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ABSTRACT

Research has linked an enhanced sense of community to
sport programme retention, while literature outside of sport
suggest increased sense of community is linked to
improved health. Consequently, the purpose of this study
was to better understand the association between sport
communities and health behaviours and health role
modelling outcomes. Athletes and non-athletes were
surveyed to better understand the unique contributions
sport participation might have on health-related outcomes.
Surveys included demographic information, the 21-item
Sense of Community in Sport scale, and various health
behaviours and outcomes. Surveys were completed by 458
athletes and 323 university social organisation members
(i.e., fraternities and sororities) in the United States. The
results provided limited support for the positive influence
of sense of community on health-related outcomes and
indicated that athletes reported higher levels of sense of
community (M = 75.17, SD = 10.158) than university
social organisations participants (M = 72.17, SD = 12.134).
When controlling for sense of community, surveyed
athletes were more likely to engage in healthier behaviours
(i.e., binge drink less, consider themselves role models in
terms of exercise, maintain a balanced diet, and use less
tobacco). This work highlights the community
characteristics found in sport settings that can contribute to
positive health outcomes.

INTRODUCTION

The association between sport participation and positive
health outcomes is a complicated one that has been
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examined by researchers representing a variety of academic
disciplines (e.g., sport management, public health).
According to the World Health Organization, health is a
multi-faceted concept that encompasses physical, mental,
and social well-being.! While sport participation has the
potential to contribute to overall health,> in some
instances research suggests that sport demotes such
salubrious outcomes.®® Despite this empirically supported
criticism, sport participation is still commonly considered
as a means to improve health. Any health improvement
likely occurs because it is well-acknowledged that physical
activity, which can be achieved through sport participation,
is related to positive health outcomes.”!? More
specifically, at least 150 min of moderately intense physical
activity per week is recommend for adults to achieve a
health benefit.'® As trends demonstrate, less physical
activity is being achieved daily through occupational (e.g.,
manual labour), domestic (e.g., household tasks), and
transport (e.g., bicycling) means; interestingly, leisure-time
physical activity (e.g., sports) has not declined.?!!

This suggests the existence of an opportunity for sport to be
used for health-related benefits. Berg and colleagues®2?)
stressed the importance of participation in sport and
physical activity, but noted that “sport is also not a
panacea”, and exaggerating the power of sport can actually
limit its use for public health policy. This is especially
important because sport increasingly has been seen as an
effective mechanism for community interventions designed
to improve poor health.!> The exponential growth of sport
for development initiatives worldwide and typically in
disadvantaged settings and developing countries
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provides further evidence of this.!*> Sport provides a
potential means for delivering positive health outcomes, but
how and under what conditions this occurs has not been
made clear in the literature. Additional evaluation of the
outcomes of sport participation (as distinct from physical
activity) and the mechanisms through which these positive
health outcomes are achieved is needed.

A promising line of research contends that positive
outcomes of sport, including enhanced health and well-
being, are achieved as a result of the ensuing sense of
community that develops in and around sport settings.!+1
Previous research has shown that increased sense of
community has a positive impact on retention and
satisfaction for sport participants,>!7-!8sport  event
volunteers,'® fans,?*2! youth sport parents,?? and refer.?3-2
While the sport literature clearly supports the proposition
that increased sense of community is positively associated
with the sport experience and implies a link to overall
health, the literature outside of sport provides evidence of a
direct link between sense of community and improved
health.

While sport has been recognized as one of the few
remaining social institutions that builds community,!7-22.26
and the existence of a sense of community can contribute to
positive health outcomes, it is unknown whether sport
programmes are better suited to this and more effective in
achieving these ends than other leisure activities such as
music or art.2’ In order to examine the importance of sense
of community and its association with sport and positive
health outcomes, the following sections review the literature
related to: (1) sense of community and health; (2) sense of
community and sport; and (3) sport and health.

