isolation but identified through how it influ-
enced or interacted with the mechanisms to produce outcomes
(O) (e.g., the role of familiarity and fan identity men may feel
towards the sports club context).”” Mechanisms were mapped
by distinguishing between (a) intervention mechanism (the
intervention introduced in a context) (I) and (b) human
reasoning mechanism, meaning how the individual or group
responds to the intervention (M).

The literature was analyzed to identify the context and
mechanisms required to achieve a desired outcome. Data
extraction, involving the collection of verbatim text excerpts,
was initially carried out by AT and subsequently reviewed and
discussed by LH until consensus was reached. The focus was
on full-text studies that provided evidence or insights relevant
to constructing complete or partial CMO configurations. If
studies reported HP outcomes from included interventions but
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4

did not inform CMO building, they were excluded from the
realist synthesis. Studies ranked as “low” were used to support
CMOs identified from studies ranked as “high” and
“moderate”. For example, across several process evaluation
studies ranked as “high” or “moderate”, we identified that the
familiarity of the sports club brand (C) emerged as a pivotal
factor in drawing men to the HP intervention (O). This was
because it resonated with their identity as fans of the club (M).

After data was extracted and CMOs were developed,
outcomes were conceptualized as: recruitment (what affected
men’s likelihood to be recruited to the HP intervention),
engagement (what affected men’s likelihood to continue
participating in the HP intervention), and health behavior
maintenance (what affected men’s likelihood to maintain
health behaviors adopted during participation in the HP inter-
vention). We exclusively evaluated CMOs pertaining to main-
tenance derived from studies with at least a 6-month follow-
up. Afterwards, we sought out relevant behavioral theories
that enhanced our understanding of CMOs at the individual
level.

We hypothesized that many men are attracted to sports and
to a specific sports club/team and therefore are more easily
recruited and engaged in HP interventions. The primary aim of
this RRR 1is to investigate which mechanisms are used by
sports clubs to recruit and engage men in HP interventions.
The secondary aim is to investigate how these intervention
mechanisms influence men’s health behavior after the end of
the intervention. We employed Courtenay’s masculinity and
health theory”” and Connell’s masculinities framework™® to
explore CMOs linked to this hypothesis. Connell’s masculin-
ities framework proposes that masculinity is multifaceted and
shaped by societal norms,"® while Courtenay’s theory delves
deeper into how traditional masculine ideals, such as stoicism
and self-reliance, influence men’s health behaviors and use of
healthcare, suggesting that adherence to these norms may
exacerbate gender disparities in health outcomes."’

3. Results

We identified 2928 records (208 duplicates) through data-
base searches. From reference and citation searches, we identi-
fied 710 records (79 duplicates); 2 studies were identified from
the grey literature search, and 5 articles were identified by the
expert panel. In total, we screened 3356 studies; of which 60
studies were included, reporting on 22 interventions (see full
selection process in Fig. 1). Of these 60, 36 studies describing
18 interventions were rated as “high”, “medium”, or “low”
based on the Realist Appraisal Form and, thus, were included
in the realist synthesis (Supplementary Material 4).%%* %

Most interventions were conducted in high income coun-
tries, most often the UK (n=7; 32%), but 2 took place in
Denmark. The interventions included between 7 and 2214
participants (mean = 474; median = 105), involved sports clubs
(mostly football clubs) for recruitment, used sports club
coaches for intervention delivery, and targeted overweight
men aged 35—65 years. Nineteen interventions reported the
following quantitative (objective or subjective) health

A. Timm et al.

outcomes: /2092579 weisht (n=18); PA (n=12); physi-
ological and clinical outcomes (n = 10); mental/psychological
health (n=10); diet (n=9); alcohol (n=7); quality of life
(n=6); and, less often, sleep (n=23); sedentary behavior
(n=13); and smoking (n=2) (Supplementary Material 4 for a
full overview). Of these 19 studies reporting quantitative HP
outcomes, 16 (84%) reported positive significant HP
outcomes.

In total, 12 CMOs were identified relating to the 3 outcomes
of interest: recruitment, engagement, and health behavior
maintenance (Table 1).

