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ABSTRACT

Sport coaches have paradoxical attitudes towards addressing health

promotion as a part of their coaching practice: health is recognized as an

important factor, but not greatly invested in. Overall, the extent to which

youth sport coaches take health promotion into account has been unclear.

Therefore, it is the intention of this study to clarify this situation. The results

show that coaches evaluate their own activity on health promotion as being

relatively active, whereas young male athletes’ evaluations reveal a wide

gap in how they perceived the coaches’ activity. Young male athletes

perceived their coaches as being substantially more passive in comparison

to coaches’ self-evaluations. This difference may indicate either that

coaches’ health promotion activity is generally infrequent or that what is

done is broadly ineffective. Either way, as the global health-related

problems of decreasing physical activity, increasing sedentary lifestyles,

and obesity are all issues affecting youths attending sports clubs, arguably

there is a need for youth sport coaches to invest more in health promotion

activities. However, the coaches need more support from the sports clubs.

Key words: Attitudes, Health Education, Physical Activity, Sedentary

Lifestyle, Youth Sport Coaches

INTRODUCTION
The main functions of the youth sports club activities are, firstly, to organise physical
activities (PA) for its members (physical activity perspective) and, secondly, to optimize
sports performance and athlete development (athlete development perspective). For a long
time, the research findings on physical activity behaviours have been favourable to those
youth participating in club activities [1, 2]. However, more recently, research has indicated
that even a third of these young “athletes” do not reach weekly physical activity
recommendations [3]. Moreover, studies among Finnish 13-15 year-old elite athletes
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revealed a gap of 4.5-5.5 hours of physical activity per week [4, 5] when compared to the
generally accepted criteria of 10,000 hours, or ten years (approx. 19 hours per week1), for
young athletes to reach elite-level expertise [6].

Additional to the above perspectives, the majority (81%) of Finnish sports clubs have
stated that healthy lifestyles is one of the fundamental aims of their activities [7]. However,
the research results show that young athletes, especially boys, together with having positive
health behaviours like less frequent smoking [8], also have shortcomings in some nutritional
issues [9, 10], binge-drinking [11-13] and oral tobacco (snuff) use [14, 15], when compared
to their non-athlete peers. In addition, the Finnish young elite athletes slept an average of 8.5
hours ± 58 minutes, while many athletes slept less, some considerably less, than the
recommended 9 hours [5]. Also, over half of the 13 - 15 year old athletes spent more time
daily in front of media than the recommended maximum of 2 hours [5]. Thus, the automatic
positive contribution of sports club activities to young participants’ health behaviours can be
seriously undermined.

The above shortcomings, which are more prevalent to male than female athletes, are in
line with the risk factors of the major health problems for males overall. Men have a
propensity to risky behaviours such as smoking, alcohol drinking, drug taking and low levels
of physical activity, high levels of obesity and a generally unhealthy diet [16]. These
preventable risk factors are among the principle causes of premature death and morbidity in
men; over half of premature male deaths are avoidable [16]. These, in turn, highlight the
importance of the lifestyle factors among young athletes, not only from the athlete
development perspective, but also from the public health perspective.

These shortcomings in the health behaviors of young athletes have many effects on their
performance and development as athletes; if a third of sports club participating youth are not
physically active enough even for their health (compared to PA recommendations), how
could they become elite-level athletes? The significance and effects of health behaviors can
be demonstrated by changing those un-healthy behaviors. For example, shortcomings like a
lack of sleep, unbalanced diet, irregular eating patterns, abuse of substances, excessive
screen time, and overuse of energy drinks, all decrease psychophysical alertness for training,
disturb learning and slow recovery from training. In addition to these fairly direct effects of
unhealthy behaviors, many indirect (chain) effects can be found. For example, a shortage in
sleep leads to tiredness, which again leads to feelings of dizziness, restlessness,
hyperactivity, and unbalanced moods, which subsequently reduces alertness for training and
further decreases the optimal training effect [e.g. 17-19]. Similar chain-effects can be traced
to many health topics.