Sense of Community and Health

Sense of community has been defined as ‘“community
characteristics that lead to members feeling a sense of
belonging, attachment, and shared faith and interest in
common goals or values.””® The importance of individuals
experiencing a sense of community in terms of health is
well-documented in the community psychology field. Hill?°
asserted that structures fostering a strong psychological
sense of community are likely to be similar to those which
foster healthy outcomes; thus, promoting a sense of
community among individuals could lessen the need for
specific interventions to target health improvements.
Research in the community psychology realm suggests that
increases in one’s sense of community leads to positive
health and lifestyle benefits, such as significantly less drug
use, 331 improved well-being,3?34 and lower stress.>> In
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addition, the sociological literature points to the connection
between a lack of community, or anomie, and many
negative health-related consequences,!*!¢ including deviant
behaviour’¢3° and physical and mental health
decrements.40-41

Additionally, it is widely accepted that increased sense of
community improves health through the promotion of
health-enhancing behaviours.*># For example, a strong
social network, social capital, and social ties (i.e.,
fundamental components and the basis in which sense of
community is felt) have been associated with lower
mortality,* increased leisure-time and physical activity,*¢
decreased binge drinking,*’*® improved perception of
overall health,* and positive health behaviour change.>
Thus, it is not surprising that, “health promoters are
increasingly becoming involved in general 'community
strengthening' programmes, which seek to create 'health-
enabling communities', characterized by trust, mutual
support and high levels of involvement in local community
projects of mutual interest”.42(r255-256) In general, many want
to assume and credit “sport” for fostering health outcomes,
but it may be likely that healthier people seek out sport.>! In
an effort to better understand the unique effects of sport and
its potential contribution to health, it important to study and
consider comparative social groups and their structures.

Sense of Community and Sport

Hill’s assessment of community, described above, served as
the basis for Warner and colleagues’ grounded theory work
on exploring sense of community in a sport setting.?%3253
The result of this work was Warner and Dixon’s Sport and
Sense of Community Theory,'® which theorized that
Administrative Consideration, Common Interest,
Competition, Equity in  Administrative  Decisions,
Leadership Opportunities, Social Spaces, and Voluntary
Action are the fundamental factors or community
characteristics that are needed for a sense of community to
be fostered among athletes. Perhaps not surprisingly, sport
and sport programming have been credited with being a
context in which community and a sense of community are
developed. In fact, Berg and colleagues*®?® pointed out
that “hedonic rewards and social interaction (and the
ensuing sense of community)” are two primary benefits that
sport and physical activity participants seek. The extant
sport management literature has assumed that the building
of community in sport is a positive process and has implied
positive health outcomes are being achieved via the created
sense of community.!7-28:52
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Sport and Health

Berg and colleagues suggested that an acknowledgement of
the association between sense of community and sport and
sense of community and health would aid in efforts to
utilize sport for public health purposes.? Eime and
colleagues’ work further supports this notion, as they found
that the social nature of sport has been associated with a
range of psychological and social health benefits.>!
However, researchers have also argued that sport can
promote unhealthy behaviours. For example, previous
research has shown that athletes are more likely to binge
drink,”->* suffer from eating disorders,>>¢ and report higher
levels of anxiety.>”-*® As well, it must be acknowledged that
sports and recreation-related injuries are detrimental to
one’s overall health.>*¢ Thus, a clear gap in the literature
exists with regard to whether or not greater sense of
community is related to positive health outcomes and if so,
whether this association holds true for athletes.

Present Study

Consequently, the purpose of this study is to further
understand the association between the communities formed
via a sport programme and health outcomes. In the
collegiate realm, several scholars have compared athletes to
members of social organisations (i.e., fraternities and
sororities, also commonly referred to as Greek
organisations). This comparison is often done because both
groups are considered high-risk for problem alcohol use and
other negative associated outcomes.®’-%* In an effort to
identify and determine the unique contributions of sport
programming and sport participation on health, university
club sport athletes were evaluated and compared to a non-
sport social group. Specifically, we included university
social organisations (i.e., fraternities and sororities) as the
comparator group, given that such organisations are often
credited with fostering a sense of community®>% and are
also thought to promote more risk-taking and unhealthy
behaviours. The comparison between athletes in club sport
programmes and members of university social organisations
allows for empirical investigation of the relative advantages
(or disadvantages) of sport involvement in delivering
positive health outcomes. The following research questions
were developed to explore these associations:

RQ1: Do increased levels of sense of community fostered in
social settings lead to positive health outcomes?

RQ2: Is there a difference in the sense of community
experienced by club sports athletes in comparison to
university social organisations participants?

RQ3: Are there differences in health outcomes experienced
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by sport club athletes compared to members of university
social organisations?