3.1. Contexts and mechanisms for recruitment

3.1.1. CMO la: familiarity and fan identity in the sports club
context

Across interventions, men often perceived sports clubs as a
non-threatening HP setting because it appealed to their identity
either as fans of the club and/or spectators and, thus, provided
a familiar venue. In FFIT, the professional football club envi-
ronment contributed feelings of excitement and belonging
towards the stadium.”® Premier League Health had high
percentages of recruited men who were fans of the host club.’?
However, the importance of fan identity varied across coun-
tries, with higher significance in the UK and Portugal compared
to the Netherlands and Norway, as shown in European Football
Fans in Training (EuroFIT).”” Rugby Fans in Training
(RUFIT) sought to improve generalizability by engaging indig-
enous populations (Maori) through rugby franchises, resulting
in a representation of 15%—20% Maori participants. This
suggests that a targeted communication strategy using sports
can also attract specific population groups.””

3.1.2. CMO 1b: sports clubs breaking barriers: redefining
masculinity in health promotion

Men’s skepticism towards HP interventions were in some
instances related to the perception that interventions focused on
health were characteristically female. When communication
about the HP intervention focused on sports terminology and
used sports as part of the intervention content, this seemed to
reduce men’s skepticism towards HP, as they perceived it as
more relatable. For example, some men were pessimistic about
the HP intervention being called Football Fitness, because they
associated fitness with femininity and, thus, felt that they
needed to justify their participation to others.”” Further, the
Canadian intervention HAT TRICK integrated sports language
and imagery into health education, which increased the accept-
ability of health-related information for men.” In Walking Foot-
ball, the opportunity to engage in football attracted men who
had not participated in organized sports for years.”” Man v Fat
capitalized on football’s popularity in Australia, increasing
social acceptability for weight loss through sports.>*

3.1.3. CMO Ic+1d: increasing access and trust

Men’s participation in HP interventions was influenced
by accessibility factors such as cost, distance, perceived
expectations, and flexibility of participation, particularly for
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Table 1
Context-mechanism-outcome configurations for recruitment, engagement, and health behavior maintenance identified across 18 interventions informed by 36
studies.

Context (C)—Mechanism (M)—Outcome (O) Configurations and (I) (Intervention)

Interventions

Contexts and mechanisms for recruitment

CMO la: When men perceived the sports clubs to be a familiar and comfortable setting in terms
of the club stadium and its surroundings (C) it appealed to their identity as fans of the club (M),
which increased their motivation for taking part in the intervention (O).

CMO 1b: When communication about health promotion interventions occurred through sports
clubs” communication channels (e.g., websites) and focused on sports language and content (C),
men’s skepticism towards health promotion interventions due to the association of health with
femininity was diminished (M), which positively impacted their recruitment (O).

CMO Ic: For hard-to-reach men (e.g., those without a home or living in deprived areas) (C),
costs, distance, perceived expectations, and flexibility of the intervention (I) impacted their
perceptions of accessibility (M), which negatively affected their likelihood to participate in the
intervention (O).

CMO 1d: When hard-to-reach men felt distrustful towards the social and healthcare system (C)
and the intervention was communicated through perceived trustful sources such as word-of-
mouth recommendations from friends, partners/wives, or community members in familiar
settings (I), it increased their sense of trust towards the health promotion intervention (M) and
increased recruitment (O).

Contexts and mechanisms for engagement

CMO 2a: By implementing specific inclusion criteria that engage men with similar
characteristics, such as age or weight (C), a sense of identification was created based on shared
parameters, particularly physical capabilities, by removing the idea that men need to be strong,
powerful, and fit (M), which fostered a safe and non-judgmental environment (I) and led to
increased engagement (O).

CMO 2b: When traditional masculine values of stoicism and independence were present (C),
men were challenged with speaking openly about mental health because they considered it to be
a female value (M), which contributed to their reluctance to seek help and formal psychological
support (O).

CMO 2c: When men felt cared for by other men in the group (C), engaging in competitive
activities motivated them by providing opportunities for social connection, camaraderie, and a
sense of belonging (M), leading to increased engagement (O).