When looking at how the health behaviours of the young athletes could be improved, the
role of a coach becomes crucial, because coaches operate and interact with them on a daily-
basis. A coach’s role becomes even more influential when the informal educational nature of
a sports club is recognised [20]. Research around health promotion activities in a sports club
setting has so far concentrated on club policies and practices [21-24]. There is little research
on coaches’ health promotion activity, and even less research on this issue from the
perspective of young athletes. Thus, the aim of this study was to examine the extent to which
youth sports coaches have taken health promotion into account as a part of coaching practice
and to compare coaches and young (14 to 16 years old) male athletes’ perceptions on coaches
health promotion activity. Health promotion activity was examined under three domains: 1)
sports performance-related actions, 2) non-performance-related actions, and 3) health topics-
related actions. 
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110.000 hours equally divided to ten years in order to demonstrate the gap between recommendation and realization,
while recognising that in reality training volume increases with age and that there is a risk of excessive exercise.



METHODS
DATA COLLECTION AND MEASUREMENT
The data collection was carried out in two parts during 2007. This procedure ensured that
data were collected at similar times during both the summer and the winter sports seasons.
The sampling was club-based, meaning that the clubs from four sports disciplines (soccer,
ice-hockey, track and field and cross-country skiing), were firstly discretionarily2 selected,
and thereafter both coaches and young athletes from these clubs were randomly selected. For
inclusion, coaches were currently coaching 14 to 16 year old youths, mainly boys; athletes
were included if they were 14 to 16 years old. Overall, the data included 97 sports clubs, and
coaches health promotion activity was evaluated by 240 coaches and 646 young athletes
(Table 1).

The data in the present study were collected by questionnaires. Each informant group
(coaches and athletes) had specific questionnaires, in which the content was largely the same,
but the orientation of the questions differed: Coaches were questioned on the extent to which
they had taken specific health promotion activities into account, and athletes were questioned
about how they had perceived the health promotion activities delivered by the coaches. The
questionnaires consisted of several health promotion-related questions, with three specific
question batteries being used. These batteries describe different health promotion activity
(HPA) domains, and examined the extent to which coaches had taken into account health
promotion as a part of the coaching practice, with relation to the following subject matters:
1) sports performance-related factors (practices/competition); 2) non-performance-related
factors (other sports club time); and 3) health-topics (Tables 2-4).

The original question format for coaches under the first battery was “To what extent have
you taken into account the following matters during the sports performance, i.e;
practice/competition and/or while planning it?” (Table 2). For the second battery, the original
question format was “To what extent have you taken into account the following matters
during non-performance time within club activities, i.e. time other than practice/competition,
such as locker room or excursion activities?” (Table 3) Similarly, for the athletes, the
following question formats were used: “To what extent do the following claims describe your
coaches’ activities during the sports performance?” (Table 2) And “To what extent do the
following claims describe your coaches’ activities during non-performance time within club
activities, i.e. time other than practice/competition, such as locker room or excursion
activities?” (Table 3).

The third question battery related to what extent a coach had discussed various health
topics with young athletes. The question for the coaches was: “To what extent have you
discussed at least the fundamentals of the following health topics?” The question for the
athletes was: “To what extent has your coach discussed the following health topics with
you?” (Table 4).

The response set was a 5-point Likert scale for all the question batteries, but with slightly
different formatting depending on the question format: for the coaches 1=not at all, 2=to
some extent, 3=moderately, 4=much and 5=very much; and for the athletes 1=not at all,
2=not well, 3=somewhat, 4=well and 5=very well. For reporting the 5-point Likert scale,
answers were reduced to a 3-point scale, and combined to the same scale by merging two
mid-values = some (2=to some extent/not well and 3=moderately/somewhat) and two
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2Cluster sampling, with the following club-based characteristics noticed: club size, discipline, geographical location
and certification by the Young Finland association.
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topmost-values = a lot (4=much/well and 5=very much/very well). The lowest value
remained the same (1=not at all i.e. 1=no).

STATISTICAL ANALYSIS
Data analyses were started by reviewing percentage distributions and Chi-square tests. After
this, a 5-point Likert scale was reduced to a 3-point scale as described above and differences
between respondent groups within each question battery examined using mean values and
analyses of variance. Finally, in order to compare coaches’ health promotion activity between
respondent groups under the three health promotion activity domains, sum variables were
created for each separate respondent group. Internal consistency for each question battery
was examined by factor analyses. Cronbach alpha-coefficient values for these scales ranged
.68 to .94. Differences between respondent groups were tested by logistic regression
analyses. For this the scale was dichotomised by 33% splitting (value 1 for highest third and
value 0 for the rest) under every question battery and for both respondent groups. All the data
analyses were conducted using SPSS Version 15.0, employing a 95% confidence level.