RQ4: Are there differences in health outcomes between
club sport groups and members of university social
organisations when controlling for sense of community?

METHOD
Participants

The sampling frame for the current study consisted of
undergraduate students from a mid-sized university in the
southeastern United States who participated in either
university-sponsored club sports or social organisations
(i.e., fraternities or sororities). All 3,614 students who were
involved in either a club sport or social organisation at the
university were invited to participate in the study. A total
of 781 usable surveys were returned for a response rate of
21.6%. Of the surveys returned, 59% (n = 458) were from
club sport athletes and 41% (n = 323) from members of a
university social organisation.

Procedure

University administrators provided a list of email addresses
for club sport and university social organisation members.
Participants were sent an email invitation and a link to an
online survey about their sport or social organisation
experiences. The email described the purpose of the study,
contact information, time required to fill out the
questionnaire (10 to 20 minutes), and the participant’s right
to refuse to complete the survey or stop responding at any
time. No incentives to complete the survey were offered.
Two follow up emails were sent to remind students to
complete the survey.

Instrumentation

The survey consisted of three sections with a total of 31
items. The first section of the study contained a 21-item
Sense of Community in Sport Scale (SCS). ¥ The SCS
consists of 6 Subscales (Administrative Consideration,
Common Interest, Equity in Administrative Decisions,
Leadership Opportunities, Social Spaces, and Competition),
measured on 5-point Likert-type scales. The SCS measure
has shown satisfactory reliability and validity in previous
research with Cronbach’s alpha scores ranging from .76 to
.86 and Average Variance Extracted (AVE) scores ranging
from .62 to .72 for each sub-dimension.'® Higher scores
indicate a greater sense of community. Table 1 provides an
overview of the SCS scale with all sub-dimensions and
individual items listed. The second section of the survey
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consisted of six items related to participants’ overall well-
being and healthy lifestyle choices. Two items asked
respondents to provide information on the frequency with
which they engage in specific health behaviours — one
positive (i.e., physical activity) and one negative (i.e., binge
drinking). These items specifically asked “How likely are
you to engage in moderate intensity physical activity at
least 2.5 hours a week?” and “How likely are you to
consume five or more alcoholic drinks (males) or four or
more drinks (females) in a row within two hours at a social
outing?” These items are based on the National Institute of
Health recommended physical activity guidelines and
definition of binge drinking.  Four additional items
measured how likely respondents were to believe that
others considered them a role model in terms of diet,
exercise, stress management, and tobacco use. Social
support has been determined to be an important factor in the
promotion of positive health behaviours; consequently, the
study used role model items as a complement to the
behavioural items above. These were all single-item
measures examined through S5-point Likert-type scales.
Table 1 provides descriptive information for the SCS and
Table 2 provides descriptive information on well-being and
healthy lifestyle choice outcomes. The final section of the
survey contained four demographic questions examining
respondents’ gender, race, academic status, and grade point
average (GPA).

Table 1 — Sense of Community in Sport Descriptives
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Data Analysis

Preliminary analyses were conducted on continuous
variables to assess normality. All continuous variables used
in the examination were found to be normally distributed.
Preliminary analyses were also conducted on the SCS to
provide reliability-related evidence.  Reliability-related
evidence was provided for each sub-dimension of the SCS,
with Cronbach’s alpha scores ranging from .80 to .94 for
each sub-dimension of the SCS (See Table 1).

To address RQI, six multiple regression models were
developed to examine the impact of sense of community
sub-dimensions on positive health outcomes. The first two
regression models contained dependent variables focused
on health-related behaviours (physical activity and binge
drinking). The final four regression models contained
dependent variables focused on role modelling (diet,
exercise, stress, and tobacco usage). Independent variables
were the same for all regression models and included all six
SOC sub-dimensions. For RQ2, an independent samples t-
test was developed to examine group differences in sense of
community experienced between club sports athletes and
social organisation participants. For RQ3 and RQ4, six
ANCOVA models were developed to examine group
differences in health outcomes between sport club athletes
and members of social organisations, controlling for sense
of community.