CMO 2d: When a competitive atmosphere was introduced in groups (I), focusing on scores,
goals, and aggressive performance (C) triggered a pressure to succeed in terms of sports-based
performance or weight loss and diminished the fun and inclusive aspects of the sport, leading to
decreased enjoyment (M), which created a negative impact on men’s engagement and increased
drop out (0).

CMO 2e: When incorporating self-monitoring devices such as pedometers, weigh-ins, and food
diaries (I), if these devices were accountable by providing objective measures and individualized
feedback (C), the reliability and objective nature of these measures motivated men by offering
tangible evidence of progress and achievements (M), which increased their engagement (O).
CMO 2f: Positive interactions and attentiveness from well-versed coaches, coupled with tailored
activities (C), enhanced men’s engagement (O) through building connection, trust, and creating
a sense of value and belonging within the group (M).

Contexts and mechanisms for health behavior maintenance

CMO 3a: When community events and partnerships were leveraged through the intervention (I),
it enhanced intervention implementation by providing opportunities for interaction, discussions
about progress, and supportive connections in the community (C), which led to a sense of
belongingness within the community (M) and positively affected health behavior maintenance
(0).

CMO 3b: If men had gained positive health promotion outcomes from participating in the
intervention (e.g., increased self-efficacy, improved well-being, and/or healthy behaviors) (C), it
enabled them to induce ripple effects in their immediate network (e.g., among friends and family
members) (M), which increased the chance of health behavior maintenance (O).

CMO 3c: For men with family commitments and obligations who needed to prioritize health
behaviors on account of commitments in other settings (C), they experienced a lack of flexibility
to engage in health behaviors (M), resulting in a preference for convenient food options and
sedentary behaviors and reducing the likelihood of health behavior maintenance (O).

A,B,C,E,LM,N, O

E,F,1,J,K,L

G,J,L,N

G,J,L,N

A,B,D,E,F,LILK,L,O,R

D,LLJ,K,L

A,B,D,L,0,J,Q

D,E,F,L,O

A,B,D,E,H,LLJ,L,M,Q

AE,H,L,M, O

E,H,K,L,N

E,F,H,M,N

Notes: A: Aussie-Fit; B: EuroFIT; C: FFIT Germany; D: Fit Fans, E: Football Fans in Training (FFIT); F: Football Fitness; G: Football in the Community (FitC);
H: Hockey Fit; I: HAT TRICK; J: Man v Fat; K: Men for Change; L: Premier League Health; M: Rugby Fans in Training (RUFIT); N: Sons of the West; O: Tack-
ling the Pounds; P: The Alpha Intervention; Q: ViSiT; R: Walking Football.
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3.2. Contexts and mechanisms for engagement

3.2.1. CMO 2a+b: fostering brotherhood: the power of shared
identity and caring

Group sessions were a common feature in all interventions,
which influenced men’s engagement (i.e., their continuous
participation in the intervention). Many men had experienced
feelings of inadequacy while performing health behaviors prior
to joining, such as feeling too unfit or lacking motivation for
activities like playing football or going to the gym.** Interven-
tion inclusion criteria based on personal characteristics, such
as being overweight or in specific age ranges, contributed to
men identifying with fellow participants and/or fostering a safe
and non-judgmental group environment.?'>? 2>0+7677% Iy the
Swedish intervention ViSi7, which was embedded in football
and ice hockey clubs, overweight men felt more comfortable
participating in PA sessions as they perceived themselves to be
equally capable, unlike in other settings where they compared
themselves unfavorably.*® However, concerns about potential
ridicule due to excess body weight in The Alpha Intervention,
a football-based intervention in the UK, suggested that over-
weight as an inclusion criterion may only attract men who are
not concerned about being made fun of by others about their
bodies.”™ The appeal of engaging with similar men varied by
country in EuroFIT, with differing percentages of men being
attracted due to participants being "like them"; these differ-
ences were attributed to diverse fandom cultures.’”