RESULTS
COACHES’ HEALTH PROMOTION ACTIVITY CONCERNING SPORTS
PERFORMANCE-RELATED MATTERS
The first question battery consisted of claims on coaches’ awareness concerning sports
performance-related health matters (Table 2). On average, the coaches evaluated themselves
as being relatively active on every item, with the lowest mean-value being 3.43 (scale 1-5).
A clear majority of coaches evaluated themselves as being very active in recognizing the
youth equally (92%) and for respecting sport regulations (92%). More than two-thirds of
coaches also claimed similar activity levels for five other themes (Table 2). Coaches reported
the lowest activity under the domain on providing training at the best possible time of day,
and for supporting/encouraging interactions between athletes during training/competition.
The majority of youths reported that their coaches were active on safety issues (75%), but
only about half of the athletes stated that their coach had been active concerning the other
claims (Table 2). Interestingly, and paradoxically, athletes reported a higher activity level
from coaches on the statements where coaches had reported the lowest activity; interactions
during training/competition (youth 64%, coaches 53%), and concerning time of the training
sessions (youth 76%, coaches 64%).

There were significant differences between respondent groups under six of nine themes
(Table 2). For example, young athletes reported their coaches being much less active, even
passive, on recognizing the body-size and skill levels of youth in training (Coaches 3.69 vs.
Youth 2.26; p<.001). Significant differences were discovered also on estimates of coaches’
activity concerning supporting sports regulations and respecting competitors and referees,
treating athletes equally, enjoyment of training, and allowing interactions during
training/competition (Table 2).

In matters related to sports performance, the coaches’ estimates were more positive than
those of athletes (Coaches 3.51 vs. Youth 3.13; p<.001). The coaches were thirteen times
more likely to estimate themselves as being active health promoters as the youths (OR =
13.07, p <.001).

COACHES’ HEALTH PROMOTION ACTIVITY CONCERNING NON-
PERFORMANCE-RELATED MATTERS
The second question battery was directed to the coaches’ awareness concerning 
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non-performance related health promotion (Table 3). Again, coaches were more positive
about their activity level, although there were explicit differences between several issues
when compared to the young athletes’ evaluations. Coaches consistently reported actively
taking into account substance use intervention if use had occurred (77% a lot). They also
reported actively advising the adolescents during daily situations, including during eating
(71% a lot) and concerning balance in weekly physical exertion (63% a lot). Other non-
performance related health promotion was less actively recognised and coaches’ evaluations
varied (Table 3).  Health education-related activities, such as lectures given, were seldom
noted.  Most youths evaluated the two top-ranked claims similarly to coaches. Thereafter, the
youth evaluations were divided; about half stated their coach very actively acknowledged
given issues and the other half reported moderate-level activity by the coaches. 

On the whole, there was no significant difference between coaches and young athletes
evaluations in this domain (Coaches 3.06 vs. Youth 2.98; p=.109). However, coaches’ and
athlete’s evaluations were similar for five of the 12 themes (Table 3).  In the seven
differences, youths reported lower levels of coach activity than the coaches.

COACHES’ HEALTH PROMOTION ACTIVITY CONCERNING HEALTH
TOPICS
The third question battery was aimed towards various health topics. Again, the youth
perceptions differed widely from those of the coaches. The majority of the coaches reported
they had often discussed issues relating to risks of being physically active while ill (74%),
sleep/rest (74%) and injury prevention (64%) with their athletes. Almost two thirds of the
coaches reported being active in promoting hygiene. Physical activity, nutrition and
substance-related topics were less acknowledged, with about half reporting being active
often, and the other half to some degree. Regarding the subjects of substances and violence,
10-20% of the coaches reported never to have raised these issues, and over half of the
coaches said they had never discussed sexuality-related matters. The young athletes
identified the same top-three topics, and their “a lot” answers matched the ranking of the
coaches (Table 4).

The young athletes’ evaluations were notably lower-level than those of the coaches. There
were significant differences between coaches’ and young athletes’ evaluations under eleven
claims out of thirteen (Table 4). The only “positive” agreement was regarding injury
prevention (Coaches 3.57 vs. Youth 3.44; p=.141). Another agreement was evident regarding
sexual-issues, under which both groups stated coaches being very passive (Coaches 1.64 vs.
Youth 1.59; p=.460). Overall, coaches were more than thirteen times more likely (OR =
13.37, p <.001) than athletes to evaluate their health promotion activity under this domain as
being active.

