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1. Introduction

Despite significant progress in improving health over the past century (Son, Shinew, & Harvey, 2011), population health
promotion and preventing diseases remain important policy goals both in North America (Trust for America’s Health, 2004)
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A B S T R A C T

Population health promotion and preventing disease remain important global policy goals.

Because of the complex nature of health, and the recognition of the limits of individual-

oriented health promotion strategies, recent decades have seen increased interest by public

health researchers and practitioners in community-level approaches to health promotion.

Increasingly, community-level approaches have been based upon the theoretical concept of

community capacity. Community capacity is seen as a critical mechanism for supporting and

promoting community-level health and through the sport for development (SFD) model,

there is evidence of sport being an important practice for community development.

However, little is known about the potential role of sport as a mechanism for building

community capacity. Therefore, the purpose of this review is to examine the efficacy of sport

to contribute to the process of community capacity building. Using seven established

dimensions of community capacity, there is evidence that many SFD practices can effectively

facilitate dimensions of community capacity when conducted in intentional, culturally

relevant ways. Specifically, sport has demonstrated efficacy in building local skills,

knowledge, and resources, increasing social cohesion, facilitating structures and mechan-

isms for community dialog, leadership development, and encouraging civic participation.

More research is needed to understand sport’s ability to promote capacity building through

collective action, developing value systems that support democracy and inclusion, and

encouraging critical reflection. To increase the usefulness of sport to support community

health development, SFD principles should be included as part of sport management

university curricula. Additionally, practitioners need grounding in community and human

development research to support non-sport components of programs. Finally, participatory

action research techniques should be used by researchers and practitioners. Sport-based

development often generates high interest from residents, funders, and policy makers. By

applying principles of community capacity building, sport may be uniquely positioned to

enhance sustainable community health development initiatives.
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and globally (World Health Organization, 2009). One key strategy in the fight to improve population health is to focus on
communities. In the field of public health, the concept of community health suggests that the distribution of health outcomes
is often similar among people living within the same geographic community (World Health Organization, 2012). Community
health is tied closely to the concept of social determinants of health, which suggests a consistent distribution of morbidity
and mortality between socio-economic groups, with more advantaged groups (e.g. in terms of income, education, social
class, or ethnicity) having better health in comparison to disadvantaged groups (Blaine et al., 1997). The conditions in which
people live significantly influence their health status (World Health Organization, 2012). While individual economic and
social resources may vary, people living within the same community often share similar social and physical environments
and levels of access to health care (Durch, Bailey, & Stoto, 1997). Addressing social determinants of health by alleviating
community health disparities has been a particular concern, with the greatest risk of poorer health being found
disproportionately concentrated within socioeconomically deprived communities (Hartley, 2004; Ruger & Kim, 2006; World
Health Organization, 2009).

Because of the complex nature of community health, and the recognition of the limits of individual-oriented health
promotion strategies to reduce community health disparities (Udehn, 2002), recent decades have seen increased interest by
public health researchers and practitioners in community-level interventions to health promotion. Community-level
interventions have been identified as one of the most promising practices in public health, being strengthened by
community insight and the mobilization of native resources to solve locally identified health problems (Wallerstein & Duran,
2006). Increasingly, community-level approaches have been based upon the theoretical concept of building community
capacity (Wendel et al., 2009) or ‘‘the interaction of human capital, organizational resources and social capital existing
within a given community that can be leveraged to solve collective problems and improve or maintain the wellbeing of a
given community’’ (Chaskin, 2001, p. 295).

Labonte and Laverack (2001) describe community capacity as both a means of effective implementation of community
health development and is itself an important determinant of a community’s healthy functioning. For community
development initiatives to be successfully implemented and sustained, communities must possess or develop the capability
for collective action, the internal resources to support the process, and the necessary skills and knowledge to successfully
identify local problems and their solutions. Additionally, because communities with high capacity often have a more
cohesive shared vision, can mobilize resources more readily to address local issues, and are less constrained by economic and
political practices, they are more likely to maintain higher levels of population health (Labonte & Laverack, 2001). Thus,
community capacity is seen both as a critical antecedent condition for supporting and sustaining community health
development as well as an essential product of community-level interventions.

Public health research suggests that interventions focused on building capacity are critical to positively influencing the
health status of individuals within communities (Burdine, Felix, & Wendel, 2007; MacLellan-Wright et al., 2007). As a scholar
of both sport and community health, I have been increasingly interested in the potential role of sport in the process of
community capacity building. In terms of what we already know about sport’s role in health development, there is evidence
of sport being a potentially important practice for individual health promotion (for example, see Edwards & Casper, 2012).
Additionally, community-level approaches to promoting health and well-being suggest using sport as an intervention tool,
usually with the intention of promoting a specific health behavior (e.g., physical activity) (World Health Organization, 2003)
or for raising awareness of a particular health issue (e.g., malaria prevention or HIV/AIDs) (Right to Play International, 2008).
However, few approaches have attempted to understand the potential role of sport as a mechanism for building community
capacity. Therefore, the purpose of this review is to examine the efficacy of community sport to contribute to the process of
community capacity building.

2. Sport and health outcomes

Understanding the role of sport in the process of human and social development has been an important challenge for the
sport management academic field for many decades (Chelladurai, 1992; Zeigler, 2007). While the entertainment and
economic value of sport organizations remains central to sport management scholarship in North America (Zeigler, 2007),
sport leaders often have to support arguments for public and private investment in sport facilities, programs, and policies
that require evidence of sport’s broader benefits (Lawson, 2005). To this end, sport has increasingly been positioned for its
ability to promote health (Edwards & Casper, 2012). Generally, this approach has used a broad definition of health presented
by the World Health Organization (1946) that suggests health is ‘‘a state of physical, mental, and social well-being’’ (p. 2).
From this perspective, sport is often presented as an intervention tool to improve physical health by increasing physical
activity (Henderson, 2009; Moore & Werch, 2005).

With an increased societal focus on physical activity as a way to combat child and adult levels of obesity, sport as a
physical health intervention tool has been a valuable tactic to justify research and practice investment in sport (Alfano,
Klesges, Murray, Beech, & McClanahan, 2002). Additionally, sport has been shown to effectively promote other health
outcomes. For example, sport participation has been linked with increased social connectedness (Putnam, 2000; Right to
Play International, 2008), reduced engagement in risk behaviors (Kulig, Brener, & McManus, 2003; Pate, Trost, Levin, &
Dowda, 2000), and better mental health (Babiss & Gangwich, 2009; McHale et al., 2005). Indeed, sport has often been used as
a popular tool for social outreach, intervention, and prevention among populations considered ‘‘at risk’’ for a host of physical,
mental, and social issues (Hartmann, 2003).
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