The sense of relatedness and caring for each other within
groups also influenced men’s engagement. A non-judgmental
group environment where men felt acknowledged and accepted
positively impacted their mental health and confidence to
continue participating.”*>*>%7%7%979%8 Specifically, in Fit Fans
and Premier League Health, a non-judgmental environment
enabled conversations about social issues and increased men’s
confidence to attend sessions, especially among those who were
harder to reach (i.e., men who face an increased number of
social and structural barriers for participating in HP
interventions).””” In Men for Change, the presence of peers
with the same race, ethnicity, and gender facilitated a group
dynamic where sensitive discussions about sexual health became
acceptable.”’ Interventions like Man v Fat and HAT TRICK
fostered an environment where men felt camaraderie, comfort,
and perceived similarities, leading to open sharing of weight
loss, body-image, and mental health issues.”™’® In Tackling the
Pounds, social group interactions were the strongest motivator
for intervention engagement, which made the sport meaningful,
whereas in Football Fitness, the appeal of football was just as
important as the social dimension.””*® However, in some inter-
ventions, the presence of gender-related barriers and traditional
masculine values, such as stoicism and independence, meant that
it was still a challenge for men to speak openly about their
mental health and to seek help for their behaviors.**""

3.2.2. CMO 2c¢+2d: balancing competition and camaraderie
Most interventions incorporated a competitive element,

such as sports or weight loss competitions within the group,

which had varying effects on men’s engagement. In

7

interventions like FEuroFIT, ViSiT, and Aussie-FIT, the
competitive aspect was motivating as men aimed to outper-
form other clubs or teams while maintaining supportive inter-
actions within the group.””’””® Internal competition between
men in ViSiT, Hockey Fit, and Man v Fat also fueled motiva-
tion as they strived to surpass their peers.” %"

In contrast, some interventions observed negative conse-
quences of a competitive atmosphere, as it undermined group
dynamics and men’s sense of acceptance and
connection.’*®>**?7 For instance, in Football Fitness, where
older men were the primary participants, the emphasis on
inclusive participation was crucial for intervention sustain-
ability because the inclusive setting of the sport outweighed
their desire to compete.®°® The competitive atmosphere often
emerged when certain men focused on scores, goals, and
aggressive performance, which detracted from the fun and
inclusivity of the sport and lead to higher dropout rates.”’
Interestingly, in Man v Fat, men competed in leagues where
both winning matches on the field and losing weight off the
field contributed to the team’s score.”* While excelling in foot-
ball or weight loss appealed to men, they also experienced
pressure to lose weight due to their sense of accountability to
their team, which negatively affected their engagement. For
example, some men admitted to skipping sessions if they had
gained weight.”* To counteract an exclusionary competitive
environment, interventions like Football Fitness, Premier
League Health, and Tackling the Pounds demonstrated the
importance of adopting a balanced approach to competition
for success. While competition added to the enjoyment of
playing sports in several cases, it also compromised inclusive-
ness and appeal for some.**%%"’

3.2.3. CMO 2e: self-monitoring: the motivation of tracking
progress

Self-monitoring, including pedometers, weigh-ins, and food
diaries, was commonly used across interventions. Men in
FFIT, HAT TRICK, Hockey FIT, and Aussie-FIT were moti-
vated by the reliability and objective measures provided by
pedometers, enabling them to set self-negotiated goals,
compete with themselves and others, and increase their fitness
levels.®"-**7%%% Fyrthermore, post-intervention questionnaires
in EuroFIT indicated high engagement with pedometers,
despite technical challenges.’”