Although coaches and young athletes agreed on some claims concerning coaches’ health
promotion activity, and there was no difference in the non-performance domain (Table 3), the
young athletes more frequently reported a lower-level of coach recognition/activity. This was
also true when sports performance (Table 2) and health topics (Table 4) domains were
examined as separate entities.

DISCUSSION
The results of this study positively indicate that youth sport coaches had been quite actively
addressing issues such as safety promotion, suitable training time, balance in physical
exertion with relation to individual development phase, and unbiased treatment of the youth.
These sports performance-related actions were those best recognised by the coaches. 

346 Coaches and Young Male Athletes’ Evaluations on the Health Promotion Activity of Coaches



International Journal of Sports Science & Coaching Volume 10 · Number 2+3 · 2015 347

St
at

em
en

t 
C

oa
ch

es
’ s

el
f-

re
po

rt
ed

 
H

P 
ac

tiv
ity

 
Y

ou
th

s’
 p

er
ce

pt
io

ns
 

of
 c

oa
ch

 a
ct

iv
ity

 
D

iff
er

en
ce

 
be

tw
ee

n 
co

ac
he

s 

an
d 

 y
ou

th
d

p-
va

lu
e 

N
o 

So
m

e 
A

 lo
t 

x
 

N
o 

So
m

e 
A

 lo
t 

x
 

O
ve

ra
ll 

do
m

ai
n 

of
 h

ea
lth

 to
pi

cs
 

 
 

 
3.

13
 

 
 

 
2.

55
 

+0
.5

8 
<.

00
1 

R
is

ks
 o

f 
be

in
g 

ph
ys

ic
al

ly
 a

ct
iv

e 
w

hi
le

 il
l 

1 
25

 
74

 
3.

89
 

7 
40

 
53

 
3.

39
 

+0
.5

0 
<.

00
1 

Sl
ee

p/
re

st
 

1 
25

 
74

 
3.

82
 

5 
36

 
59

 
3.

49
 

+0
.3

3 
<.

00
1 

In
ju

ry
 p

re
ve

nt
io

n 
1 

35
 

64
 

3.
57

 
6 

37
 

57
 

3.
44

 
+0

.1
3 

.1
41

 
H

yg
ie

ne
 

6 
36

 
58

 
3.

37
 

19
 

50
 

31
 

2.
77

 
+0

.6
0 

<.
00

1 
Ph

ys
ic

al
 a

ct
iv

ity
 

0 
47

 
53

 
3.

45
 

13
 

60
 

27
 

2.
95

 
+0

.5
0 

<.
00

1 
N

ut
rit

io
n 

1 
47

 
52

 
3.

40
 

11
 

53
 

36
 

2.
97

 
+0

.4
3 

<.
00

1 
To

ba
cc

o 
11

 
44

 
45

 
3.

11
 

37
 

47
 

16
 

2.
20

 
+0

.9
1 

<.
00

1 
A

lc
oh

ol
 

13
 

44
 

43
 

3.
05

 
38

 
45

 
17

 
2.

19
 

+0
.8

6 
<.

00
1 

Sn
uf

f 
20

 
38

 
42

 
2.

91
 

45
 

41
 

14
 

2.
05

 
+0

.8
6 

<.
00

1 
D

ru
gs

 
22

 
39

 
39

 
2.

86
 

51
 

35
 

14
 

1.
98

 
+0

.8
8 

<.
00

1 
D

op
in

g 
19

 
47

 
34

 
2.

79
 

48
 

36
 

16
 

2.
03

 
+0

.7
6 

<.
00

1 
V

io
le

nc
e 

17
 

50
 

33
 

2.
77

 
33

 
50

 
17

 
2.

27
 

+0
.5

0 
<.