Factors and Items Mm! SD? o
Administrative Consideration 3.66 587 92
Leaders of my athletic department/Greek organization care about their students 3.73 561
Leaders of my athletic department/ Greek organization support their students 3.73 558
I feel comfortable talking openly with the leaders of my athletic department/ Greek organization 3.60 726
The leaders make me feel like a valued student of my athletic department/ Greek organization 3.58 733
Common Interest 3.58 583 .80
I share similar values with other students in my athletic department/ Greek organization 3.62 .629
I feel like I belong when practicing or competing/participating for my institution 3.67 .645
Being a student-athlete/ Greek member provides me with friends who share a strong commitment 3.46 751
Equity in Administrative Decisions 3.45 722 94
Administrators working for my athletic department/ Greek organization make decisions that benefit everyone 3.44 758
Administrators working for my athletic department/ Greek organization make decisions that are fair 3.48 748
Administrators working for my athletic department/ Greek organization consider everyone’s needs when making decisions 3.43 793
Social Spaces 3.30 J57 90
When going to sport-related/Greek-life related activities, there are places where I can interact with other students 322 .896
When going to sport-related/Greek-life related activities, I know I'll have an area where I can interact with other students 3.30 .857
My athletic department/Greek organization creates a place for me to interact with other students 3.16 .909
My athletic department/Greek organization provides me a place to interact with other students 3.51 780

' Mean scores (M) are based on 5-point Likert-type response scale; higher scores indicate greater sense of community

2 Standard deviation (SD)
3 Cronbach’s a (o)

www.jsfd.org



Journal of Sport for Development

Volume 5, Issue 8, May 2017 45 Warner et al.

Table 1 — (Continued) Sense of Community in Sport Descriptives

Factors and Items Mm! SD? o’
Competition 342 782 .88
The competitiveness of my athletic department/social organization helps me bond with other students 3.42 .832

The level of competition at my athletic department/social organization enhances my enjoyment 3.39 .898

Being involved in a highly competitive environment is fun 3.48 .844

' Mean scores (M) are based on 5-point Likert-type response scale; higher scores indicate greater sense of community

2 Standard deviation (SD)

3 Cronbach’s a (o)

Table 2 — Health Outcome Variable Descriptives

Outcome Mm! SD?
Behaviour’

Likelihood of consuming five or more alcoholic drinks (male) or four or more drinks (female) in a row within two hours in a social setting 2.79 1.36
Likelihood of engaging in moderate intensity physical activity at least 2.5 times a week 423 1.00
Role Modelling’

Likelihood that others consider the respondent a healthy lifestyle role model in terms of diet 3.87 1.06
Likelihood that others consider the respondent a healthy lifestyle role model in terms of exercise 3.82 1.10
Likelihood that others consider the respondent a healthy lifestyle role model in terms of stress 3.74 1.03
Likelihood that others consider the respondent a healthy lifestyle role model in terms of tobacco use 3.69 1.53

' Mean scores (M) are based on 5-point Likert-type response scale; higher scores indicate greater sense of community

2 Standard deviation (SD)

3Behavior items were measured using a 5-point Likert-type scale, in which a higher value represents a greater likelihood of engaging in the behavior
4Role model items were measured using a 5-point Likert-type scale, in which a higher value represents the participant being more likely to be considered a role model

RESULTS
Demographics

Of the 781 respondents, 56.4% were female and 74.6%
were Caucasian (followed by 7.3% African-American).
Respondents were similarly distributed across academic
class. Most respondents were freshman (24.5%), followed
closely by sophomores (22.9%) and seniors (21.6%). The
average GPA for respondents was 3.17 (SD = .657) on a 4.0
GPA scale. Results indicated comparable demographic
percentiles between study participants and the general
population of undergraduate students at the institution with
respect to gender (58% female), race (69.3% Caucasian),
class (27.0% freshman), and GPA (3.0).

Sense of Community and Health Outcomes

In the first two regression models focusing on lifestyle
habits in relation to sense of community (RQ1), the physical
activity model was significant F(6,717) = 11.55, p < .001
(Table 3). However, the sense of community sub-
dimensions only explained 8.8% of the variance in physical

activity choices. Common Interest (p = .003), Equity in
Administrative Decisions (p = .007), and Competition (p <
.001) significantly influenced physical activity. The binge
drinking model was not found to be significant.