Aussie-FIT utilized Fitbits for group competition and
resulted in an increase in step counts after 3 months, suggesting
that the men’s motivation was externally driven.”® Accordingly,
though few interventions reported on behavioral maintenance,
in FFIT, men’s motivation to comply with their individual
goals through self-monitoring attenuated after intervention
completion.”’ Despite the role of self-monitoring devices,
social bonding emerged as a more influential factor for men’s
motivation to increase PA across interventions.” *°'

3.2.4. CMO 2f: role of coaches: building trust, tailoring
interventions, and facilitating meaningful interaction

Positive interactions with the group coach were also empha-
sized as a key factor for meaningful engagement. Men in

10.1016/j.jshs.2024.100969
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FFIT, RUFIT, and Aussie-FIT reported motivating interactions
with well-versed coaches who showed attentiveness to their
personal lives, leading to increased engagement.®":***
Coaches in EuroFIT initiated informal chats before sessions to
build relationships and make the men feel valued.” Also,
coaches played a crucial role in tailoring intervention activities
to meet the men’s needs. In Tackling the Pounds, some men
found sports sessions to be ill-tailored (i.e., too physically
challenging), which decreased their perception of the
intervention being relevant to them.®® The Alpha Intervention
addressed this by managing expectations and gradually
increasing the intensity of football matches, which helped men
maintain their engagement.’® Being listened to by the coach
fostered trust and facilitated engagement in Premier League
Health and Men for Change.”””” In both interventions,
coaches collaborated with community partners to better
connect with hard-to-reach men, and in Men for Change this
created a trusted environment within the group, promoting
discussions about sensitive topics such as sexual health.”’

3.3. Contexts and mechanisms for health behavior
maintenance

3.3.1. CMO 3a: fostering sustainable HP: the power of
community engagement and cultural considerations

The few studies that investigated factors influencing health
behavior maintenance highlighted the significance of engaging
with the local community and addressing cultural norms
to ensure meaningful implementation and lasting
impact.”%1-9719 Using qualitative investigations of partic-
ipants’ perspectives, Football Fitness showed how implemen-
tation processes in the local football club may affect men’s
motivation to continue playing sports after interventions end.
Though the absence of macho behavior in Football Fitness
allowed participants to feel valued and included within the
club, men tended to compare themselves to the established
teams, feeling like outsiders due to existing masculine and
skill-based hierarchies.’” This sense of not fully belonging to
the club subsequently decreased their motivation to maintain
their football training. Still, the men attended weekly practices,
again highlighting the importance of acceptance and commu-
nity among the Football Fitness players. Moreover, in Men for
Change, cultural considerations were vital for upholding
sexual health topics across football leagues as part of
promoting preventive behaviors with respect to sexually trans-
mitted infections. However, when looking into health behavior
maintenance, expectations and masculinity norms in the
community still created discomfort for men in Latino commu-
nities, preventing open discussion about sex and condom
use.”’

Leveraging community events and partnerships seemed to
foster health behavior maintenance after participation in a HP
intervention. FFIT demonstrated the role of community
support in maintaining health behaviors by using music, exer-
cises, and local peer support; activities such as walking,
cycling, running, or going to the gym also played a critical
role in maintaining weight loss.”” Sons of the West and Hockey

A. Timm et al.

FIT showcased the broader impact of the interventions when
individual participants, for example, engaged in their local
communities through volunteer work or shared information
about the intervention to inspire others to join.”"’" Similarly,
19 out of 28 participants (68%) in Hockey FIT indicated that
the intervention had influenced their community positively,
highlighting improved family bonding and awareness of the
Hockey Fit intervention as well as improved dietary and PA
habits in the community.”" This outward focus and community
engagement created positive ripple effects, promoting indi-
vidual sustained behavior change through societal
engagement.””’" The researchers also found that participants
who completed a mentor intervention designed for new partici-
pants as an extension of the original Sons of the West interven-
tion exhibited higher levels of community connectedness,
leadership attributes, and self-efficacy in comparison to partic-
ipants who had participated in the initial intervention.”” Also,
RUFIT established a strong partnership with the rugby
community to enhance intervention implementation.®* With
varying success, Man v Fat, EuroFIT, HAT TRICK, and FFIT
used platforms such as Facebook or WhatsApp to encourage
participants to connect and organize group meetups outside of
the parameters of the intervention as a means to empower
participants, increase accountability, and promote behavior
maintenance.”*>>"%%