00
1 

Se
xu

al
 is

su
es

 
53

 
43

 
4 

1.
64

 
66

 
28

 
6 

1.
59

 
+0

.0
5 

.4
60

 

Ta
b

le
 4

. 
D

iff
e

re
n

c
e

 b
e

tw
e

e
n

 c
o

a
c

h
e

s 
a

n
d

 y
o

u
n

g
 a

th
le

te
s’

 p
e

rc
e

p
tio

n
s 

o
n

 t
h

e
 h

e
a

lth
 p

ro
m

o
tio

n
 (

H
P

) 
a

c
tiv

ity
 o

f 
th

e
c

o
a

c
h

e
s,

 c
o

n
c

e
rn

in
g

 h
e

a
lth

 t
o

p
ic

s 
(%

)

a I
ns

tr
uc

tio
ns

 to
 th

e 
yo

ut
hs

 w
er

e 
sl

ig
ht

ly
 d

if
fe

re
nt

 f
ro

m
 th

os
e 

to
 th

e 
co

ac
he

s,
 s

ee
 m

et
ho

ds
.

b R
an

ge
 1

-5
.

c C
al

cu
la

te
d 

fr
om

 s
um

-v
al

ue
s 

un
de

r 
ev

er
y 

H
PA

 d
om

ai
n 

re
sp

ec
tiv

el
y 

an
d 

pe
r 

re
sp

on
de

nt
 g

ro
up

 a
nd

 r
ed

uc
ed

 to
 s

am
e 

sc
al

e 
fo

r 
be

in
g 

co
ng

ru
en

t w
ith

 o
th

er
 f

ig
ur

es
 in

 th
e 

ta
bl

e.
d +

 e
qu

al
s 

in
 f

av
ou

r 
of

 th
e 

co
ac

he
s 

an
d 

- 
eq

ua
ls

 in
 f

av
ou

r 
of

 th
e 

yo
un

g 
at

hl
et

es
 



Non-performance related actions were less frequently realised, with health education rarely
addressed. For health topics, factors closest related to sports performance were again
relatively actively enacted, with other topics neglected. Substance-related topics were only
seldom addressed, while sexuality-related topics were very seldom addressed. The latter
gains more importance when issues like deviant sexual orientations or sexual abuse remain
taboos in sports [25-27].

One important issue within the results was that the athletes reported that the coaches had
not sufficiently acknowledged the role of differences in body size and/or skill levels in
training. These factors have been highlighted as important areas to recognize for maintaining
motivation [28], which, together with physical and motor development, is one of the major
issues contributing to the high drop-out rates in organised sports [e.g. 29]. Dropout, in turn,
has repeatedly been explained through self-determination theory and negative results in its
factors, like amotivation, external regulation, and/or low level of autonomy [30]. Coaches,
especially in team sports, should recognise the differences in body size and skill levels and
tailor training accordingly.

The results of this study confirm previous research findings indicating that coaches have
not yet converted comprehensive understanding of athlete development into the daily
practices. There are several possible reasons for this. One of the most prevalent features in
sports systems that are based on the voluntary civil activity of the coaches – as prevails in
Finland – is the coaches lack of time, know-how and competency on features beyond sport-
specific skills. The vast majority of ice-hockey coaches in Finland stated that while they see
health promotion as an important issue and would invest in it more than they currently did,
they didn’t know what to do or how to implement it [31]. This was also seen in the current
study, especially under the health issues that need either specific knowledge or a sensitive
stance from the coach; themes like substance use or sexuality. Coaxial findings have been
found under coaches’ doping-related knowledge and preventive actions [32]. Coaches’
passivity on health promotion might also relate to what is debated between coaching science
and its educational relationship – coaching is a complex socio-pedagogical process [33], in
which the amateur coaches most likely experience a lack of educational competence. These
beyond-sport-demands, at the same time, might increase the expectations for amateur
coaches so much that the recruitment of voluntary coaches becomes even more difficult. The
reality between expectations and possibilities need to be balanced.

One further possible reason contributing to this passivity regarding health issues is that
the links to sport performance are not recognized, understood or even promoted among
coaches. In the current study, even issues raised in this paper that represent major health
threats – including lack of physical activity, increased sedentariness, and nutritional
drawbacks - were less recognised by the coaches. The shortcomings in these behaviors
among young athletic males not only impair athlete development, but also contribute to
worsened public health.