In the next four regression models focused on role model
perceptions related to healthy living, the diet model was
significant F(6,720) = 7.18, p < .001. However, the sense
of community sub-dimensions only explained 5.6% of the
variance in healthy eating habits. Social Spaces (p = .001)
and Competition (p = .009) significantly influenced diet.
The exercise model was significant F(6,720) = 5.94, p <
.001. However, the sense of community sub-dimensions
only explained 4.7% of the variance in exercise.
Competition (p < .001) was the only sub-dimension that
significantly influenced exercise. The stress model was
significant F(6,720) = 7.09, p < .001. However, the sense
of community sub-dimensions only explained 5.6% of the
variance in healthy eating habits. Leadership Opportunities
(»p = .001) was the only sub-dimension that significantly
influenced stress. The tobacco use model was not found to
be significant.
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Sense of Community and Organisation Affiliation

Participants in club sports showed a higher sense of
community (M = 75.17, SD = 10.158) than participants in
social organisations (M = 72.17, SD = 12.134). The results
of the independent samples t-test were significant (t(781) = -
3.628, p <.001) (not pictured).

Health Outcomes and Organisation Affiliation

The first two ANCOVA models examined differences
between groups in lifestyle habits when controlling for
overall sense of community (RQ3 and RQ4) (Table 4).
There was a significant effect of organisational affiliation on
binge drinking after controlling for sense of community,
F(1,721)=9.84, p = .002, #> = .013 (Table 4). Respondents
affiliated with social organisations were more likely to binge
drink (M = 2.99, SD = 1.32) than respondents affiliated with
club sports (M = 2.66, SD = 1.37). There was also a
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significant effect of organisational affiliation on physical
activity after controlling for sense of community, F(1,721) =
126.93, p = < .001, #? = .150, but in the opposite direction.
Respondents affiliated with club sports were more likely to
participate in physical activity (M = 4.56, SD = .756) than
respondents affiliated with social organisations (M = 3.73,
SD =1.13).

In the four ANCOVA models focused on role model
perceptions related to healthy living, after controlling for
sense of community, there was a significant difference in
role model perceptions of diet F(1,724) = 144.79, p =
.001, 2 = .185, exercise F(1,724) = 61.43, p < .001, * =
.078, and tobacco usage F(1,724) = 17.84, p < .001, »? =
.024 based on organisational affiliation. Club sports
respondents were more likely to consider themselves role
models in terms of healthy living compared to social
organisation respondents. Group differences related to
stress were not found to be significant.

A

Table 3 - Health Outcome and Sense of Community (SOC) Regression Results

Outcome SOC Sub-Dimensions Beta t p-value
Physical Activity Constant 11.23 <.001
(Behavioural) Administrative Consideration -.044 =717 474
Common Interest 185 2.97 .003
Equity in Administrative Decisions -.133 -2.70 .007
Leadership Opportunities -.038 -716 474
Social Spaces -.037 -.809 419
Competition 273 5.87 <.001
Binge Drinking Constant 7.08 <.001
(Behavioural) Administrative Consideration .029 459 .646
Common Interest .022 144 .885
Equity in Administrative Decisions -.144 -.2.81 .005
Leadership Opportunities .010 189 .850
Social Spaces .045 953 341
Competition .014 295 768
Diet Constant 9.85 <.001
(Role Modelling) Administrative Consideration .005 0.83 934
Common Interest .109 1.73 .084
Equity .036 722 47
Leadership Opportunities .029 541 .589
Social Spaces -.120 -2.62 .009
Competition 152 321 .001
Exercise Constant 9.78 <.001
(Role Modelling) Administrative Consideration -.089 -1.43 153
Common Interest .056 .886 376
Equity .023 456 .649
Leadership Opportunities .056 1.05 294
Social Spaces -.054 -1.16 246
Competition .200 4.20 <.001
Stress Constant 8.59 <.001
(Role Modelling) Administrative Consideration -.090 -1.45 148
Common Interest .059 932 352
Equity .033 .664 507
Leadership Opportunities 181 3.39 .001
Social Spaces .029 .634 527
Competition .050 1.05 295
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Table 3 — (Continued) Health Outcome and Sense of Community (SOC) Regression Results