3.3.2. CMO 3b: the impact of positive change on the
immediate social network

Some interventions documented positive ripple effects
in men’s close networks following intervention
engagement.”>%>"%""% In Premier League Health, men’s
increased self-efficacy not only benefitted their own well-
being but also fostered the development of new social relation-
ships and stronger bonds with their families.”” This boost in
self-efficacy empowered the men to distance themselves from
health-damaging environments, such as drinking and drug
cultures, motivating them towards healthy behavior change. A
similar pattern was observed in ViSiT, where participants
stated that healthy lifestyle choices and weight loss had both a
direct effect on the men and an indirect influence on their
family and colleagues.”’ For example, family members often
adopted the participants’ healthier eating habits, and
colleagues were inspired to make similar changes to their own
diets. In Hockey FIT, family support played a crucial role in
the success of health behavior maintenance, with participants
reporting that support from their families, particularly in modi-
fying dietary choices and alcohol consumption, was crucial.®’
Finally, in Sons of the West, men developed an outwardly
focused mindset, showing increased attention to family
members and embracing an enhanced sense of reciprocity.””""
Moreover, they actively shared information about the interven-
tion with their families, friends, colleagues, clubs, and commu-
nity groups, serving as sources of inspiration for others to join.

3.3.3. CMO 3c: family vs. exercise conflict
Some interventions documented barriers related to recruit-
ment and engagement in HP interventions and maintaining
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health behaviors.>>>%°%"" In The Alpha Intervention and FFIT,
common barriers were related to participants’ family commit-
ments and occupation.”®®® Men often perceived a conflict
between exercise and family responsibilities, leading to a
decrease in PA and poor food choices. The transition into a
family-centered lifestyle further impacted their ability to
engage in healthy eating and PA. For example, in The Alpha
Intervention, responsibilities associated with work and father-
hood reduced their flexibility and impacted their preference
for convenient food options.”® In Walking Football, the inter-
vention seemed more attractive to men who had retired
because they were more inclined to seek social interaction,
which motivated their participation and regular engagement
with peers.”

4. Discussion

HP interventions delivered in sports clubs have demon-
strated improvements to a range of health outcomes, including
weight, PA, diet, and mental health. This RRR investigated
how and under what circumstances HP interventions delivered
through sports clubs can promote men’s health by examining
recruitment, engagement, and health behavior maintenance.
While HP was broadly conceptualized in this study, interven-
tions primarily focused on outcomes related to weight loss and
PA.

We showed that utilizing professional sports clubs to
communicate, recruit participants, and implement HP inter-
ventions was a feasible strategy due to fan identification and
reduction of skepticism towards HP, as well as accessible and
trusted branding. Given men’s ill representation in healthcare
and community settings,'® such HP interventions are important
for addressing the gender gap in diabetes and cardiovascular
diseases.”'” Whereas health has historically been viewed as
feminine,”” the interaction between sports and the construction
of masculine identities is well-established.'’’ According to
Courtenay, men’s health behaviors are influenced by their
interpretation of the dominant—and hegemonic—masculine
ideals.”” Correspondingly, some men’s skepticism towards HP
can be alleviated by leveraging and redirecting traditional
masculine ideals: for example, by using sports clubs (tradition-
ally male domain) to promote health (traditional female
domain).”” This aligns with our findings. Our findings also
indicate that using sports to engage men in HP may invoke a
competitive environment (which aligns with how men stereo-
typically enact their gender’’), thereby promoting playful
aspects of the game (e.g., teamwork) in some cases and exclu-
sivity (e.g., competition based on rivalry, dominance) in
others. Such findings have also been established in investiga-
tions of a floor hockey intervention, which facilitated mascu-
line bonding through the physical interactions in hockey
within a community focused on improving health.'’> To
expand on this, Spandler and McKeown provided a critical
interpretation of the role of sports for HP, especially football,
arguing that dominant gender relationships and hegemonic
masculinities may be both reinforced and reconfigured through
sport.”” In our study, we observed that interventions involving