What then needs to be done and by whom?  First of all, it has been recommended that it
is important to review the coaching context when designing coach development initiatives
[34].  The results of this study are in line with earlier reported health promotion guidance
activity of youth sports clubs, where the clubs had similarly guided their coaches most
actively concerning sports-performance related actions and much less on other features [22].
Thus, the development needs to be started at club level [23, 24, 35, 36].  Sports clubs should
not only highlight the health-related issues as important in their operational principles, but
also offer guidance and education for the coaches in these issues.  Clear models in nutrition
education for youth, for example, do exist.  Coach education, in turn, is an important vehicle
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to get the health issues on the coaching agenda.  In Finland, the current coach and instructor
education development process for level 1 to 3 coach education includes health promotion as
one of three main elements, alongside pedagogical and physiological entities [37]. 

Concerning coach activity, the interactions with athletes could be improved. It has, for
example, been found that sports coaches rarely have in-depth discussions with their athletes,
whereas young athletes would like more frequent discussions with the coaches about both
sports-related and non-sports-related issues [5]. This is especially important as the young
athletes perceive coaches as being more than just a coach; i.e. many coaches are seen in as
parental figures [38]. More discussion does not require new or complex methods, but can be
easily realised through more frequent interactions between coaches and athletes. Parents may
also be called upon to complete the athletic triangle i.e. the coach-parent-athlete triad [39].
The latter is especially important with relation to health issues.

The validity of the study was ensured in a number of ways. Both coaches and young
athletes were included as respondents. This triangulated the coaches’ self-evaluations. The
themes within the questions regarding coaches’ health promotion activity were compiled to
include dimensions of most youth sport club activities, not just those closest to sport
performance. The themes under the first two question batteries were derived from core health
promotion actions which are universally declared, like the Ottawa Charter action areas [40].
The themes also encompassed all three dimensions of health, namely physical, mental and
social. The third question battery focused on core topics affecting health behaviour.

The reliability of study was assured by collecting the data and sampling at the latter half
of the season. This gave all respondents the best possible conditions to retrospectively review
the ongoing season. On the other hand, one can question whether both the youth and coaches
remembered all the activities done during the past season. The sampling procedure of both
clubs and respondents was detailed and carefully executed. As some distributions were
skewed, data were analysed using both parametric and non-parametric testing. In addition,
scale reliability was assured by investigating the internal consistency of the variables under
each question battery by factor analyses. The Cronbach’s alpha-coefficient values confirmed
the reliability with values between .68 and .94.

The study continues to have some limitations. First, it is based on self-reported data,
which may be subject to social desirability bias. For example, the coaches, when evaluating
their own activities, might feel social pressure to acknowledge these matters, and therefore
overestimate their activity. The appropriate amount of health education by a coach in order
to evoke positive answers from young athletes could also be questioned. At the same time, it
is not clear how the existing health promotion activity influenced athlete behaviour. Second,
all the responding youth were boys. Girls tend to be more interested in health issues in
general, as they have been discovered to have better health literacy [41]. Third, sport
disciplines were not addressed separately. The nature of each sports discipline is specific, for
example, in individual sports the training sessions are socially different than in team sports,
where other peers are always involved. Also, a coach-athlete-relationship forms differently.
Fourth and finally, although the data was collected in 2007, there have not been any major
changes in the way the sports clubs and coaching are organized in Finland. Thus, we believe
the data is still relevant, valid and representative. 

In future research, genders should be equally involved and/or girls sports and coaching
studied similarly to the boys. The health promotion activity of the coaches should be
explored sports discipline specifically, at least between individual and team sports. As for
coaches, gender differences among coaches should be studied. After this descriptive
overview, there is a need to outreach the data by using more authentic methods, like
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observation and videotaping. Also, an action research-type participatory approach would
give more authentic information on the health promotion activity of youth sports coaches.
The latter becomes a high priority due to the vast gap between coaches and young athletes’
evaluations as described in this paper. Finally, a link between the health promotion activity
of the youth sports clubs and coaches’ activities could be taken into closer examination.

CONCLUSION
The major health-related concerns of modern societies, namely a lack in overall physical
activity, and an increase in sedentariness and obesity, are already concerns of young athletes
and, at worst, may impair athlete development. In addition, there still seems to be a gap
between sport coaches’ aim on comprehensive athlete development and actual coaching
behaviours. In this study coaches claimed to be most active concerning sports performance-
related action and least active regarding health promotion in areas away from athletic
performance. One of the most prevalent reasons behind this passivity is the amateur nature
of youth sports coaching with a corresponding lack of time and know-how. Coaches should
be supported in health issues by coach education and club-level activities.
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