Outcome SOC Sub-Dimensions Beta t p-value
Tobacco Constant 8.35 <.001
(Role Modelling) Administrative Consideration -.016 -.258 197
Common Interest -.027 -420 .675
Equity -.007 -.14- .889
Leadership Opportunities .080 1.45 .147
Social Spaces -32 -.667 .505
Competition .028 565 572
Table 4 — Organization Affiliation ANCOVA Results — Health Outcomes
Dependent Club Sports Social
Variable Organisations
Health F p-value 7’ Mm! SD? M SD
Outcomes
BehaviouraP Likelihood of consuming five or more alcoholic drinks 9.84 .002 .013 2.66 1.37 2.99 1.32
(male) or four or more drinks (female) in a row within two
hours in a social setting
Likelihood of engaging in moderate intensity physical 126.93 <.001 .150 4.56 7156 3.73 1.13
activity at least 2.5 times a week
Role Modelling’
Likelihood that others consider the respondent a healthy 144.79 <.001 185 4.25 789 3.29 1.14
lifestyle role model in terms of diet
Likelihood that others consider the respondent a healthy 61.43 <.001 .078 4.09 .959 3.42 1.19
lifestyle role model in terms of exercise
Likelihood that others consider the respondent a healthy .018 .893 <.001 3.77 995 3.69 1.07
lifestyle role model in terms of stress
Likelihood that others consider the respondent a healthy 17.84 .612 .024 3.88 1.45 3.39 1.60
lifestyle role model in terms of tobacco use
I Mean (M)

2 Standard deviation (SD)

3 Behavior items were measured using a 5-point Likert-type scale, in which a higher value represents a greater likelihood of engaging in the behavior
4Role model items were measured using a 5-point Likert-type scale, in which a higher value represents the participant being more likely to be considered a role model

DISCUSSION

The results of the current research provide limited support
for the positive influence of a sense of community on health
outcomes (RQ1), while providing preliminary evidence of
differences in sense of community (RQ2) and health
outcomes (RQ3) when sport and non-sport participants are
compared. Regarding RQ1, the finding that very little
variance in the health outcomes was explained by
participants’ sense of community is likely a result of both
groups reporting high levels of sense of community (RQ4).
This finding is not surprising, because decisions related to
various health behaviours are complex and influenced by a
variety of individual and environmental factors. Still, sense
of community did contribute to positive health outcomes for
four of the six health behaviours and role modelling
variables: frequency of physical activity, and being a role

model for diet, exercise, and stress. Thus, these findings
suggest that individuals who reported a stronger sense of
community also were more likely to adhere to pro-social
health behaviours. This finding is reinforced by the Social
Support Model in public health, which stresses the
importance of personal support and relationships in
maintaining health.4%3%-67 This finding is noteworthy for
sport managers concerned with improving health for
participants. That is, the results suggest that health can be
improved through enhancing the sense of community
experienced by sport participants.

The importance and practical implications of the findings
regarding the influence of sense of community on health
outcomes can be found by examining the specific factors
that were significant. Higher levels of Competition, which
is defined as the challenge to succeed against internal and
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external rivalries, led to individuals being more likely to
engage in physical activity 2.5 hours per week and more
likely to believe that others considered them role models in
terms of diet and exercise. Individuals who believe
competition is enjoyable, fun, and helps with group bonding
may choose to “compete” on the basis of physical activity
and its benefits (e.g., improved athletic performance,
physical attractiveness). Further, these individuals may also
be motivated to compete or stand out from the crowd by
being a role model (i.e., not only do they want to engage in
the behaviour, but they want to be seen by their peers as
being the best at these behaviours). This finding is not
surprising given that competition is so deeply imbedded in
Western society and has been found to be a factor that can
lead to participant retention.%®® Thus, emphasizing
competition may be one way sport managers can help
improve health behaviours of participants.

Common Interest, which brings together individuals and
influences group dynamics, social networking, and
friendships, was also a significant predictor of physical
activity. Physical activity can have a social component, and
in fact, the social nature of physical activity participation
may even aid in maintenance of a physical activity
programme.?’? Thus, individuals who indicate high levels of
common interest may seek the social benefits associated
with engaging in physical activity with their peers. Finally,
the finding that Social Spaces were significant for the diet
variable may be explained by the powerful influence of
social norms.”!7> Individuals who have opportunities to
interact with peers in a shared common area or facility may
feel positive pressure to engage in healthy eating behaviours
and model them. Overall, the power of a sport environment
to impact health should not be overlooked.?”.”3 This work
demonstrates the importance of community characteristics
typically and perhaps, even organically, found in sport
settings that can contribute to positive health outcomes.