9

sports should strive for a balanced approach to competition.
Hence, utilizing the branding and events of sports clubs to
engage men in HP may also risk limiting inclusivity by only
attracting men inclined to depart from traditional masculine
norms.®*°* Our research also indicates that traditional mascu-
line norms are contextual and relational and that they may
become less rigid in supportive group settings (i.e., less domi-
nated by stoicism and independence), thereby impacting
men’s openness towards mental health and help seeking.
Therefore, coaching education aimed at facilitating safe and
supportive environments may be particularly helpful in miti-
gating the influence of dominant masculine behaviors. Our
research reveals contrasting findings regarding how mecha-
nisms such as competition, identification, and enjoyment in
sports can reinforce both positive and negative masculinity
norms. This highlights the necessity for context-sensitive HP
interventions that address “the intricate interplay between
men’s personal experiences and the structural and systemic
aspects of gendered power relations”.'”® Accordingly, it is
inadequate to view men’s health behaviors as merely a way of
performing masculinity.

Our study also suggests that a research gap exists in terms
of assessing and understanding factors related to health
behavior maintenance. The few included studies that examined
these links”®’%’*?1'% ynderscored the need for involving
community stakeholders and locally implementing HP inter-
ventions to ensure health behavior maintenance (e.g., working
together with local sports clubs or volunteer organizations).'™*
However, this seems challenging since community sports clubs
experience barriers when it comes to funding and maintaining
initiatives to facilitate the kind of HP interventions that can
support behavior maintenance in the long term.'™ Further,
Frydendal et al. identified how even when a sports intervention
is effectively implemented in community sports clubs, the
organizational adoption does not automatically generate
cultural change.”” For example, in the Football Fitness inter-
vention, the traditional masculine values of the clubs were
challenged because, among other factors, the teams did not
participate in tournaments, which deviates from the masculine
norm of competition.”” As suggested by Cooper et al., multiple
barriers to the implementation of PA interventions exacerbate
and affect each other.'”” To ensure intervention sustainability,
holistic approaches like health promoting sports clubs (HPSC)
may be needed to evoke an HP community setting where
sports clubs take on assignments beyond promoting the health
of their members.'” Such a holistic approach has been
depicted in a logic model showing how the whole club system
and its members contribute to the interventions.'’” Examples
of successful HPSC implementation can be found in Ireland,
through the Gaelic Athletics Association Healthy Club
project,'®'%” or through the Good Sport Intervention in
Australia,''” where organizational change is driving interven-
tion implementation. The absence of holistic approaches docu-
mented across these HP interventions, coupled with an
emphasis on short-term implementation structures as opposed
to a continuous process, hinders long-term sustainability.'**"'"!
The HPSC presents a holistic, multi-level approach by
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encompassing 7 layers (from individual to government authori-
ties) acting on social, economic, organizational, and environ-
mental health determinants for HP through sports clubs.''"'"?
For example, policy implementation strategies in sport organi-
zations have shown promising results for alcohol and dietary
changes at the individual and organizational level after
1.0—2.5 years.'"”

Though men from diverse socio-economic backgrounds
were represented in the HP interventions, there was an over-
representation of middle-aged and Caucasian men, with few
minority populations. Such groups (i.e., the “hard-to-reach”)
are important for HP due to their elevated risk for cardiometa-
bolic diseases.”’ Men display masculine behaviors differently
depending on various factors, such as ethnicity, SES, geog-
raphy, and community.** Thus, the use of various “safe space”
arenas to attract and engage men in HP (e.g., barber shops,
workplaces, parks, or pubs) has been recommended.” In fact,
the latter venue (i.e., pubs) was used in the community-based
HP intervention Men on the Move. Here, the intervention
successfully recruited a diverse group of men by communi-
cating through established and trusted brands (similar to that
of professional sports clubs).''® Similar observations have
been made across community-based men’s health interven-
tions, highlighting the need for interventions to be delivered in
safe, familiar spaces to avoid hierarchical health care interac-
tions and/or institutionalized care environments® (e.g., drug
and prison rehabilitation services, unemployment agencies).*”
Intervention accessibility also seemed to be important for
recruitment of hard-to-reach men, which is consistent with the
existing literature.''> Despite the potential to use digital tech-
nology like smart phones (mHealth) in HP interventions to
account for flexibility while removing economic and travel
barriers, no mHealth interventions were identified. In
summary, using sports club settings may be a feasible strategy
to recruit some but not all men to HP interventions. Involving
men in the intervention development process may ensure
adapted content, improve understanding of how to attract
diverse groups of men (e.g., whether digital components
would be appropriate), and provide insight into how HP inter-
ventions can be sustained in everyday contexts after funding
ceases.'’ Thus, we recommend including target participants in
co-creation activities. For example, conducting workshops
where men are consulted on aspects from intervention design
to implementation may foster real ownership and sustainability
while better addressing diverse health needs and preferences.

Sports clubs have increasingly served as important vectors
for advancing social and environmental endeavors that exert a
positive influence on local communities, particularly among
socially disadvantaged groups.''® Such initiatives have seam-
lessly integrated into the clubs’ overarching Corporate Social
Responsibility (CSR) strategies.''” Significant resources, visi-
bility, and influence enables professional sports clubs to drive
initiatives aimed at enhancing community engagement, such
as community-based events, youth development programs,
charity partnerships, and collaborative projects with local
organizations and schools. Our study underscores the signifi-
cance of the obstacles faced by men when it comes to adhering

A. Timm et al.

to health behaviors and accentuates the substantial role that
professional sports clubs can play in the promotion of men’s
health. Remarkably, while professional sports clubs aspire to
foster HP within their communities, a pronounced paradox
emerges in their commitment, as many clubs simultaneously
maintain affiliations with betting companies and alcohol
suppliers.''” This contradiction underscores the importance of
harmonizing innovation capacity, financial autonomy, knowl-
edge, and human resources, even for organizations of varying
sizes, in their pursuit of CSR objectives, as advocated for by
Zeimers et al.''"® Collaborative endeavors involving profes-
sional sports clubs assume a paramount role in mitigating the
commercial determinants of health, by which we mean the
"strategies and approaches employed by the private sector to
promote products and choices that are deleterious to
health"."'" This potential for HP points to the need for an
amplified synergy between public health researchers, practi-
tioners, policymakers, and private entities, including profes-
sional football clubs, to holistically address the multifaceted
challenges associated with promoting men’s health.

Strengths and limitations of this RRR must be considered
when interpreting the findings. This study employed exhaus-
tive methods, including double screening, comprehensive
reference checks of included studies and reviews, and involve-
ment of a highly qualified expert and reference panel to ensure
the quality and relevance of this RRR. However, our search
strategy was limited to the past 10 years and predominantly
included websites from federations, and non-governmental
organizations, and sports organizations. This restricted search
strategy may have resulted in the exclusion of relevant litera-
ture from non-peer-reviewed sources, such as dedicated trade
publications. Studies of non-experimental designs strength-
ened CMO configurations by providing insight into real-world
contexts and mechanisms, which enhanced the overall robust-
ness and applicability of the findings. Yet, the included studies
lacked thorough reporting of contexts and intervention theory,
which may have reduced the complexity of the identified
CMOs. As such, the hypothesized CMOs should be understood
as preliminary and theoretical. We acknowledge that various
configurations of the proposed CMOs likely exist and
encourage future research to examine these pathways and rela-
tionships related to recruitment, engagement, and behavior
maintenance in men’s HP interventions.

5. Conclusion

Our findings revealed that utilizing professional sports
clubs as a setting for HP interventions targeting men was
feasible with respect to HP effects, recruitment, and engage-
ment. Mechanisms of recruitment involved a focus on using
the identity of sports clubs, overcoming barriers related to
masculinity, improving accessibility, and fostering trust. The
mechanisms of engagement included experiences of shared
identity, the development of safe spaces, inclusive competition
in sports, and improved self-efficacy. Limited evidence existed
for health behavior maintenance following HP interventions,
though involvement of community stakeholders seemed to be
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essential. The presented CMOs can support future interven-
tions in developing content, which should also be supported by
involvement from target-group representatives. Future inter-
ventions are encouraged to (a) employ holistic approaches like
the HPSC, (b) target diverse sub-groups of men, and (c)
provide long-term follow-up to investigate how health behav-
iors may be sustained.
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