Turning to RQ2, both participants in club sport and
participants in university social organisations exhibited high
levels of sense of community. However, when the sense of
community of participants in social organisations and club
sport are compared, significant differences were observed.
Club sport is largely student organized and run, which could
explain club sport participants’ higher reported sense of
community. While university social organisations are
student-led to an extent, they also have hierarchical
structures (absent in club sport) in which the national office
of a fraternity or sorority may be deemed geographically
and culturally distant. In addition, sense of community
could be explained by the centrality of sport to an individual
who continues participation through college. By this point,
individuals could have spent fifteen or more years
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participating in organized sport. For social organisation
participants, there is not necessarily a clear common activity
that brought members together. Identification as a member
of the university social organisation is first available in
college, so the length of time an individual is associated
with their organisation may explain the observed
differences.

Regarding RQ3, our results demonstrated that although
members of both university social organisations and club
sport had relatively high levels of sense of community,
significant differences were observed in the health outcomes
between the two groups. Participants in club sport exhibited
more desirable health behaviours than university social
organisation participants across all variables studied. This
finding contradicts previous research that considers both
sport participants and participants in university social
organisations to be at high-risk for negative health
outcomes.®'-%4 This also is consistent with the Health
through Sport model that demonstrates a relationship
between psychological, psychosocial, and social health
domains and sport participation, 374 and lends support to
Eime and colleagues’ suggestion that the social nature of
sport can influence the extent to which health benefits are
realized.’! This work supports the potential of community
engagement through sport to promote positive health
outcomes. Further, the results of this study suggest that
rather than promoting risky behaviours,626475  the
organisational structures of sport may, in fact, promote
healthy behaviours. This result is consistent with previously
untested claims found in the sport management
literature.>*331 Sport participants typically place a higher
priority on health, which affects athletic performance.
There are practical implications for universities. University
social organisations and campus recreation (which typically
includes oversight for club sport) are commonly units of the
same department (e.g., Student Life, Student Affairs) and
competing for the same resources. If club sports are better
able to deliver health benefits to students, campus recreation
staff can make compelling arguments for increased financial
support from the university. Although this research took
place in a university setting in a developed country, any
sport-for development initiative that seeks ways to secure
funding can also benefit from these findings.”® Moreover,
sense of community likely plays an even bigger role in
disadvantaged communities where the majority of sport for
development programmes target. Since “one of the biggest
challenges for disadvantaged people is to find a community
with which to identify and belong”7’(25%) understanding the
positive influence of sense of community on health-related
outcomes in other sport for development settings may even

be stronger.
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While the results of this research suggest the nature of the
association between sport participation and health outcomes,
there are limitations that need to be acknowledged.
Specifically, it is possible that sport club members are better
informed about healthy lifestyles than their counterparts in
social organisations, which could result in a response bias
(i.e., self-report of more desirable health behaviours from
sport club participants). Additionally, it is possible that
individuals who are more concerned with their health would
choose to participate in a sport club rather than in a
university social organisation, and this would raise issues of
selection bias.

Future research should add sense of community to the many
established factors in the extant literature to develop a
regression model that accounts for a greater degree of
variance in the model. This work represents the first use of
the SCS scale for non-athlete populations. Future research
should also consider extending the use of this tool to other
populations in various other sport for development settings
and outside of sport, such as local social and community
groups. While the response rates in this study were
comparable to those found in sport management research
and the demographics of the sample were comparable to the
demographics of the student body, results of this study
cannot be generalized beyond the participants surveyed.
Additionally, expanding the study such that more
individuals with lower sense of community are surveyed
would shed further light on the issues examined.

CONCLUSION

Sport organisations have the opportunity to contribute to
public health and positive health outcomes. This study
empirically tested the associations that have led researchers
and practitioners to make claims about the association
between sport and health. Specifically, limited support was
found for the following associations: (1) sport participation
can influence individual’s sense of community; (2) sport
participation can influence health outcomes; and (3) the
development of sense of community can impact the extent
to which health outcomes are achieved by sport participants.
An additional contribution of this research is the use of a
comparison group in a university setting to examine whether
sport participation is more effective than university social
organisations in developing sense of community and
promoting health behaviours.  This research provides
empirical evidence for sport managers to consider,
strengthen and ultimately better position sport such that it
positively contributes to health.

Journal of Sport for Development
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